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PREFACE

We may not speak of dentistry as an art or a science,
but rather as numerous arts and sciences in combination,
applied to a particular end. It has to do with medicine,
surgery and mechanics. It delves into chemistry and metal-
lurgy and in its highest phases exemplifies the fine arts.

It is not surprising, then, that a vast amount of litera-
ture should have sprung out of the investigations and ex-
periences of the members of this youthful profession. Dental
libraries contain a great deal, much of which is author-
itative and exact, and there are many volumes treating
branches upon which the last word is yet to be spoken.

But a wealth of material, much of it of great practical
value, the result of the experiences of the active members
of the profession has an ephemeral existence, appearing
perhaps in a society paper, filling the pages of professional
journals, quoted in the form of condensed paragraphs, and
then lost in the files that are stored in the attic, or destroyed
and forgotten.

This material has a value beyond estimation; and since
professional learning has become so vast and complex that
even the greatest student cannot master it all, but requires
only to be able to find it, the need of the careful compiler is
evident,

There is no conflict between theory and practice if
both are right. The theorist may overlook the details of
the application of his principles, or fail to note their limita-
tions. But the man in practice who attempts to illustrate
theories emphasizes, elaborates or qualifies in details, and
thus brings principles and their application into complete
harmony.

Therefore from those who have devoted a portion
of their busy lives to investigation and research we ex-
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pect and have received much, and their opinions are ever
required to guide the profession in its perpetual advance.
But the humbler brother, who toils in office or laboratory
from day to day with an idea primarily of efficient service
and not of publicity, meets with problems which his skill
and ingenuity must overcome; and oftentimes he finds a
solution along new lines or discovers a shorter path than
the beaten track. He, too, has something of value to con-
tribute to dental learning. '

Occasionally he appears before his society and a terse
account of his experiences finds its way into print; and the
professional journals throughout the old files that repose
on dusty shelves are sprinkled witlhi such hints and sug-
gestions; but who was the author? What was the volume
and page? And where is the volume we require?

The compiler assumed the task of gleaner. He has
attempted to gather from dental literature of the last decade
and to present in brief paragraphs that which is suggestive
and helpful, expressed tersely. He acknowledges his in-
debtedness to the several journals as well as to the numerous
authors who have been placed under contribution.

Not all that is contained in this volume has unqualified
editorial indorsement. There are suggestions which will be
regarded as of practical value by some but to others will
hold only historical interest, marking the milestones of
professional progress and shedding light upon present-day
theories or methods. In either case it is believed that their
insertion is justified. Selections have been made in many
instances because of their suggestiveness or because they
offer to the busy man a hint or a choice of methods. As
far as possible duplications have been avoided. Credit has
been given wherever possible; but for the good of the pro-
fession it is more vital that that which is helpful shall be
included than that individual honors shall be bestowed.
Elmerson’s idea might be applied here:

“Thought is the property of him who can conceive it
and who can adequately place it.”

Could one condense all the ideas which have appeared
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in our dental journals for the past decade, he would have
an epitome of dentistry, not the product of a few, but practi-
cally the product of the whole profession, covering its
science, its art, its theory and its practice.

That, within necessary limits, has been the object in
the preparation of this book, and in a measure, has been
carried out.

These paragraphs, the product of hundreds of writers,
appearing in the several dental journals, have been gathered.
condensed and classified; and it is believed that the result
is a book that will throw a flood of light on many a per-
plexing problem which the student may confront, and prove
a valued assistant to the busy man in practice.

I. NorMAN BrooMELL.
“The Flanders,” 1908,
Fifteenth and Walnut Streets,
Philadelphia.






PART ONE

CHAPTER 1

OPERATIVE DENTISTRY

Preparation of Cavities, Filling Teeth and Associated Subjects

GOLD FILLINGS

A Water-tight Gold Filling.—Prepare cavity as for an
inlay and then give a retention form either by grooves or
dovetails. Dry the cavity and line with thin cement. Cut
a piece of No. 30 or No. 40 gold foil as though for taking
an impression for an inlay and put it down in the cavity
in the usual impression method. This gives a cavity lined
with gold, with cement in every possible irregularity. Fill
with any cohesive gold which the operator is in the habit of
using, beginning first with the undercuts where the lining
may be split, condensing thoroughly with hand pluggers
and finishing in the usual way.—W. THoMPsoN MADIN,
British Dental Journal.

Starting Gold Fillings with Cement.—Using a quantity
not too large of a cement setting with moderate quickness,
there is a ready and positive fixation of the first pieces of
gold. There is no rocking or tipping. The pulp, when
nearly exposed, is protected, weak walls are strengthened,
gold is prevented from showing through thin walls, and
with skilled manipulation positive anchorage is obtained in
cavities in which it would be extremely difficult to pack or

retain the gold in any other way.—C. A. BRACKETT, Dental
Brief.

The Adhesive Gold Filling.—For the insertion of an
adhesive gold filling, moss-fibre gold should be annealed
and placed near at hand. Some creamy oxyphosphate of
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zinc should be dropped into the bottom of the cavity and
the gold pressed upon it in all directions, down to the bot-
tom of the cavity and up to the edges, so that but a thin
layer of cement will remain and all of the walls be covered
by the adhesive layer of gold. Then press more gold firmlv
upon the bottom of the cavity and allow the cement to set.
Then condense the gold thoroughly and add more sponge
gold, condensing until a thick, solid mass is obtained in
the bottom of the cavity and the edges cleansed of all ad-
hering cement. Then finish with gold leaf or pellets as
desired.—Joserut Hrap, Dental Digest.

Tin and Gold; Coloration.—Iillings of mixed tin and
gold—one of tin to six of gold—will retain permanently the
color of Roman gold—a pale greenish tint—laying a sheet
of tin on three of gold and covering with three more of gold;
Non-coliesive gold No. 4 and tin foil No. 4 cut in four
or five strips, and thien, in suitable lengths, rolling between
the fingers to forin cylinders and avoiding exposure of
the tin. In finishing the filling burnishers must not be
used, or the color of the tin will be brought out.—A. HUGEN-
SCHMIDT, Revue de Stomatologie.

Combination Filling: Gold and Tin Foil.—That the tin
may be equally distributed throughout the gold, and in the
proportion of about one to six, fold a sheet of soft gold
over twice, giving four layers, then place on the folded
gold a strip of tin foil of the same length as the gold, but
somewhat narrower. Fold the gold over the tin a sufficient
number of times to make the strip the required width. By
this combination we get greater softness, toughness, more
certainty in the welding, greater solidity, and stronger mar-
gins.—BENJAMIN Lorp, Internatinal Dental Journal,

Tin-and-Gold Cylinders.—IKeep ready rolled two or
three books of different sized cylinders of (a) gold,
one part; tin, one part; (b) gold, five parts; tin, onc
part; (c) gold, eleven parts; tin, onc part, respectively.
The first packs almost like amalgam, will unite very quickly
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by electrolysis, and gets almost as dark as amalgam in most
cases. The second packs less readily, unites almost as
quickly by electrolysis, and keeps a dark, mottled gold color.
The third packs almost like, but more firmly than, soft gold,
does not unite as quickly as the others, and keeps a color
closely resembling that of pure gold—Dr. Von BEuUSsT,
Items of Interest.

Care of Gold Foil in Pellets.—In the same drawer with
the open box or bottle containing the pellets, place a small
porcelain receptacle containing a pledget of cotton satu-
rated with aqua ammonia. The escaping gas will render
the pellets uniformly soft, velvety and manageable, and
absolutely rion-cohesive. When about to use, transfer the
pellets to the clectric annealer, and turn on the current; the
result will be a series of pellets, each in its behavior pecu-
liarly like its fellows, and capable of perfect cohesion and
density under the impact of the plugger.—C. N. JoHNSON,
Dental Cosmos.

The Ideal Gold Filling.—The ideal gold filling will have
its margins carried into the region of comparative immun-
ity ; will be perfectly adapted to the walls of the cavity,
making an absolutely water-tight filling; will be so dense
that its specific gravity shall be close to that of cast gold:
so contoured that it will preserve the interproximal space;
so antagonize the occluding teeth that it will have the great-
est usefulness consistent with safety: and finally, will be
finished and polished like a mirror.—]. V. CoNzETT, Denta!
Review.

A Combination Filling.—Pure gold built into a layer of
soft cement, first using soft gold, then cohesive foil, and
where subject to abrasion finishing with gold-platinum foil,
forms a combination magnifying the good qualities and
minimizing the faults of each of the ingredients. The ce-
ment is adhesive, the soft gold gives close adaptation to
cavity walls and margins, the cohesive gold resists lateral
stress in contour, and the alloy of gold and platinum resists
abrasion.—CLYDE Davis, Dental Summary.
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Tin and Gold; Annealing the Tin.—Put into the cavity
as many tin cylinders as will fill it when consolidated. Heat
a small plugger in an alcohol flame and force it into the
mass, thus annealing the tin in the cavity. Repeat until the
tin shows a decided change in the relation of its molecules
by its resistance under the plugger. The degree of heat is
immaterial, provided it is done with care, bearing in mind
that tin is a low conductor of heat and cold, while the teeth
respond very quickly to thermal changes.—T. D. SHUMWAY,
Items of Interest.

Tin and Gold.—It has always been taught that tin must
go next to the cervical border, the weak point, but for
eighteen months I have reversed the practice, and I believe
there is something in it. Tin next to the cervical margin
turns black and looks like a line of black caries. There is
not this trouble when the gold is put next to the border and
the tin in the middle.—]J. Y. CRAWFORD.

Mat Gold.—Use mat gold judiciously, study your teeth
and its manipulation, and you will never regret adopting it.
No retaining pits are needed ; for conformity and adaptation
to cavities nothing can equal it. At the cervical margin
it is equal to tin as a tooth-saver. When properly treated
it is soft and cohesive. For good color electro-mat takes
precedence, but in other respects all the mat golds appear
alike—E. N. Stuatp, Dental Digest.

Mat of Gold at Cervix.—A mat of gold at the cervical
margins, especially in bicuspids and molars, makes not only
an excellent foundation for the first layers of the filling but
it also holds the matrix from the margins to a degree afford-
ing abundance of material for contouring and fine finishing.
The mat should consist of several layers and extend far
enough into the proximal space to fold a little gumwards.—
Dental Office and Laboratory.

Combination Gold and Cement Fillings.—Solila gold is
non-tipping : the plugger perforates it and presses the par-
ticles into the soft cement which, after hardening, can be
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built on with any kind of gold desired; the cement should
be a very thin layer of a creamy mix, so that the gold will
be almost in contact with the walls. Pressure gives greater
adhesion and causes it to set more rapidly—]J. J. REED,
Dental Review.

Why Some Gold Fillings Become Loose.—When a gold
filling is subjected to the impact of mastication for a time
it will undoubtedly change its shape, so that the fillings in
a good many teeth will become loose—not because they are
improperly shaped, not because the tooth has been im-
properly filled, but because of the impact brought to bear
upon the gold. In time it is forced from position by means
of a change in its shape.—W. H. TRUEMAN, International
Dental Journal.

Packing Non-cohesive Gold.—Place a very large piece
of non-cohesive gold in the cavity, following with a large
ball of bibulous paper which is then packed with a large
plugger, carrying before it the soft gold which is thus car-
ried safely to the floor of the cavity, not punctured or cut
through with the plugger point. Condense without the
mallet until two or three such layers have been made,

when it may be malleted ad Ulibitum.—S. G. PERRy,
Dental Era.

Adhesive Gold Fillings.—The use of soft cement under
a gold filling prevents thermal shock to a certain extent
and obviates the necessity for cutting grooves or anchor
pits in very sensitive teeth, to the great relief of the patient.
Before inserting the cement apply oil of cloves, wiping
out the excess; this prevents injury to the pulp by the phos-
phoric acid, and prevents recurrence of decay to a greater
or less extent.—]. L. SutpHIN, Dental Digest

To Cut Gold Foil in the Form of Ribbons.—Lay a sheet
of gold on a sheet of white writing paper; cover with an-
other sheet of paper and a piece of gold on that, and so on,
until there are as many sheets of gold as required. Fold
the whole over twice, as in folding a letter, and cut through
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gold and paper. Tliere will be no torn edges, and the gold
will not come in contact with the hands—HENRY BARNES,
Ohio Dental Journal.

Combination Gold and Amalgam Filling.—\Vith a thin
coating of varnish spread upon the dentinal walls and gingi-
val margins, a layer of amalgam can be quickly burnished
on, forming a base on which to build gold that will remain
an absolute bar to oral fluids. The cohesion of gold to
amalgam, and of amalgam to dentin, add very largely to sta-
bility and preservation, while much less time is required to
insert a filling in this way.—Dr. HEwirT, The Bur.

Failure of Gold Fillings.—The condition of the peri-
dental membrane is at times the most serious handicap
to the insertion of gold fillings with the force necessary
to get the best results in occluso-proximal cavities. The
peridental membrane is very often so sensitive to pressure
as to make the force required unbearable, though the teeth
in themselves are abundantly strong to withstand such
force.—Wat. L. ELLERBECK, International Dental Journal.

So-called “Annealing” Gold Foil.—A pellet of cohesive
gold may be made non-cohesive by exposing it to the in-
fluence of ammonia fumes, and the pellets so made non-
cohesive may be made cohesive again by driving off the
ammonia gas with heat, and this is what we do with our non-
cohesive foil when we heat it; but this is not analogous to
the “annealing” of gold plate, and it is not intended to
amneal the non-cohesive gold.—NM. L. Warp, Dental Digest.

Gold and Platinum.—Gold and platinum should be em-
ploved to a greater extent than it is to-day, for while its
manipulation is somewhat more exacting than that of gold,
its intelligent use will lead to artistic results unattainable
with gold alone, and its superior density adds greater perma-
nence to the surfaces of all fillings which are in any way
subject to attrition.—C. N. JoHNsoN, [nternational Dental
Journal,
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Moss-fibre Gold.—The advantages offered by the use of
moss-fibre gold, in contour work, are its extreme softness
and adaptability, which make malleting unnecessary, even
extremely heavy hand-pressure not being required to
make the filling sufficiently hard and strong, the operation
being consequently much less fatiguing to the patient.—
R. G. HurcuinsoN, Jr., Dental Cosmos.

Non-cohesive Gold.—The preparation of absolutely non-
coliesive gold is more or less a secret process, but it is as-
suined that the beaten foil is placed in a furnace between
sheets of paper and allowed to remain in the muffle until the
paper is incinerated. Absolutely non-cohesive gold does not
regain cohesive properties by annealing, even if heated to
cherry redness.—JouN I. Hart, The Dentist's Magazine.

Sponge Gold.—Line the cavity with a creamy mix of
zinc oxyphosphate, then pack a thin layer of sponge gold
over this and allow the cement to set; then pack the gold
up to the coronal edges, being certain that the edges are
perfect, and we have the ideal gold filling—an adhesive gold
filling the most perfect that has ever been given to the den-
tist to make.—JosepH HEeap, Dental Cosmos.

Gold Fillings Patched with Amalgam.—The cavity ex-
tending beyond the filling must be properly sterilized, but
it 1s a great mistake to try to sterilize them with substances
that are not absolutely soluble in water; therefore sterilize
them with bichlorid, or with formalin or something of that
nature rather than with creosote, carbolic acid, etc.—A. W.
HaRLAN, Items of Interest.

Starting Cohesive Gold Fillings.—In hypersensitive
dentin, where excavation is almost intolerable, make the
cavity only retentive in form. Place a large pellet of soft
foil in the cervical region, drive cohesive foil into its centre,
and the desired start is easily made. Soft foil thus used
becomes a most powerful assistant.—D. E. SHEEHAN, Den-
tal Register.
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Combination Cohesive and Non-cohesive Gold Fillings.—
The combination of cohesive and non-cohesive gold, using
the good qualities of both, and eliminating as much as
possible their bad qualities, saves time, energy and nerves,
in filling cavities in the approximo-occlusal surfaces of
bicuspids and molars.—]J. V. Conzert, Dental Cosmos.

Platinum-Gold. —With a platinum-gold filling in a front
tooth there is no display or glitter of gold; it is simply a
restoration of contour, perfect in color and which will with-
stand any wear that may be put upon it in mastication. You
can use platinum-gold and do yourselves, your profession,
and your patients the greatest good.—H. J. McKELLops.

AMALGAM FILLINGS

Amalgam Fillings in Adjacent Proximal Cavities.—
When both cavities involve the morsal surface, with the
gingival margins at or near the gum, prepare the cavities
as for porcelain inlays, making round, smooth, well-defined
edges. Make a gold matrix for one cavity and fill with a
quick-setting amalgam, building with contour slightly in
excess. Remove the matrix with the filling and set it aside
while the second cavity is similarly treated. Fill the cavities
with gutta-percha and dismiss the patient until second
sitting. Drop each matrix with its contained amalgam fill-
ing upon a small pile of freshly mixed plaster and trim to
satisfactory form for handling. When set, trim the amal-
gam to shape and polish, the gold serving as guide to cavity
margins, the gingival margains being thus easily polished.
At next sitting place the dam and treat each filling as an
inlay.—R. OtToLENGUL, International Dental Journal.

Removal of Amalgam Fillings.—Apply a thermo-cau-
tery point to the surface of the filling. When globules of
mercury appear on the surface of the filling, force the point
further into the filling, which will be softened in a few



Operative Dentistry. o)

seconds. The amalgam can then be readily removed with
an excavator. If there is an adjacent filling, which it is
desired to preserve, a non-conductor should be inserted be-
tween the teeth—a piece of visiting card will be found suffi-
cient.—H. RobDIER, Revue de Stomatologie.

An Amalgam Crown.—In the case of a molar toe badly
broken down to warrant filling, remove all the enamel that is
not pretty well supported with dentin and shape to receive
band of German silver, made to articulate with the occluding
teeth. With band in place fill the root-canals and ream out
the pulp-chamber for anchorage of a quick-setting alloy.
At a subsequent sitting remove the band and finish up the
case, grinding up the cusps or protecting the surfaces.
—B. F. Bruck, Dental Hints.

Preparation of Amalgam.—When the alloy is ready for
the cavity, place the mass on a slab and pound it thoroughly,
using a mandrel with head the size of a pea, and hand
mallet. Pound it until it works tough and sharp. Then place
it in the cavity in little smooth blocks and pack with smooth
burnishers, removing excess of mercury from each piece.
Pluggers do not condense or pack the alloy, but rather cut
up and push about-that which has been placed in position.
More alloy and less mercury remains in the filling by this
method.—1. R. Sims, Dental World.

Amalgam and Oxyphosphate—A New Combination Fill-
ing.—Heat an amalgam button and mix the cement simul-
taneously and immediately incorporate the amalgam with
the cement mass, giving a gray mass which retains the ad-
hesiveness of the cement, sets hard in the same time as
the cement alone, and within ten minutes of its intro-
duction can be varnished to a fine metallic lustre. The
fillings wear well. Vary the proportions according to the
masticating strength the filling will require. Absolute

dryness i1s essential to success.—WiLLiaM Guy, Dental
Record.
2
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Amalgam Restoration of Crown.—The entire crown
being gone, the roots were filled, a heavy gold screw inserted
in each root, cut off to about the level of the adjoining
teeth. A platinum-lined gold band, 32-gauge, is slightly con-
toured and pressed down over the remnants of the root and
filled with amalgam, bitten into by the opposing teeth to give
the occlusion. The amalgam engaging in the threads of the
screws and the contour of the band makes a solid crown.
Finish by absorbing surplus mercury with pellets of gold.—
E. A. BoGUE, International Dental Journal.

Mixing Amalgam.—Proper amalgamation is essential
to the best results, and proper amalgamation 1s to be ob-
tained just as vou would get the best results in mixing
oxyphosphate cement; that is, first put in the mortar all
the mercury required for that mix, add but a small portion
of alloy and pestle it out of sight, and gradually add other
portions of allov until the mass is the right consistence
without squeezing out any of the mercury.—W. W. Coox,
Dental Cosmos.

To Hasten the Setting of Amalgam.—Precipitated
silver is a very effective and convenient agent for harden-
ing amalgam fillings and absorbing the surplus mer-
cury pressed to the surface in packing. Its affimty for
mercury is as great as that of freshly annealed crystal gold.
Apply to fillings in lower teeth with tweezers or a small
scoop; carry to place in upper teeth on the point of
the finger. Mlake the filling more than flush, and burnish
down to secure the best results.—]J. MorcaNn Howe, Inter-
national Dental Journal.

Amalgam as a Filling Material.—One objection to
amalgam is that it is productive of pulp stones, one of the
most annoying things a dentist has to contend with. There
is no doubt but that all metals employed in filling teeth are
more or less responsible for the production of pulp stones,
but it is especially true of amalgam.—]J. Y. CRAWFORD,
[tems of Interest.
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Gold Amalgam.—The addition of a small percentage
of gold to the alloy is an advantage, dissolving the gold in
the mercury. One grain of Watt’s crystal gold dissolved in
four hundred grains of mercury gives a solution of one-
fourth of one per cent. Eight grains gives a two per cent.
solution. A small percentage of gold makes the amalgam
tougher, gives it a better color, and renders it more satisfac-
tory altogether, Dissolving the gold in the mercury insures
perfect distribution throughout the mass.—W. W. Coox,
Dental Cosmos.

Mixing Amalgams.—When an alloy is amalgamated
and the excess of mercury removed by squeezing, an un-
known quantity of the constituents of the alloy is removed
by the mercury, depending upon the solubility of the metals
in mercury. To obtain the best results they should be mixed
with a definite quantity of mercury, and under no conditions
must excess of mercury be used—F. J. BrisLEg, Dental
Record.

Why Some Amalgam Fillings are Failures.—Upon the
assumption that amalgam is a cheap material, all of the
steps in the operation are made too cheap; a fundamental
error, because cavity-preparation, contouring, and subse-
quent finishing are all fixed factors in tooth-filling, regard-
less of material. Imperfect preparation, hasty and sloppy
packing, and failure to dress to perfect margins are simply
malpractice.—H. H. BurcHARD, The Stomatologist.

Polishing Amalgm Fillings.—The surface of an amal-
gam filling should be made smooth with fine pumice and
moose hide discs, followed by whiting and a fine brush
wheel; this will produce a surface like burnished silver.
These fillings, of course, tarnish, but at each sitting for
cleansing the lustre is quickly restored with the polishing
brush.—R. OTTOLENGUI, [tems of Interest.

Combination Filling, Alloy Fillings and Oxyphosphate.—
(1) With the average oxyphosphate powder mix thor-
oughly an equal part of fine-cut alloy fillings, and prepare
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as usual by mixing with phosphoric acid. After inserting,
continue pressure until crystallization is well advanced.
Resists attrition, and there 1s never any discoloration.
The lasting qualities are much improved Dby the com-
bination.—C. B. PARKER.

Repairing Amalgam Fillings.—When it is desired to
add to an old amalgam filling, clean the surface with a cross-
cut bur, wipe the cleaned part of the amalgam with a piece
of cotton wool moistened with concentrated phosphoric acid
and pack on the new amalgam which will adhere with no
trouble ; the joint has about eighty per cent. of the strength
of the amalgam used.—StaNLEYy READ, British Dental
Journal.

Removal of Surplus Mercury.—The surplus mercury
can be squeezed out of amalgam if every part of the mass
is squeezed simultaneously, just as water can be squeezed
out to the utmost extent from a sponge if the sponge be en-
tirely enclosed in the hands. To effect the entire compres-
sion of the amalgam in the cavity, use a matrix and squeeze
powerfully over the whole free surface with a closely fitted
pad.—HARRY BALDWIN, British Dental Journal.

Adherent Amalgam Fillings.—Prepare the cavity with
sharp, smooth edges and mix the alloy to the consistency
of soft wax. Place a few drops of creamy oxyphosphate
of zinc in the cavity and squeeze it out with amalgam
pressed firmly against it. Allow the cement to set, scrape
and cleanse the edges, and finish with amalgam squeezed
dry. This gives a dense adhesive filling that will not dis-
color.—JosEpH HEAD, Dental Digest.

Packing Amalgam.—Pressure on any one portion of a
large amalgam filling should be very light, as heavy press-
ure on one part springs or bends the amalgam away from
another part where it may pass unobserved. If this theory
is correct, the filling will surely be disturbed many times by
the occluding tooth striking it before it has hardened —
J. N. Crousk, Dentul Digest.
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Removal of Amalgam Fillings.—Hold a heated instru-
ment on the filling until the heat is felt in the tooth. Bur
out at once, when it can be cut like cheese. Use an in-
strument having a very slender shank with a bulbous end,
one of the old “Wood’s Metal” fillers of forty years ago.
The slender shank prevents the heat from radiating too
rapidly—A. H. Brockway, International Dental Journal.

Finishing Amalgam Fillings.—As a rule it is far more
difficult to finish properly an amalgam filling than one made
of any other material. It always takes me a longer time to
finish an amalgam filling made in the proximal surface of
a tooth that has an adjoining tooth in position than 1t does
to prepare the cavity and make the filling.—E. K. WEDEL-
STAEDT, Dental Review.

Durability of Amalgam.—I have two amalgam fillngs
in my mouth that were put in 49 years ago, before the days
of rubber-dam, absorbent cotton, or anything of that kind.
The cavities were simply cleaned out by hand, and wiped
out with commercial cotton. The fillings are good yet, and
will last to the end of my days, I have no doubt.—]J. A,
WATLING, Dental Register.

Amalgam Flllings; the Matrix.—When two proximal
fillings are together put in one at a time and wait until the
amalgam has thoroughly set before inserting the other.
But if time does not permit of this, put in a double matrix
and insert a Dickinson wedge, forcing the bands closely to
the neck of the tooth. When the wedge is removed the
two bands fall together and are not troublesome to remove.
—Geo. E. Haroy, Dental Coswmos.

Contour Amalgam.—In contouring with amalgam a
matrix should always be used for any cavity involving the
occlusal and proximal surfaces; and in these days of quick-
setting amalgam the filling oftentimes may be inserted and
practically finished at one sitting. A matrix, wherever ap-
plicable, is of the greatest benefit.—James M. MaGeE, Den-
tal Brief. :
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Amalgam Cement Fillings.—In amalgamating the alloy,
bring to ordinary plastic consistency and then, when a very
small quantity of cement has been brought to a creamy,
sticky consistency, thoroughly incorporate plastic mass, and
hasten to cavity. Coat with the amalgam, if practicable,
though without this finish it will do better service than
cement alone.—A. J. FLANAGAN, Dental Digest.

Amalgam Restorations.—For molars or even bicuspids,
with extensive destruction of crown area, amalgam restora-
tions are strong, permanent, hygienic and serviceable oper-
ations. They fill a place in practice that cannot be filled by
crown or inlay because of either hygienic or economical
reasons.—GEO0. R. WARNER, [tems of Interest.

Mixed Amalgam and Gold Fillings.—For frail-walled
cavities half fill the cavity with soft amalgam and complete
with that which has been thoroughly squeezed. Then lay
on crystalloid gold or pellets until the mercury disappears,

leaving the appearance of a complete gold filling.—F. Roe-
INSON, Dental Cosmos.

A Place for Copper Amalgam.—In hypersensitive cavi-
ties along the buccal surface of molars, where it is almost
impossible to properly prepare them thoroughly for filling,
dry them out as well as you can, and by filling with copper
amalgam you save the teeth with less preparation than with
any other material ever used.—J. A. LiBBEY, Dental Cosnios.

To Collect Spilled Mercury.—If mercury is accidentally
spilled on table or floor, make a wet ring around it; it
will be found that the globules of mercury cannot readily
cross this ring, and the mercury can be collected without
difficulty in a small shovel made from a piece of thin card
or even in an ordinary envelope.—British Dental Journal.

Anchorage for Alloy Fillings.—Double-headed rivets
made in assorted lengths from gold-plated brass wire about
No. 23 or a trifle smaller afford positive anchorage for large
alloy fillings in badly decayed molars and bicuspids.—W. S.
PAYSoON, Items of Interest.
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Failure of Amalgam Fillings.—In proximal cavities it
is impossible to make a perfect filling without the aid of
the matrix. You cannot have success without pressure, and
vou cannot have pressure without a matrix. Another source
of failure is neglect to place cement under the amalgam.—
J. P. Root, Western Dental Journal.

Removal of Amalgam Fillings.—With a spear-pointed
drill, made sharp for the purpose, drill into the filling at the
median line and move the drill back and forth, making a
slit until the filling is divided in halves, when it is easily re-
moved in two pieces by pressing each piece inward toward
the centre, thus dislodging it.—R. OTTOLENGUIL, [tems of
Interest.

Amalgam Fillings and the Rubber-dam.—Many amal-
gam fillings that have failed would be perfect to-day had
they been put in as they should have been. To willfully
neglect the application of the rubber-dam is unpardonable.
This vulnerable point should not be passed over lightly.—
Geo. ZeEpERBAUM, Dental Register.

Amalgam Fillings: Overhanging Edges.—A good deal
of trouble originates from rough, overhanging edges up
under the gum line. A little strip of rubber drawn tightly
up under the gum around the margin of the cavity will
give good results; it will burnish a hard amalgam.—A. T.
WHITE, Dental Summary.

Removal of Old Amalgam Fillings.—The galvanic cur-
rent will eliminate the mercury from an old filling. Remove
the mercury as it sweats from the metal, and there will only
remain so much powder or alloy, which is readily removed
with chip-blower and spoons.—B. J. Cicranpb, Dental
Digest.

Amalgam Fillings.—Don’t use the same mix of amal-
gam for the whole of a large cavity, or the filling will be
softer on the surface than beneath, thus inducing a shrink-
age that will destroy the adaptation of the filling to the
cavity margin.—HARoLD CLARK, Domintion Dental Journal.
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Alloy and Phosphate Filings.—Mix dry phosphate pow-
der with the fine filings of an alloy. Use in connection with
the liquid of the phosphate powder. After two or three
days polish with a smooth stone in the engine. Recom-

mended especially for teeth of children.—R. OTtTOLENGU],
Dental Headlight.

Mixzing Amalgam.—Place mercury and alloy on a piece
of rubber-dam in the palm of the hand. Gather up the
corners and edges and twist them together; place the bulb-
ous portion against a flat, smooth surface and roll vigor-
ously. The advantages are obvious.—R. L. GRABER, Dental
Revietw.

The Best Tooth-saving Alloys.—The amalgam that
blackens saves teeth the best, but no matter what kind is
used, always, if possible, thoroughly dry the cavity; line
with a good varnish or oxychlorid. If dryness cannot be
obtained, put in an alloy containing copper.—Dental Hints.

Amalgam Repairs in Defective Gold Fillings.—Often-
times gold fillings, instead of being cut out, can be patched
very satisfactorily by the use of amalgam where one can
make a little undercut above the filling.—C. N. PIERCE,
International Dental Journal.

In Using Amalgam.—Weigh the alloy and mercury;
usually 1 of mercury to 3 of the alloy by weight will make
a homogeneous mass under strong pressure without pressing

out surplus mercury.—]J]. D. PatTERSON, Kansas City Dental
Journal.

Finishing Amalgam Fillings.—After filling is trimmed
to shape and contour, burnish all over with warm (not hot)
burnishers. The result will be surprising to those who had
not tried this method.—W. Mi1tcHELL, Dental Review.

The Addition of Gold to Amalgam.—Amalgam is ma-
terially improved by the addition of gold; it gives additional
edge strength and adds materially to the quality and also
to the setting of the alloy.—F. E. Howarp, Dental Cosntos.
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Amalgam Repairs.—Fresh amalgam can be made to
adhere to an old amalgam filling, merely coating the freshly
exposed surface of the latter with chlorhydric acid.—Dr.
BEEBEE.

Amalgam Fillings in Opposite Proximal Cavities.—Fill
one cavity at the first sitting. Polish it at the next sitting
before filling the opposite cavity,—R. OTTOLENGUI, [nter-
national Dental Journal.

Gold-shell Crown versus Amalgam Filling.—So long
as the roots of a molar are intact and in such a state of
health as to warrant their retention, it may be restored to
usefulness by a contour amalgam filling.—C. E. PEarsoN,
Dental Cosmos.

Combined Amalgam and Cement Fillings.—If you bur-
nish the mercury to the surface, these fillings will last three
years longer than the ordinary plastic filling. Burnishing
is the great point.—DR. Burt, Dental Cosmos.

The Place for Amalgam.—Perhaps the most general
rule that can be given for amalgam is this: “Keep it out
of sight.”—A. G. BENNETT, Western Dental Journal.

To Improve the Color of Amalgam.—Dissolve gold foil
in the mercury—from one to four sheets of No. 4 foil to one
ounce of mercury.—A. O. Oscoop, Dental Cosmos.

CEMENT FILLINGS

“Enamel Cement”’—Amalgam and Oxyphosphate Fill-
ings.—To the alloy selected add enough mercury to make
a mass that will not crumble if pressed between the fingers.
When thoroughly mixed, add about one-third in bulk of
oxyphosphate powder, mixing all together. Place on the
mixing tablet a quantity of the liquid sufficient for the
powder, and incorporate the mass to a putty-like consis-
tency; insert in cavity as expeditiously as possible, with
pressure, using a matrix in proximal cavities—C. W.
STRANG, International Dental Journal.
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Cement Fillings.—Cement fillings should be absolutely
dry before allowing contact with the fluids of the mouth,
otherwise they will absorb moisture, will not become thor-
oughly hardened, and will act as a constant menace to the
life of the tooth instead of as a barrier against the ingress
and development of microorganisms. The simplest method
for the protection of the filling is a coating of collodion,
which, after evaporation, leaves a film which excludes the
buccal secretions and does not deteriorate until long after
the filling has become thoroughly hardened.—Dental Cos-
Mos.

Combination Filling, Oxyphosphate and Gutta-percha.—
In bicuspids, and sometimes in molars. where the cavities
extend well below the gum line, particularly on the ap-
proximate surfaces, in teeth of soft and chalk-like structure,
coat the floor of the cavity with chloro-balsam and fill with
gutta-percha to about one-sixteenth inch above the gum line;
the rest of the filling to be made of cement. This filling
has the advantage of cement in strength for contour, ad-
hesion for anchorage, without the disadvantage of washing
out at margin—the defective point of all cement fillings.—
F. T. VAN WOERT.

Tin Cement.—This new filling material is a mixture of
zinc oxid and precipitated tin, forming a light gray powder,
and may be mixed with any good cement liquid, using all
the powder the liquid will take up, bringing it, by kneading
more powder in with the fingers, to the consistency of very
thick putty. It is very adhesive, and the instruments used
should be coated with vaseline, which only seems to make
the cement more impervious.—F. C. BrusH, [tems of
Interest.

Mixing Cement.—Too often cement does not receive
sufficient careful spatulation, yet it can be utterly ruined by
overspatulation. Too little spatulation gives a quick-setting,
granular result; overspatulation gives cement which will
never properly crystallize—W. V. B, AMEes, The Dental
Summary.
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Cement and Amalgam.—As cement does not discolor,
does not shrink nor expand, and does not flow nor spread
under pressure, all of which constitute serious objections to
amalgam, yet as cement does not resist the oral secretions
when exposed to their action, an advantage possessed by
amalgam, the ideal filling would seem to be one of which
two-thirds is cement, with a veneer of amalgam. Dryness
being an important consideration, cleanse the cavity with
peroxid of hydrogen and alcohol, which puts it in good
condition to receive the cement.—G. L. AMBROSE, Western
Den. Jour.

Cement Lining under Amalgam Fillings—When the
loss of dentin leaves a section of translucent enamel, a lining
of cement is desirable when amalgam is to be used. Having
the amalgam mixed and ready, cover the cavity walls with
cement and crowd the amalgam in so as to force out the sur-
plus cement, clearing the margins so that no line of cement
is exposed. This should be done with some rapidity to force
out surplus cement before crystallization begins, especially
at obscure margins.—R. B. TULLER, American Dental Jour-
nal.

To Insure a Smooth Hard Cement Filling in Proximal
Surfaces.—When the labial and lingual walls are to be
restored, pass a thin piece of slightly oiled mica or celluloid
between the teeth. After introducing the cement press
this matrix firmly over the cavity and hold for a few
minutes. The pressure makes a more solid filling, the oil
prevents the cement from sticking to the matrix and the
matrix gives the proper space between the teeth.—British
Journal of Dental Science.

The Ideal Cement Slab.—A glazed tile, such as the or-
namental tiles used around fireplace mantels, makes the
best cement slab, and can be obtained from any dealer in
builders’ supplies for a few cents. Scraping does not
scratch them as it does a glass slab, and they are easily made
absolutely clean.—H. B. DeNTON, Dental Review.
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Cement and Amalgam.—If a cavity with very frail
walls is nearly filled with cement, and a veneer of amalgam
well burnished in, the cement will cling to the frail walls
and add materially to their strength, while the amalgam
will form a strong union with the cement and seldom break
away. The tubuli of the dentin are better filled and the
teeth will be less affected by thermal changes.—G. L. AM-
BROSE, Western Den. Jour.

Cement Anchorage or Fillings.—Dr. Wedelstadt has
found that cement is very unreliable for holding fillings
built into it while in a plastic state, not because of its inabil-
ity to hold the filling but because of its continually changing
of form for days and weeks, many of the cements expand-
ing very materially, making it impossible to maintain the
close contact necessary between the cavity margin and the
filling.—I. F. WaLLAcCE, Dental Era.

Cement Linings.—The right quantity of cement, mixed
to a proper consistency, placed beneath gold foil in a cavity
and subjected to the pressure required to weld the gold, will
so perfectly seal the dental tubuli that we may entirely pre-
vent the black line of discoloration always present between
cohesive gold and the tooth substance where the cavity is
unlined—F. S. TrickEy, Dental Review.

Cement Cavity Lining.—Cement as a cavity lining
serves as anchorage; to secure perfect adaptation; as a non-
conductor ; to strengthen frail walls; to prevent discoloration
from amalgam ; to avoid cutting in sensitive dentin; to pre-
vent shrinkage of amalgam from cavity walls, and to save
time for both patient and operator—I. 1. Reep, Dental
Record.

Mixing Cement.—Always shake the cement liquid be-
fore using. The ingredients of which the liquid is com-
posed vary slightly in specific gravity and the bottle should
be shaken each time before using to secure uniform mixes.—

Dcutal Brief.
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A Hickory Spatula.—The glaze of a glass cement slab
being removed, giving a slightly roughened surface, the fine
fibre of a hickory spatula permits a mill-stone grind to the
mixture of powder and liquid, insuring the breaking apart
and turning over and around of all cement particles, giving
a more even mixture and securing a more perfect chemical
union, with no discoloration.—D. R. PHiLLIPS, Northwest-
ern Dental Journal,

Oxyphosphate of Copper Cement.—We frequently find
children’s teeth so sensitive that it is almost impossible to
clean out the decay at all. You can manage these cases with
this cement. It is not necessary for the cavity to be per-
fectly dry, for the cement will adhere to the walls of the
cavity and become very hard—G. A. MAXFIELD, Dental
Cosmos.

Mixing Cement.—Having lined the cavity-walls with a
thick, creamy mix, the balance is to be made as stiff as it can
be properly spatulated. This proper stiffness of mix is indi-
cated by the cement rolling up after the spatula instead of
remaining on the slab as a smooth film.—W. V. B. AMEs,
Dental Summary.

Cement-Amalgam Combination.—The best way of using
cement in combination with amalgam is to press the cement
in with amalgam, by which it acquires a close apposition
and stronger adhesion to the tooth than when the cement
is put in alone, being driven in under greater compression
and not pulled away again by adhesion to the instrument.—
Harry Barowin, British Dental Journal.

Durable Cement Filling.—Burnish the enamel powder
into the surface of the filling before it is perfectly hard.
This prolonys its insolubility.—Med. Brief.

Protection of Cement Fillings.—Paraffin and resin
melted together in equal parts make an excellent coating for
cement fillings.—WaALTER F. Lewis, Pacific Stom. Gazet.
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Matrix for Cement Fillings.—For adjacent proximal
fillings place a piece of rubber-dam between the teeth, draw-
ing it taut around the tooth to be first filled, then around
the other. \When finished cut the rubber away, leaving a
small piece between the fillings to be removed at the next
sitting.—Ohio Dental Journal.

Cement for Cavities in Occlusal Surface.—If a little
porcelain dust (made by pounding old porcelain teeth very
fine) 1s incorporated with the usual cement it will make a
very dense filling with a hard flint-like surface, especially
useful on masticating surfaces.—DRr. DunN, 4m. Dental

Weekly.

Cement Linings for Amalgam Fillings.—Cement fills
the porous dentin and prevents chemical action upon the
enamel. In deep cavities make the body of the filling of
cement. When set, add a thin mixture of cement, and at
once finish with amalgam or gold—S. DB. PaLMER, [nter-
national Dental Journal.

Protection of Cement while Setting.—In cases where
moisture can be excluded from a cement filling but a short
time, press a piece of tin-foil over the fresh cement. It will
adhere and protect the surface until hard.—M. G. McEL-
HINNEY, Dental Review.

Amalgam-cement Filling.—The best filling for tempo-
rary teeth is a combination of amalgam and cement, using
about two-thirds filings to one-third cement, mixing with
the spatula in the ordinary way of mixing cement.—DR.
McKEE, Dental World.

The Setting of Cement.—The addition of a very little
finely powdered borax to the powder of a cement will change
it from a rapidly-setting to a slow-setting one. On the
other hand, a drop of hydrochloric acid will make the
cement set rapidly.—Vierteljahrschrift.
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Paraform Cement Filling.—The addition of a small
proportion of paraform to cement, in addition to its germi-
cidal qualities, gives added strength, as it is comparatively
insoluble in water; it also makes the cement more sticky.—
A. A. FowLER, Pacific Med. D. Gazette.

Cement and Amalgam Filling.—Place cement in the
cavity, press a little amalgam in it and wait until the mass
hardens. Then complete the filling with amalgam —Geo.
Ecvrort, Ohio Den. Journal.

To Prevent Adhesion of Very Soft Cement to Instru-
ment.—Smear the instrument with phosphoric acid before
allowing it to come in contact with the cement.—A. M.
Waas, Dental Review.

Aseptic Cement.—Mix 1odoform or aristol with the
powder of cement in placing crowns, bridges, or in
substrata under cement fillings. Destroys septic germs
from the fluids of the mouth.—B. H. TEAGUE, Dental Hints.

Antiseptic Cement.—Mix with the powder of the cement
about one-tenth by bulk of hydronaphthol. This keeps the
cement aseptic and does not affect the strength of the cement
in the slightest degree.—JouN Girowoob, Dental Cosimios.

TIN FOIL FILLINGS

The Gingival Margin.—Many old fillings demonstrate
that gingival margins resist decay much better when cov-
ered with pure tin than with gold or amalgam. The tin
when used alone does not satisfactorily resist the stress of
mastication, hence the combination filling, covering the base
of the cavity, and particularly the gingival margin, with
pure crystal tin, finishing with gold, or even amalgam, as
the case may demand—CrLypE Davis, Western Dental
Journal.
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Sponge Tin.—Sponge tin is an interesting new filling
material. For its use no undercutting is necessary; its co-
hesion increases in proportion to pressure, uniting in large
pieces and compressing with a broad solid gold packed by
hand pressure. When well condensed, finish with a corru-
gated ball burnisher, followed by a smooth burnisher.—F. C.
BRruUsH, [tems of Interest.

Tin at the Cervical Margin in Gold Fillings.—Gold,
by induction, imparts to tin in contact a preserving prop-
erty; that is, there is an interchange of atoms which forms
an alloy of gold and tin which is insoluble. This alloy is
only about the thickness of one layer of tinfoil. * * *
Tin in case of two or three leaves does not enter into com-
bination, and it is subjected to galvanic action produced by
the gold, and softening is the result. Do not risk gold
and tin rolled together into a rope, but would feel safe
with gold and tin placed together in alternate leaves and
cut with scissors, provided the gold was placed against the
dentin. An excess of tin will unbalance the alloy and
allow disintegration.—S. B. PALMER, I[nternational Den.
Jour.

Tin as a Filling Material.—Tin possesses antiseptic
properties which do not pertain to gold for arresting caries
in imperfect teeth, and owing to its therapeutic quality, and
being a rather poor conductor, there is a strong probability
of calcification taking place under it; in fact, many clinical
cases have shown that under tin there is often a deposit of
lime salts from the contents of the dentinal tubuli; this is
called progressive calcification.—H. L. AMBLER, The Den-
tists’ Magazine.

Silver-foil.—In teeth of faulty development, or in senile
decay, where a non-conductor is desired, prepare the cavity
as for any other metallic filling and place a good, thick
covering of silver-foil in the bottom of the cavity, filling
the balance as judgment may indicate—L. S. CHirLcorr,
International Dental Journal.
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Sponge Tin and Cement as Filling Material —Pulverized
sponge tin and cement powder, mixed with the cement
liquid, becomes hard and polishes with a metallic surface.—
DRr. ScHOURER, Dental Cosmos.

Tin-foil Filling.—Tin, when thoroughly condensed, has
nearly the wearing qualities of gold. It can be worked very
quickly, and moisture is not as fatal as to a gold filling. It
is peculiarly congenial to tooth-tissue, and exercises a de-
cided therapeutic influence upon it. The best way to insert
tin is to use it in the form of cylinders, after the old method
of using soft gold —FRANKLIN BERNARD, Dental Hints.

Tin and Gold.—Having filled the cavity with tin cylin-
ders, consolidated with hot pluggers, make the surface bright
by cutting it smooth, removing only enough to allow the gold
to cover and conceal the tin. Take a single thickness of
cohesive gold-foil No. 2, anneal it, and it will unite with the
tin by simple contact. No amount of forcing will do any
good.—T. D. SHuMWwAY, [temns of Interest.

GUTTA-PERCHA FILLINGS

Sticky Gutta-percha Fillings.—Touch warmed gutta-
percha, on its way to the cavity, with oil of cajuput. On ac-
count of the increased stickiness of the gutta-percha so
treated, the filling actually cements itself to the walls of the
cavity. It can even be applied wet, and so is of real valuc
in treating a patient ill in bed, etc.—]. IF. P. HopgsoN, Inter-
national Dental Journal.

Gutta-percha Fillings.—If shallow or saucer-shaped
cavities are moistened with oil of cajuput, warm gutta-
percha will adhere with special tenacity; the oil of cajuput
is possessed of equal antiseptic qualities with the o1l of
eucalyptus, and is better for the above purposes.—GARRETT
NEWKIRK, Dental Review.

)
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Why Recurrent Decay is Less Frequent with Gutta-
percha Fillings.— (1) Gutta-percha fillings do not, as a rule,
remain as long in position as gold or amalgam. (2) There
is less shock transmitted, in mastication, to the walls of the
cavity, with consequent disintegration at weak points in the
margin, than with a perfectly rigid filling as amalgam or
gold. (3) The effect of mastication is to keep a gutta-per-
cha filling pressed tightly against the walls of the cavity,
especially at the cervical wall, even obliterating the space
produced by the recurrence of caries—\W. D. MILLER,
Dental Cosmos.,

Evans’s Gutta-percha Cement.—There is no question
but that this is the cement par excellence for setting crowns.
The ease with which it is manipulated, and the accuracy
with which you can adjust either a crown or bridge, make it
one of the most delightful adjuncts to our dental cabinet.
For the final setting there is a varnish with which the root
and surrounding parts are coated, and unless sufficient heat
is used it is almost impossible to dislodge it.—Dr. VAN
WoERT, Items of Interest.

Gutta-percha Cotton.—Cotton saturated with gutta-
percha by dipping in chloro-percha and evaporating the
chloroform, when cut up into different pieces, will be found
valuable for many purposes. For placing over arsenical ap-
plications a piece may be warmed and dipped in chloroform
to soften. It may be used to give a close adaptation of
matrices to the walls at cervical margin, etc., etc—A. T.
CoucHER, Jour. Br. Den. Asso.

Gutta-percha Fillings.—Evaporate the solvent from
Canada balsam and moisten it with chloroform and line the
cavity with this solution. Fill with gutta-percha, finishing
the filling with tape moistened with chloroform. This makes
a filling which will not leak, and which holds so fast to the
cavity that it cannot be pried offt. —A. M. HoLMEs, Atlanta
Dental Journal.
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The Place of Gutta-percha.—Gutta-percha undoubtedly
has great tooth-saving properties—properties not equaled
by any other material. Its chief disadvantage is that it
has not the hardness necessary to resist abrasion, but on
protected surfaces, leaving out all esthetic considerations, it
certainly has better tooth-saving qualities than any other
substance.—W. F. LitcH, Dental Brief.

Moisture-tight Gutta-percha Fillings.—Dry the cavity
well, insert a pellet of cotton saturated with absolute
alcohol, remove and with warm-air syringe, evaporate
the alcohol and varnish with a solution of common resin in
chloroform. Warm the gutta-percha and pack with a cold
instrument. Heat a thin-bladed instrument and pare off
surplus. Polish with oil of cajuput—Dental Century. -

Gutta-percha as a Separating Material. —Gutta-percha
expands in all directions, and care must be taken that it does
not impinge upon the gum or it may cause absorption. Do
not let it go too long.—DR. CrRANDALL, American Dental
Journal,

Handling Gutta-percha Points.—Pinch the larger ends
of gutta-percha canal points with a pair of flat-nosed pliers.
You can then handle them without difficulty with the oper-
ating pliers for inserting them in the canal —A. W. THoRN-
TON, Dental Review.

White Gutta-percha for Fillings.—Dissolve gutta-percha
in chloroform, then make a solution of chlorid of lime,
in which let it stand for a week. Filter, and expose
to the sun for a week, and you will have a pure white gutta-
percha.—MaXx SIcHEL, Pacific Gazette.

Gutta-percha Fillings.—After drying the cavity, satu-
rate it with common resin, cut in chloroform, and press in
heated gutta-percha. It adheres to the walls like cement,
and does not pull away.—Pror. GrAY, British Jour. Den.
Science.
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Finishing Qutta-percha Fillings.—Hot vaseline is a
solvent of gutta-percha, and is useful in trimmimag gutta-
percha fillings. Apply the vaseline and use a warmed burn-
isher.—L. VAN ORDEN, [tems of Interest.

Gutta-Percha Points.—Do not leave your gutta-percha
points lying loose in the cabinet. Keep them in boracic
acid; either the crystals or in solution—DR. GANSsBy,
Dominion Dental Journal.

To Prevent Adhesion of Gutta-percha.—To prevent ad-
hesion of gutta-percha or cement to instruments dip the
point in talcum or powdered soapstone.—R. B. TULLER,
Dental Review.

Gutta-percha used for filling is easily spoiled by keeping
it in too warm a place. If kept in a solution of table salt it
will keep for years.—Dominion Journal.

PREPARATION OF CAVITIES, CAVITY
LININGS, ETC.

Cavity Lining Under Gold Filling.—Having prepared
the cavity, dry with hot air, relieving the dentin of sen-
sitiveness; coat with varnish, which prevents the return of
moisture and also of sensitiveness. Remove excess of
varnish with small pieces of rubber-dam, which leaves no
lint behind. While the varnish is tacky start the filling with
a piece of Watt’s crystal gold No. 1, cut in slices of about
17 plate gauge, and in pieces of size to cover cavity. An-
neal upon mica. Upon this foundation build up the filling,
using foil in tape form, folded in flat layers.—S. B. PALMER,
International Dental Journal.

Painless Excavating.—Inject a dosage of cocain with
adrenalin right at the very apex of the tooth, producing
after a few moments perfect anasthesia of the nerve fibre.
Especially valuable for the immediate extraction of a live
pulp.—Wnw. HirRSCHFIELD, Dental Review.
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Exposing the Cervical Margins.—Get as full an expos-
ure of the cervical margins as possible before operating by
packing the cavity and against the gum with gutta-percha,
with the surface moistened with oil of cajeput to make it
stick, leaving it for a day or two. The gutta-percha may
be made to stay in place, if other methods are inadequate,
by tying floss silk across the tooth and over the filling.—
J. F. P. Hopbson, International Dental Journal

Preparation of Occlusal Cavities.—The depth of the
cavity pulpally i1s governed in the carious portions by the
extent of decay and in the fissured portion by the depth of
the fissure. Just when the bottom of the fissure is reached
1s sometimes uncertain, on account of the fine particles of
tooth-tissue from the drill hiding it from view. This may
be overcome by flooding the cavity with one of the essential
oils, which will cause the fissure to show up dark, presenting
its entire outline.—C. N. JoHNSON, Cosmos.

Benefits of Cavity Lining with Cement.— (1) It retains
the filling ; (2) it preserves the color of the tooth; (3) it pre-
vents the metal from transmitting sensations of heat and cold
to the pulp; (4) by its use we save valuable tooth structure,
as there 1s less cutting for anchorage; (5) if caries should
occur in any part of the tooth near the filling, it progresses
less rapidly than if no cement had been used.—Jas. M.
MAGEE, Items of Interest.

Proximal Cavities; the Gingival Seat.—A flat gingival
seat 1s not only advisable, but it is absolutely necessary in
proximal cavities in bicuspids and molars subjected to
normal occlusal stress. It not only adds very largely to the
stability of the filling, but enters very materially into the
convenience, form, and method of extension for prevention
at the gingivo-lingual and labial angles, which are most
prone to recurrence of decay.—]. F. WALLACE, Dental Eva.

“Extension for Prevention.”—Extension for prevention
has come to stay. We have learned that we must anticipate
what may occur in the future. We no longer merely remove
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the actual decay; we penetrate the dentin—not to obtain
andercuts, but to prevent recurrence of decav. We know
what portions of the tooth are liable to be imperfect in
structure, and where future decay should be provided

against. Extension is for prevention, not for retention.—
H. W. MoRrGaAN.

Cavity Lining.—The requisites for a cavity lining are
hardness, non-conductivity and slightly antiseptic qualities.
Zinc oxychlorid cement is without doubt the best barrier
to bacteria of all the materials at our command. As a cav-
itv lining it should be preceded with a thin coat of some
resinous varnish to prevent the escharotic action of the
cement fluid on the pulp.—B. L. THorRPE, Western Dental
Journal.

A Source of Failure in Proximal Fillings.—The removal
of unsupported enamel is an absolute necessity, whether
upon the occlusal surface, upon the buccal or lingual walls,
or upon the gingival margin; not only because it has not
sufficient strength to withstand the stress of mastication, but
because it does not possess sufficient strength to build and
condense gold against without fracturing or breaking under
the force of condensation.—I. F. WaLLACE, Dental Era.

Forming Cavities.—For permanent fillings with gold,
after obtaining separation, the outline form, the resistance
form, the retention form, the convenience form and the
marginal form must all be carefully studied before and dur-
ing the preparation of the cavity, when physical conditions
are such as to warrant the expectation of permanency.—E.
K. WEDELSTAEDT, Dental Cosnios.

Cavity Preparation.—In preparing a cavity for the
insertion of a gold filling, the vibration which causes such
unpleasant sensations to the patient can be prevented by
holding the tooth firmly in a pair of forceps, or by placing a
solid piece of metal against the tooth. Your patients will be
grateful if you will try this on them.—G. A. KEnNEDY, Ohio
Dental Journal.
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Dehydrating a Tooth.—While absolute alcohol and hot
air afford not unsatisfactory methods of dehydrating a
tooth, the usual chip blower is not free from objection. In
the first place the heat is unequal; it is so easy to have it too
hot, and so cause pain to the patient, and again, it 1s im-
possible to keep it thoroughly aseptic, its expiratory and in-
spiratory orifice being at the same point, while hosts of
bacteria must be drawn into the bulb. The electric hot-air
blast is a great improvement, but there is room for still
greater improvement.— WM. Simms, Dental Record.

Cavity Formation.—The adaptation of filling to cavity
is destroyed as thoroughly, if not as often, by a filling
turning within the cavity as by its being forced out of it.
While this may often be caused by the inability of the filling
material to withstand the stress placed upon it, it is often
due to faulty cavity formation, and should be carefully
guarded against—]. F. WALLACE, Dental Era.

Cavity Preparation.—We should do all we can to
modify pain in all operations. In cavity preparation, for
sensitive dentin use the ether solution of cocain called
“Vapo-cocain” with gratifying results. Do not vaporize
it, but place it in the cavity without thoroughly drying it and
wait five minutes, sometimes reapplying it.—B. H. LEE,
Dental Register.

Lining Cavities Under Amalgam.—Lining cavities under
amalgam with tin is good practice. It presents an amalgam
largely composed of tin, which, like tin, arrests caries. It
also blends the elements in the alloy which always exist in
amalgam, caused by cuttings not fully amalgamated.—S. B.
PALMER, International Dental Journal.

To Make Smooth Cavity Margins.—Take an ordinary
fine-cut plug-finishing bur of suitable size, dip in water
and then in coarse carborundum powder. Use in the usual
way, dipping it in the water and powder as often as neces-
sary. Faster and better than any diamond burs.—W. C.
GRAYSTOCK, [tems of Interest.
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Cavity Preparation.—The easiest method, the quickest
method, the most successful method. Six rules: 1, obtain
the outline form; 2, obtain the resistance form; 3. obtain the
retention form; 4, obtain the convenience form; 5. remove
any remaining decay; 6, trim enamel margins in relation to
enamel prisms; bevel the cavo-surface-angles, and make the
toilet of the cavity.—G. V. BrLack, Dental Cosnios.

Cavity Desiccation.—In drying out sensitive cavities
with alcohol it is well to carry the pledget of cotton through
the flame of a lamp, permitting the alcohol to burn for a
second : then blow out the flame, and apply to cavity. Fol-
low immediately with a pledget of dry cotton to absorb ex-

cess and prevent too rapid evaporation.—W. G. EBERSOLE,
Dentists’ Magazine.

Good Cavity Lining to be Used Under Metallic Fillings
in Shallow Cavities.—Copal in equal parts of chloroform
and alcoliol. To this add an equal volume of hvdronapthol.
If the cavity is very sensitive fill it with a paste made of
zinc oxid and eugenol. Allow this to remain in the cavity
several days. You will find in applying that it will harden
under moisture, which makes it especially applicable in the
class of cases referred to.—Dental Brief.

The Final Finish of Cavity Surface.—Bathing the cavity
with alcohol 1s not the proper final step when cement is to
be used, the action of alcohol leaving a slight film which
will prevent a perfect attachment. Therefore after using
alcohol renew the cavity surface with either burs or hand

instruments, avoiding the margins.—C. N. JoH~NsoxN, Dental
Revieww.

Preparing Sensitive Cavities.—A comparatively painless
method of cutting away a large body of sensitive dentin is
to have the stones or burs run in water. I am able to do
so-called heroic cutting with the stones run in water, so
that the water is almost a running stream upon the bur or
stone, and it can be run at a high rate of speed—E. J.
PEerRry, Deintal Rewietw.
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Painless Excavation.—If the preparation of a cavity
is perfectly painless, look on it with suspicion. Do not fill
with anything more than temporary gutta-percha. You
may be sure your patient will return howling. Such cases
invariably point to dead pulp. Better to open into the pulp-
chamber at once, than to fill without doing so.—Dental
Office and Laboratory.

‘“Extension for Prevention”’—Extending the Cervical
Wall Beneath the Gum.—The question is, first, whether we
are justified in doing the cutting, and secondly, whether
the patient will submit to it. Again, the patient may think
that, instead of practicing “extension for prevention,” we
are practicing extension for remuneration, and be dissatis-
fied.—S. H. GuiLForp, [nternational Dental Journal.

An Aseptic Cavity.—If the cavity be thoroughly dry,
an application of absolute alcohol for a minute, followed by
one of the essential oils, such as cloves or cedar, for two
minutes, is all that is necessary. The o1l will rapidly replace
the alcohol, and though its antiseptic power is small. it is
kept in place by the filling for so long a time that it is
effictent.—W. J. Law, British Dental Journal.

Cavity Preparation: Inlays and Fillings.—The one dis-
tinctive feature to bear in mind alwavs is that a cavity for
a filling should be of such a form that the filling when in-
serted cannot be lifted out of it, while the requisite of a
cavity for an inlay is that the completed inlay may be in-

serted and removed at will.—C. N. JoansonN, Dental Cos-
#Hos.

Cavity Preparation: Cutting Grooves.—In cutting
grooves in the buccal or lingual walls, the cutting goes
through the dentin and the enamel has not the support it
ought to have. Another point: the canals of the dentin
should never be cut across; the conservation of nutrient
substance is a very important factor in the preparation of
a cavity.—]J. TAFT, Dental Summary.
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Cavity Lining.—A good clear varnish for lining the
bottom of cavities is made by dissolving pure clear copal
gum in equal parts of alcohol and ether. To protect the
pulp from thermal changes place a thin pad of asbestos

paper on the bottom of the cavity while the varnish is still
soft—A. M. JacksoN, Dental World.

Preparation of Cavity Margins.—All cavity margins
should be so shaped that, without leaving feather edges of
filling-material all cut, enamel rods should be covered with
the filling and all margins bevelled, but not rounded, and
that there are no angles or corners left.—J. W. EGGLESTON,
Dental Summary.

Enamel Margins.—The rule for enamel line finish must
vary with the plasticity of the filling material. ““As plasticity
of filling material increases, so increase the property of
adaptability, and as we approach the unyielding in filling
material, so must we smooth or polish our margins.”—
CLypE Davis, Dental Summary.

Opening Up a Tender Tooth.—In cases where a tooth
was so tender that it was practically impossible to work on
it, excellent success may be had by applying a separator,
thus holding it firm. I wish to commend the use of hot
water, thoroughly washing the tooth with it.—Dr. Brock-
way, International Dental Journal.

Cavity Lining.—When necessary to leave a portion of
partially decayed dentin. to avoid exposing the pulp. com-
bine equal parts iodoform and zinc oxid and mix with the
phosphoric acid. 1 have never. to my knowledge, had a pulp
to die under a filling when the cavity was lined in this way.—
T. B. HinyaN, Ohio Dental Journal.

Carbolic Acid in the Preparation of Cavities.—\Viping
a cavity with an alcohol-saturated solution of carbolic acid
will show very clearly whether all carious tissue has been ex-
cavated, and will bring out in relief, so to speak, some crev-
ice that might otherwise possibly be overlooked.—Denntists’
Magazine.
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Cavity Lining and Amalgam.—To prevent discoloration
of tooth tissue from an amalgam filling, burnish to place a
mat of gold and platinum foil, having first varnished the
side of the mat that comes in contact with the tooth wall.
Asbestos-felt can be employed in the same manner—B. L.
TuHorPE, Western Dental Journal.

Cavity Varnish.—Dissolve some copal in equal parts
alcohol and chloroform; add an equal volume of hydro-
napthol. This forms a very adhesive and sticky antiseptic
varnish, free from all caustic properties.—The Stomatolo-
gist.

Preparing Sensitive Cavities.—The first application of
the bur can be made absolutely painless in the most highly
sensitive cavity by simply taking ethyl chlorid on the bur
point and bringing it quickly into contact with the tooth.—
J. M. GALEg, British Dental Journal.

Preparation of Canada Balsam for Lining Cavities.—
Place the balsam in a porcelain dish and expose to low heat
for several hours, so that when cool it will be hard and
friable. Place in a small bottle and add chloroform until
you have a thin fluid—A. Oscoop, Dental Cosmos.

Principles of Cavity Preparation.—First, establish
cavity outlines; second, remove softened dentin; third, give
cavity proper shape; fourth, trim and smooth enamel mar-
gins; fifth, the cavity toilet.—Dental Pedagogics.

Varnishing Cavities.—After varnishing a cavity, and
before introducing the fillings, remove excess of varnish
by using small pieces of rubber-dam. It takes up the var-
nish and leaves no lint behind.—]. L., Australian Journal of
Dentistry.

An Antiseptic Cavity Varnish.—Select gum copal, one-
half ounce; ether, one ounce. Dissolve and filter through
paper. Add hydronapththol, fiftv grains, and add enough
ether to make the whole measure one ounce. Keep in well-
stopped bottle.—Dental Era.
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Cavity Cleansing; Hydronapthol.—Ior cleansing a cav-
ity previous to the introduction of a filling use a solution
of seven grains hydronapthol to an ounce of alcohol.—G.
MoNRoOE, Dental Revietw.

To Open Fissures.—To make a rapid cutting drill to
open fissures with take a round bur (No. 3 to No. 6) and

grind it to a three-cornered shape point—F. C. NovEs,
Dental Brief.

Quick Method of Drying Cavities—Apply a small pellet
of paraldehyd and allow it to remain a minute or two.
[Lvaporate with hot air. Paraldehyd is more volatile than
absolute alcohol, and dries quicklv.—W. H. ScHoeENING.

FILLING TEETH-GENERAL REMARKS

Filling of Distal Cavities in Bicuspids and Molars.—
These cavities, more frequently than others, are 1im-
properly filled on account of insufficient working room;
and on this account also, these fillings are improperly shaped
and imperfectly finished. It is desirable, whenever possible,
that the filling should completely close the interdental space
at its occlusal margin so as to prevent food wedging hetwcen
the teeth during mastication; it is also important that the
surface of the filling, while fully flush, should not extend
heyond the surface of the tooth, or, as we term it technically,
“overhang.”—D. Lintey PaLMER, Dental Brief.

Contouring the Interproximal Space.—After filling a
mesio-occlusal cavity in an upper second bicuspid, we may
know if the inter-proximal space is contoured properly by
drawing the cheek to one side and then asking the patient
to close the mouth and then raise the tongue against the
bicuspids. If the saliva runs through the gingival space
the work has been properly made. Contouring properly
the inter-proximal space is not a thcory, as so many seem
to think, but it is a condition which must receive much con-
sideration from all who desire to make the highest grade
of dental work.—E. K. WEeDELsTAEDT, Dental World.
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Polishing Fillings.—One of the most difficult things
we have to do is to polish fillings in molars and bicuspids.
You can not be positively certain that you polish the
margin at the concavity of the filling if you fill the entire
cavity before you polish there. Fill it about one-third the
way ; then take a chisel or something and thoroughly remove
all excess of gold from the margin. Then take a right-angle
disk-carrier, and with an instrument press the disk at the
concavity, and, letting the edge of the disk extend up under
the gum, you can polish it more nicely. Polish the upper
margin before you complete the operation, to make a good
filling.—Frank HorLLaND, Dental World.

Full Contour.—If we fail to restore the tooth to its
full normal contour, and the teeth fail to fall together, thus
not closing the space, this open space is continually inviting
the entrance of fibrous foods, which, when forced upon the
gum septum in the process of mastication, produces great
annoyance and often severe pain, resulting in the absorp-
tion of the gum septum and often of the alveolar process;
then, pockets are formed in which food decomposes, often
resulting in the destruction of tooth structure at these
points. This is one of the very important reasons for

restoring the tooth to full normal form.—I. F. WALLACE,
Dental Era.

Burnishing Fillings.—In burnishing gold fillings, an-
chored with cement, it is better to keep the instrument warm
—the heat of the instrument has a tendency to hasten the
hardening of the cement, so that you seldom wait for that.
k % % * Burnishing gold on the cement allows you to work
on walls that you would not think of working on with a
mallet, and you can work with much less room than you can

with a mallet.—W. 1. BricHaM, International Dental
Journal.

Polishing Fillings.—Keep a cake of calcined magnesia

in the cabinet and when the last disc of fine cuttle-fish is to

be used, touch it to the magnesia and you will give the gold
a brilliant polish.—Dental Hints.
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TheInterproximal Space.—A tooth should never be filled
before sufficient space has been obtained to normally contour
the tooth and properly reproduce the interproximal space.
Flat fillings with broad contact surfaces and little or no inter-
proximal space cause constant annoyance to the patient from
food crowding in between the teeth, producing finally an
active gingivitis, pyorrhea ending the life of the tooth.—].
V. Conzert, The Dentist’s Magazine.

The Final Finish of Gold Fillings.—In putting on the
final polish use a tnin cuttle-fish disc, and lastly crown
paper disc. There is a chamois disc, with a celluloid back,
which is the best thing for places where it can be used,
as it takes out the slight scratches of crown paper, polishing
so smooth that even with a magnifying glass you can dis-
tinguish nothing but a smooth surface—W, M. MEGGINSON,
Ohio Denal Journal.

Polishing a Filling.—A filling must be polished, not for
asthetic reasons only, but for hygienic reasons as well. The
debris of food will not collect upon a polished surface, nor
will the masses of bacteria as easily find a resting place
there. After the coarser discs use cuttle and crocus discs,
followed by rubbers or felt with pumice and whiting.—].
V. ConzerT, Dental Review.

To Finish and Polish Occlusal Fillings.—A rubber disc
will cut faster, is more easily handled, and will polish just as
smooth as the best moose-hide points that can be bought.
The rubber disc is cut out of rubber packing having a layer
of rubber on the outside of a piece of canvas. It will hold

the pumice and cut faster than anything else you can get.—
W. M. MEGGINSON, Ohio Den. Jour.

Restoration of Contour.—In restoration by fillings
round them out, even if you have to round them out abnor-
mally, or to an extra amount. If this is not permitted on
account of overlapped teeth the teeth had better be cut off
and crowned with teeth that will not so overlap.—C. L.
HuNGERFORD, Western Dental Journal.
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Proximal Cavities: The Contact Point.—When the tooth
settles back to its original position, after separating and fill-
ing a proximal cavity, the contact point will be subject to the
same accumulation of bacteria that caused decay in the first
instance, and unless we extend the margins to where they
are cleaned by the friction of the tongue, cheeks, brush, or
by the food in the process of mastication, we can expect

nothing but a recurrence of decay.—]J. F. WALLACE, Dental
Era.

Filling Deep Cavities.—When decay has so encroached
upon the pulp that its death would almost surely follow the
insertion of a metallic filling, porcelain will give almost
absolute security. The pulp will remain alive and the tooth
comfortable. Clinical experience has taught us that porce-
lain is the best non-conductor of thermal changes and
practically restores the tooth to as nearly normal a condition
as though decay had never occurred. —W. T. REEVES, Dental
Summary.

The Adhesive Filling.—Practically, gold has such a
tendency to bridge that it is almost impossible to avoid
infinitesimal air-spaces between the tooth and filling, but by
having a soft cement lining into which the gold is squeezed
all of the dangerous air-spaces are avoided and when in-
fection does attack the cavity-margin it cannot penetrate to
the dentin. While the final hammering may possibly fract-
ure the enamel rods on its edge, and microscopic decay
start, when it becomes apparent we can repair it with a firm
assurance that this defective margin does not connect with
any leak by which infection may have started to undermine
the foundations of the filling.—Josepr HEeaDp, Dental Cos-
mos.

Immunized Carious Dentin.—To render immune to any
further action of bacteria the layer of decomposed dentin
over the pulp, dehydrate thoroughly with bibulous paper,
chloroform and hot air; apply bicarbonate of soda and de-
hydrate again; apply as antiseptic a concentrated carbolic
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acid—trichloric acid—10 per cent. solution of formaldehyd.
When thoroughly saturated fill temporarily with oxysul-
phate. After 24 to 48 hours renew the antiseptic treat-
ment, place in a layer of medicated cement (preferably
thymol), cover with gutta-percha, fill with oxyphosphate,
and complete with metallic filling.—R. 1. HorHEINTZ, [tems
of Interest.

Proximal Filling in the Upper Anterior Teeth.—Ap-
proach from the lingual side seems to combine more ad-
vantages and to have less objection than any other method.
Disfiguring is more certainly avoided and durability in-
creased. Access is more readily and completely secured and
needless pain prevented.

The operator works with the mouth-mirror throughont,
thereby seeing all parts and saving both himself and the
patient the strain of an uncomfortable position.—E. S.
Hatuaway, Dental Cosmnos.

Restoration of Bicuspids.—When the palata] wall has
broken away, the tooth being pulpless, the contour can be
restored as follows: Cement into the root a strong metal
pin, leaving it nearly as long as the finished palatal surface
is to be. Cut away all soft and frail edges and place around
the tooth a temporary matrix, which fill carefully and solidly
with amalgam, using it very plastic about the pin and
hroken walls but hard and dry in completing the operation.
When perfectly hard remove matrix and shape and polish
the amalgam.—E. L. DAVENPORT, [nternational Den. Jour.

The Choice of Filling Materials other than Gold.—
(1) Use cement in such teeth as are so wasted that sufficient
anchorage cannot be obtained for a filling lacking adhesive
qualities. (2) Gutta-percha in obscure and inaccessible cavi-
ties ; in teeth of soft structure; in buccal cavities at gum mar-
gin, and in deciduous teeth. (3) Amalgam in posterior teeth,
when cavities are so large that strong walls cannot be ob-
tainable without devitalization of pulps, and where pocket-
book will not permit extensive operations in gold—F. T.

VAN WOERT.
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Formaldehyd in the Prevention of Decay.—With the
rubber-dam so applied as to perfectly protect the soft tissues,
the surface of the teeth is first cleaned with 3 per cent. py-
rozone. Formaldehyd, varying from 2 to 40 per cent.
strengtlh, according to the surface, is then applied to cavi-
ties, carious surfaces, and healthy portions. After several
applications of formaldehyd, dry the surface and coat with
a saturate soiution of paraform in chloroform, to which has
been added sufficient hard Canada balsam to make the solu-
tion a thin varnish. When the varnish has nearly dried,
cavities may be filled with amalgam, gold, gutta-percha, or
cement.—A. C. Harr, Pacific Mecd. Den. Gasette.

Recurrence of Caries Under Good Fillings.—When caries
recurs under fillings which have been in place for ten,
fifteen or even twenty years, about the walls of which no
leakage has occurred, and yet under which is found soft-
ened, discolored dentin, it must be admitted that the cause
is an internal one, developed as the consequence of the
presence of microorganisms in the tubuli of an area of
dentin, which appeared to the eye and touch, healthy.—
H. A. SmitH, Dental Digest.

Fllings for Weak Teeth.—Try in weak teeth a com-
pound filling of copper amalgam underneath and another
amalgam on the surface. This succeeds if the copper amal-
gam is allowed to set hard before the facing amalgam is
added. If put in at the same sitting the latter does not set
properly, probably from excess of mercury absorbed from
the copper amalgam.—R. StaNnway Purvis, Journal of the
British Dental Association.

Filling Materials.—The teeth are living organs, and
when attacked by disease their treatment demands that any
material, placed in contact with an exposed surface, shall
not obstruct Nature’s process of repair. The internal struct-
ure should be therapeutic, with a covering for protection.
Tin, by reason of its peculiar physical characteristics, meets
this demand better than any other material known at pres-
ent—T. D. SuuMmway, Items of Interest.
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Fillings: Causes of Failure.—Unless we study the
causes of our failures and the best methods of controlling
and overcoming them, and make such changes as are neces-
sary to accomplish these results, we cannot hope to gain
that degree of perfection for which we are striving. It be-
hooves us to use the utmost care in every detail up to the
finished filling, that it may fulfill its mission of saving the
tooth for future usefulness.—J. F. WALLACE, Dental Era.

The Arrest of Decay by Fillings.—The metallic salts
furnished from amalgam enter into the dentin and, with
the organic portion of the tooth, form an insoluble lining
which arrests further decay. Tin is better than amalgam,
because the stannic oxid is white and does not discolor
dentin. Copper, as an element in alloys, furnishes these
properties more perfectly than silver or tin.—S. B. PALMER,
Dental Digest.

A Combination Filling.—In the use of soft gold built
into a layer of soft cement, followed by cohesive foil and,
when subject to abrasion, finishing with gold platinum foil,
the good qualities of each ingredient are magnified, and the
faults of each minimized.—CLyDpE Davis, Western Dental
Journal,

Recurrence of Decay.—No tooth may be considered safe
from recurrence of decay around proximal fillings unless
the cervical wall has been carried sufficiently rootwise to
bring that portion of the filling under the gum, and the
cervico-labial and cervico-lingual angles extended to a
point where these margins of the filling are kept clean by
friction.—C. N. JorNsoN, Dental Cosinos.

Securing Certainty in Covering Cervical Margins.—
Between matrix and tooth place a mat of tin and gold and
wedge firmly to place. The portion of the mat which ex-
tends into the cavity is then laid against the cervical wall,
and forms the first layer of the filling. Also overcomes
any danger of checking the margins in applying matrix.—
F. W. StepHAN, Dental Review.
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Filling Material.—The cause of decay is external, the
recuperative force is from within; the operation of filling
should be based upon a recognition of these processes of
nature, and the material placed in contact with the dentin
be one in correspondence with the amorphous substance
with which the tubes are filled. Of all materials which can
be employed, tin most nearly meets these conditions, and
its use is based on a theory of practice scientifically cor-
rect.—T. D. SHUMwAY, Dental Digest.

Temporary Filling.—Absorbent cotton saturated with
cement mixed to a creamy consistency makes an excellent
temporary filling material which will last for months. If
required for only a short time nearly fill the cavity with dry
cotton before inserting the above, This will facilitate the
subsequent removal of the filling—R. E. Sparks, Inter-
national Dental Journal.

Decalcified Dentin Left Under Fillings.—It has in large
part been disorganized; it is packed with microorganisms,
and infiltrated with poison; a mass of dead microorganisms
is by no means inert; from their dead bodies come the most
virulent poisons. It would seem to be a fruitful field of
research to determine the kind of agent required to destroy
the microorganisms and at the same time neutralize the
poison.—C. N. JounsoN, Dental Cosmos.

“Fixation Work.”—If it is wanted to fix a post or set-
pin in a funnel-shaped cavity or any kind of fixation work
in a confined space, and when great strength is required, fix
the pin, or whatever it is, with cement, and while
the cement is still soft force into it some amalgam and finish
it off with an entire surface of amalgam. This will give the
most perfect result attainable as regards permanence and
strength.—HARRY BaLpwin, British Dental Journal.

White Decay.—If white spots of decay on front teeth
are treated by burnishing with a steel burnisher, moistened
with pyrozone, it will prevent recurrence of decay and save
the teeth without filling.—PErcY D. GREENE, Dental Cosmos.
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Superficial Decay.—In cases of superficial decay near the
gum margin—only a white streak—rub nitrate of silver on
the spots and play hot air on it from the syringe. Paint
the gum with tincture of iodin, which will form iodid of
silver, and prevent the spreading of the silver nitrate.—DR.
VAN ORDEN, Pacific Gazette.

Treatment of Decalcified Dentin in Bottom of Cavity.—
Apply sufficient oil of cassia to permeate all the softened
dentin. Dry the surface with chloroform; fill with aristol
and chloro-percha, which becomes hard and glassy when the
chloroform has evaporated. Finish with cement.—R. H.
CooL, Pacihc Gazette.

Filling from the Lingual Surface of Upper Incisors.—
Crystal mat gold offers great advantages from the ten-
dency of the pieces to stay where they are put, instead of
falling, rolling and tipping, as in the use of gold foils. Use
round-pointed pluggers with a rolling motion, spreading the
gold like a paste, thus giving a uniform surface.—N. H.
Bistuiop, Oliio Dental Journal.

Arrest of Decay.—In permanent tecth, too tender or
too infected for excavation, powdered nitrate of silver
rubbed into the cavity before filling has been very effective,
one case having been under observation for five ycars and
still satisfactory.—MR. WaLLis, British Dental Journal.

When Caries Extends to the Bifurcation of the Roots.—
Make a mat of two or three layers of tin foil, place it at
the bifurcation and use it as a base for filling the rest of the
cavity with amalgam.—H. L. AMBLER, Pacific Gazette.

Protection of Coronal Borders.—\Vhen the cavities are
not exposed to view, a 50 per cent. solution silver nitrate
may be applied to the cervical borders of mesial and distal
cavities 1n molars and bicuspids, and will do much toward
preventing decay at that point. By means of a few shreds
of cotton on a broach it may be applied without retaining
other portions of the tooth.—T. D. ITinmaN, Ohio Dental
Journal.
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A Tight Filling.—The chief object is to make a tight
filling ; a filling that will not leak, and without loose places
around it; that can be done with amalgam in many cases
when it cannot be done with gold or anything else.—S. C.
G. WATKINS, [tems of Interest.

To Prevent Recurrence of Decay.—When the cavity is
ready for the filling apply formalin (forty per cent.) for
five minutes. Then dry and coat with varnish of Canada

balsam containing two per cent. of formalin. Then fill as
usual.—A. C. HART, Items of Interest,

Air in Fillings.—I may surprise some of you when I
say that most of your amalgam fillings are from 12 to 16
per cent. air. The same is true of your gold fillings, but

with amalgam it is almost impossible to get the air out.—G.
V. Brack, Dental Review.

Failure of Fillings.—From both observation and ex-
perience, I will say that the lack of proper preparation of
a cavity is responsible for more failures than is the

material with which it is filled.—Jou~n CampPBELL, Dental
Era.

Immunity from Caries.—We can secure immunity from
decay of the teeth, but it must be by local applications, local
care and treatment. We must destroy the toxins which
cause the disease.—]J. Y. CRAWFORD.

A Cause of Failure.—Many a filling that would other-
wise be a failure can be saved by grinding down an oppos-

ing cusp. This is a little point, but it can save many a fill-
ing.—F. F. FLETCHER, Dental Evra.

Recurrence of Decay.—The blame for recurrence of
decay lies with both operator and patient. The patient’s
blame lies in the fact that not one in fifty brushes his or her
teeth thoroughly, and decay recurs more frequently because

of dirty teeth than from any other one cause—]J. N. CROUSE,
Dental Digest.
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CONSERVATIVE TREATMENT OF THE PULP

Softened Dentin Over the Pulp.—The superficial layers
of softened dentin are filled with bacterial forms. The
deeper layers are not infected, the decalcification precedes
the invasion of the bacteria within the dentinal tubuli.
Such dentin has evidently not lost its entire wvitality; it is
often hypersensitive. A thin layer of such dentin, if left
over the pulp, impregnated with some strong antiseptic, will
not cause recurrence of decay.—H. PrRiNTz, Dental Re-
view.

Pulp Capping.—Dry the cavity thoroughly, insert a
little thin chloro-percha, distributing to all the walls.
Wipe out excess. leaving only a thin coat, from which the
chloroform should be thoroughly evaporated. Then flow
in some thin oxyphosphate cement and let it harden. By
this method no pressure is made upon the pulp and the
oxyvphosphate cement is not brought into contact with thin
dentin. Anyv inflammation of the pulp should be reduced
previous to insertion of filling.—G. H. Krrrere, [Vestern
Dental Journal.

Formagen Cement for Pulp Capping.—Formagen con-
sists of a powder, principally calcium carbonate, as a me-
dium and liquid—carbolic acid and eugenol, each saturated
with formaldehvd vapor, which is gradually given off when
the two are mixed together. Remove all carious tissue from
over the pulp; place cement in a concave disk and apply
over the pulp. Cover with oxyphosphate cement and fill
permanently.—H. F. Brooks, Journal B. D. A.

Pulp Capping.—In many cases the capping of the
dental pulp i1s good theory but poor practice. When the
pulp is exposed from caries, and inflamed, the safest cap-
ping, as a rule, is a devitalizing agent left long enough that
the pulp’s life is destroyed, followed by its removal and
proper replacement with some substance possessing both
antiseptic and homogeneous properties.—BuURrRTON L.EE
Trorprg, La Odento-Stomatologia.
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Pulp Capping.—When a healthy pulp is exposed in
excavating, attempt should always be made to save it; ster-
ilize and cap immediately, preventing infection through ac-
cess of saliva, and do not allow the surface to dry by long
exposure to the air. I invariably use oxysulphate of zinc,
in thin paste, placing it in contact with the surface of the
pulp. A small quantity of finely pulverized thymol, mixed
in the cement, will secure slight permanent antiseptic action.
Cover the oxysulphate with oxyphosphate. Allow a year to
elapse before permanent filling.—W. J. MILLER, Inter-
national Dental Journal.

Protection of Pulp from Thermal Changes in Deep Cav-
ity —Thoroughly dry with absolute alcohol, then coat with
common rosin, dissolved in chloroform. Cut thin pieces of
asbestos felt, just large enough to cover bottom of cavity.
Moisten with wood creosote or campho-phenique, and cover
one side with a mixture of oxid of zinc and iodol, and vase-
lin or albolin. Place over bottom of cavity. Fill as de-
sired—]. G. TEMPLETON, Dental Review.

Discs for Pulp Capping.—With the rubber-dam punch
and No. 60 tinfoil a disc can be punched out that is admir-
able for capping slight exposures. It punches out a small
cone, and by taking hold of the cone at the apex with pliers
you can insert chloro-percha, and being in the form of a
tiny cap, can be readily placed just where it is wanted, with-

out making pressure upon the exposed pulp.—E. B. LoDGE,
Ohso Dental Journal.

Successful Pulp Capping.—Pulp exposure in occlusal
cavity capped in 1866; cap of heavy gold foil filled with a
paste of hypophosphite of lime and glycerin, covered with
gutta-percha; cavity filled with amalgam. Opened in 1872;
exposure obliterated and adjacent dentin normally sensitive.
In January, 1897, pulp exposure from caries on proximal
surface at the cervix; no indication of pulp degeneration.—
Louis Jack, International Den. Jour.
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Hydronapthol as a Pulp Capping.—To avoid the removal
of the layer of softened dentin, which, if removed, would
probably necessitate the removal of the pulp, mix equal
quantities of hydronapthol and cement and place as a cap-
ping for the layer of softened dentin, allowing it to set.
Then proceed with the filling. The hydronapthol arrests
the action of putrefaction germs.—A. W. McCaLrt, Federal
Dental Journal.

Pulp Capping.—A pulp cap must be a disinfectant; an
antiseptic; an antiphlogistic, and a non-conductor of thermal
changes. To secure the combination apply rubber-dam; re-
move all debris; saturate cavity with creosote and wipe dry;
introduce iodoform, followed by copal-ether varnish a little
thicker than cream. Cut asbestos paper to cover; press
gently down and varnish over. Oxyphosphate of zinc over
this—W. A. LEg, Oliio Den. Jour.

A Successful Filling Over an Exposed Pulp.—In a case
in which the pulp was so clearly exposed that the pulsations
could be seen an application of lacto-phosphate of lime was
made, and an oxychlorid filling over that. Two years
later the filling was removed and the pulp found covered
with secondary dentin, when a gold filling was malleted in.
That was years ago, and the tooth is still alive.—Dr.
ANDREWS, International Dental Journal,

Pulp Protection.—Oxysulphate of zinc is one of the
best pulp protectors; easy of adaptation, non-irritating alike
to sensitive dentin and to the pulp. When the pulp is
nearly exposed, place a small amount of thinly mixed oxy-
sulphate over the bottom of the cavity, allowing a few min-
utes for it to set, and cover with oxyphosphate of zinc.—G.
F. CHENEY, Dental Cosmos.

Pulp Capping.—There is an old rule laid down in one
of the text-books, which, if followed, would save a lot of
time and trouble, viz., cap only where the exposure is small,
the dentin healthy, and the patient robust.—W. R. BIRKETT,
Journal British Dental Association.
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Pulp Protection Under Gold Fillings.—Where the
tooth contains a vital pulp needing more protection than
cement alone would afford, it is advisable to put in a wafer
of gutta-percha coated on the under surface with a good
cavity varni¢h, having made with a ball burnisher a con-
cavity in the under surface of the wafer.—IRra J. Cor, Dental
Cosmos.

Cavity Lining for Pulp Protection.—Gum sandarac,
dissolved in alcohol, used quite thin, leaves a semi-opaque
film upon the cavity walls, which is non-conducting, non-
irritating, insoluble, and more in harmony with dentin than
any metallic substance. Allow five or ten minutes for harden-
ing, which may be hastened by hot air—G. F. CHENEY,
Dental Cosmos.

For Exposed Aching Pulps, Mentho-phenol.—One part
phenol crystals to three parts menthol, melted together, dis-
solves readily in alcohol, ether, chloroform and most oils,
and is a solvent of iodoform and aristol. Possesses decided
analgesic qualities. If applied to an aching pulp the pain
will subside promptly —W M. SHAEFFER, M.D., International
Dental Journal.

Pulp Capping.—Adjust rubber-dam, cleanse cavity thor-
oughly with warm water and 4 per cent. solution formalin,
gently press over exposure small cutting iodoform gauze
dipped in carbolic acid, flow over gauze paste of carbolic

acid and aristol, seal up with non-irritating cement, and fill
to suit case.—]J]. A. RICHARDS.

Pulp-capping.—Place a little iodoform and glycerin
over a tender pulp, and a little asbestos paper over that;
then place in oxyphosphate and let it set. Over that you
can put in any filling you choose, and it will not irritate
the pulp.—H. J. McKerrors, International Dental Journal.

Pulp Protection Under Oxyphosphate Fillings.—Line the
cavity with Canada balsam and tin foil, pressing the tin foil

to place with cotton till a good adaptation is obtained.—
W. W. SmitH, Dental Cosmos.
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Pulp Protection.—A paste of hydronapthol with oxid
powder and a couple of drops of oil of cloves and creosote
is excellent practice to prevent consequent irritation that
might otherwise follow the insertion of a filling over nearly
exposed pulp.—GRAFTON MoONROE, The Bur.

Pulp Protection Under Oxyphosphate Fillings.—Oxy-
phosphate will destroy the life of the pulp when placed in a
deep cavity. To prevent this line the entire cavity with
gold foil—E. D. Downs, Dental Cosmos.

THE RUBBER-DAM

Compound Cavities: The Matrix.—When the ravages
of caries demand that a filling shall be carried far beneath
the gum, the demand is for amalgam, because it can be
quickly and accurately packed into such places, but it is so
easily displaced before hardened that it is safer and wiser
always to use a matrix. For a continuous tight matrix I use
the band material familiar to orthodontists, and solder with
soft solder. This may reassure the operator against dis-
turbance during the setting of the material, as it can be left
in position without discomfort.—R. OTtTOLENGUI, [tems of
Interest.

Preparation for Adjustment of Rubber-dam.—The tis-
sues against which the dam is to rest should be rendered
as surgically clean as possible, through washing with warm
sterilized water; any debris in the interproximal spaces or on
the crowns of the teeth should be removed; the dam should
be washed with soap and water and after drying rolled in
antiseptic French chalk; the lips, if cracked, and any sores
on the face covered with a salve of some kind—vaselin,
cold cream, resinol, etc., according to conditions, and nap-
kins or other means used to protect the face from contact
with the dam and holders and to secure it in place—E. K.
WEDELSTAEDT, The Dentists’ Magazine.
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Rubber-dam Matrix.—When adjacent cavities are to be
filled with cement, a neat matrix i1s found in a narrow rib-
bon of rubber-dam drawn taut over the adjacent tooth until
the cavity is filled—then reversed over the new fill-
ing until the second cavity is filled—using one mix
of cement for the two cavities. With a little tension the
strip may be trimmed quite close, leaving what remains as
a separator until the next day, when there will be no trouble
in properly finishing the fillings.—]J. T. DaNForTH, Ohio
Dental Journal.

Holding Rubber-dam in Place.—Instead of ligating the
teeth to prevent the dam from sliding toward the occlusal
surfaces, use rubber wedges of suitable size, carrying them
into the proximal spaces and against the gingival borders.
The rubber will thus be held in position, moisture will be
prevented from oozing, and the teeth will be slightly sepa-
rated, sufficient to allow of properly finishing the filling,
if mesial or distal—HERMANN BuUrpACH, (Trans.) Dental
Cosmos.

The Rubber-dam.—The average dentist should have
the dam applied to his own teeth by some careless man at
least once a week. He would then use care in applying it
for others. If in cold weather you would warm the clamp
your patient would bless you. If in carrying the ligature
between the teeth you are careful not to let it strike the gum
suddenly, your patient will appreciate it.—F. M. SmiITH,
International Dental Journal.

Application of Rubber-dam.—In a proximal cavity
reaching below the gum margin, place a piece of asbestos
paper moistened with oil of cloves on the pulp; then a
small piece of cotton moistened slightly with carbolic acid
is applied against the gum, and over this a larger piece of
cotton saturated with a thick solution of tincture of ben-
zoin, packing it tightly. This will force out the gum in
twenty-four hours, with no pain to the pulp.—W. A.
SPRING, Dental Review.
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Repairing a Leak in Rubber-dam.—Place a wad of bibu-
lous paper underneath the torn place, paint a piece of thin
vulcanizable rubber with amber cement, and apply to the
torn surface of the dam, to which it adheres perfectly,
without any curling up of the sticky edges so annoying

when an attempt is made to use rubber-dam in this manner.
—\W. E. WALKER.

Wire Rubber-dam Ligatures.—To force the dam and
gum out of cavities extending deeply under the gum, not
always successfully accomplished by the ordinary clamps,
try using a fine soft wire, doubled and tightly twisted, as a
ligature. Wax the wire to make the dam stick to it. Force
dam and wire above cavity margin with a small chisel.—
W, MitcHELL, [teins of Interest.

To Correct the Unpleasant Odor and Feeling of Rubber-
dam.—\Vipe 1t perfectly clean with a damp napkin or
sponge; dry thoroughly; dust with borated talcum powder.
Rub it over lightly with the fingers and vou have a smooth,
slightly-scented satin surface, which will readily pass into
the closest spaces without soap or cosmolin.—]J. C. Cary,
Dental Headlight.

To Facilitate the Passage of Rubber-dam Between the
Teeth.—\Vhen the teeth are very close together, smear a
little glyvcerin around the holes in the dam. This answers
the same purpose as the soap usually recommended, and
has not the unpleasant taste of the latter if it comes in con-
tact with the tongue—R. E. Sparks, Dominion Dental
Journal.

Application of Clamp.—In case of cavities éxtending
under the gum. a little powdered orthoform will relieve the

pain caused by applying the clamp.—C. H. BLACKBURN,
Items of Interest.

Application of Rubber-dam and Clamp.—If vapocain
is rubbed back and forth on the gum, the clamp may be
applied with little or no pain.—C. F. GorHaM. Dominion
Dental Journal.
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Adjusting the Rubber-dam.—If the gums are washed
with oil of cloves immediately before adjusting the rubber-
dam, the pain incident to the application of clamps or liga-
tures is very greatly minimized.—E. K. WEDELSTEADT, The
Dentists’ Magaziie.

“Punching” the Rubber-dam.—In a clinic given by Dr.
G. D. Moyer before the National Dental Association, the
rubber-dam was first marked with blue pencil and the holes
burned through the dam, an improvement on the dam punch,
each hole being reinforced with a rim of melted rubber.—
Dental Cosmos.

Rubber-dam and the Ligature.—The fact that the liga-
ture may give pain should influence the operator to dis-
pense with it whenever possible. If the dam is of proper
weight and skillfully adjusted it is the exception rather
than the rule for a ligature to be required.—C. N. JoHN-
soN, Dental Cosmos.

To Apply Rubber-dam to Lower Incisor Teeth.—First
tie a ligature around the teeth on which you desire to put
the dam; then apply the dam and ligate in the usual way.
This prevents the stretching of the dam over the ligature
from pressure of the lower lip, as the dam is held firmly
between the two ligatures.—]J. C. MONTGOMERY.

To Adjust the Ligature around the tooth when the rub-
ber-dam is applied, a narrow foot-plugger makes an excel-
lent carrier; the serrations of the plugger prevent the slip-

ping of the ligature while being carried to place.—Dental
News.

The Rubber-dam.—A large field for operations should
be provided for in the adjustment of the dam. Thoroughly
desensitize the gum tissue and the rest is easy, both for the
patient and operator.—W. J. JaAckMAN, The Dentists’ Mag-
azine.
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Protection of the Gums in the Application of Clamps.—
In a great majority of cases soreness of the gums from the
application of an ill-fitting clamp may be prevented by
brushing the gum around the neck of the tooth with tincture
of calendula, which has the valuable properties of prevent-
ing soreness and suppuration and of inducing the rapid de-
velopment of healthy granulation.—Dental Cosmos.

Application of Rubber-dam Clamp.—If when applying
the dam clamp, you fold two little pieces of muslin and
lay them between the clamp and cheek, your patient will
appreciate it.—F. MiLton SMmITH, Dental Era.

The Use of Clamps.—A right and left clamp for the
molars, when used with napkins folded under them, will
keep the teeth dry long enough for almost any operation,
except a large gold filing. They leave both hands free,
and for dressing root-canals and inserting plastic fillings
they are invaluable—Howarp T. STEWART.

To Prevent Irritation of the Gum by Clamps, etc.—The
transparent ciled silk of the drug stores is a very serviceable
material to put between the gum and irritating regulating
fixtures, rubber-dam clamps, etc.—B. H. TEAGUE, Am. Den.
IVeekly.

Securing the Rubber-dam.—When the rubber-dam will
not stay where we want it under the gum, use fine copper
wire, and it will readily adapt itself just where you desire it
to stay.—L. W. JorpAN, Dental Summary.

To Secure Rubber-dam Clamp on Conically-shaped
Tooth.—Sandaric varnish on the tooth will give a surface
over which the clamp will not slip.—]J. A. McCLaIN, Inter-
national Dental Journal.

Punctured Rubber-dam.—Put a pellet of cotton wool
in the hole and cover it with sandarac or cover the hole with
a piece of surgeon’s plaster—R. H. MANNING, British Den-
tal Journal.
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THE MATRIX

The Matrix for Plastic Fillings.—Plastic fillings must
have surrounding walls to resist the pressure necessary in
packing. When missing an “all-around” matrix is best for
badly broken-down teeth, letting it remain until the next
day if amalgam is used in restoration. Thirty-four to
thirty-six gauge German silver is the most satisfactory ma-
terial; its rigidity is sufficient, yet can be readily bent to
contour.— IV estern Dental Journal.

Adaptation of Matrix to Cavity.—Press the matrix ma-
terial to general form of cavity; then stretch loosely over it
a strip of thin rubber-dam and lay on it, over the cavity, a
small quantity of ordinary putty, rather stiff. Press into
the cavity carrying it to the bottom, and with considerable
force carry it into every part. Release the pressure and
the elasticity of the rubber will lift the putty from the cavity
and leave the matrix in position.—W. HaLLOWAY, Items of
Interest.

Covering Cavity Margins When Using Matrix.—Fold
over the matrix, before placing in position, several layers of
non-cohesive gold, having sufficient space to slip it between
the teeth, but tightly wedged in. Then insert an instrument
between the gold and the matrix, about the centre, and force
the gold carefully back into the cavity so as to cover the floor
and walls as far as it will go. The gold is thus carried be-
yond all margins, which are safely covered.—R. B. TULLER,
Dental Review.

The Band Matrix.—Many cases of extensive decay in
molars and bicuspids can be most perfectly filled with amal-
gam with the aid of a continuous band matrix, retained in
position for several hours after completion of the filling,
or until the amalgam has thoroughly set.—C. P. PrRUYN,
Dental Century.
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The Copper Matrix.—The copper should be very care-
fully annealed before it is used. Cooling it in alcohol gives
the copper a beautifully clean surface with a lead-like con-
sistency. This matrix enables us to perform operations that
absolutely restore normality to tooth and gums—II[. C.
REGISTER, Dental Cosmos.

SEPARATING METHODS

Cotton an Ideal Separator—Cotton more nearly ap-
proaches the ideal separator, inasmuch as it has more of the
advantages and less of the disadvantages of the other
materials. Its greatest disadvantage is that it becomes
offensive, though this can be overcome by dipping the
cotton or swabbing the separator after it is in place with
chloro-percha. It takes but a few minutes for the chloro-
form to evaporate, which leaves a rubber covering which is
practically impervious. Increased pressure can be obtained
with this method of separating by making a surgeon’s knot
and placing it between the teeth, then packing in the cotton
—as much as the space will admit—then tie at the cutting
edge of the tooth. This makes a knot at the cervical margin
and at the cutting edge, which forces the cotton into a
smaller space, thus increasing the pressure.—]J. C. SaLvas,

Dental Brief.

A Re-enforced Wedge.—This wedge is particularly ap-
plicable for cases wherein it becomes necessary to wedge
across wide spaces, as in regaining the space of a missing
tooth. It consists of the usual piece of cottonwood which
has been compressed with the pliers or vise, and carved to
the desired size and shape. Through the wedge thus pre-
pared a hole is drilled, and into it is threaded and com-
pressed a large piece of ordinary separating rubber. The
principle of it is, that after the wood has expanded to its
limit 1t will relieve the pressure on the rubber, which will
attempt to resume its original shape, thus forcing the sides

of the wedge further apart.—FRrREDERICK CROsBY BRUSH,
Dental Brief.
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The “Fish-line” Method of Wedging.—When the teeth
are snugly in contact at the masticating surface with a V-
shaped space at the gum, pass a piece of doubled waxed
floss silk between the teeth, leaving the loop sticking out.
Into this loop the fish line (grass line) of the size decided
upon is threaded and drawn through. The two ends of the
line are then tied with a square knot a little to one side of
the masticating surface. Sufficient space for filling may
often be gained in twelve hours with but little soreness, but
the line will continue swelling for two or three days, when
extensive wedging is needed—S. E. DAVENPORT, [nterna-
tional Dental Journal,

Obtaining Separation.—To obtain separation for the
placing of bands in tooth regulation force over the teeth
to be banded unannealed German silver bands made from
seamless tubing of gauge 36, allowing them to remain until
the following sitting will provide sufficient space painlessly
for placing in position annealed bands of the same size fitted
over the teeth on the plastic model in the construction of
the appliance.—S. H. GUILFORD, [tems of Interest.

Separation by IMeans of Gutta-percha.—In obtaining
separation through the expansion of gutta-percha in proxi-
mal cavities the cavity should be prepared as thoroughly as
possible before placing the gutta-percha, as the tooth be-
comes very sensitive and it is almost impossible to carry on
any further operations on account of the hypersensitiveness
of the cavity when the gutta-percha is taken out.—DRr.
WoobBURY, American Dental Journal.

The Bonwill Separation for Plus-contour Fillings.—
Remove the caries and fill the cavities and intervening
space with pink gutta-percha. Dismiss for from three to
six months when, through mastication upon the gutta-
percha, the teeth will be found somewhat separated, the
gum pressed away from the gingival border so that perma-
nent fillings can be inserted under the most favorable con-
ditions.—E. T. DaARreY, Dental Cosmios.
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Separating Tape.—Soak linen tape in thin chloro
percha till it becomes saturated. The chloroform evaporates
and leaves a gutta-percha tape, the very toughest and most
effective material that has ever been suggested. It does not
disintegrate like the plain linen; it remains perfectly in
place and does not cause irritation to the soft tissues. Its
action, while very effectual, is so gradual that patients
seldom or never complain of discomfort.—Dental Review.

Separating Rubber.—There is a great tendency in rub-
her to follow the sloping surfaces of the teeth and insinuate
itself into the interproximate space, forcing the gum tissue
out and injuring it seriously. The gum should be protected
by building a bridge of gutta-percha or cement, extending
from the gingival portion of the cavity across the interprox-
imate space, against the next tooth.—C. N. JoHNsoN, De-
tal Review.

Separating the Teeth.—When a great deal of separa-
tion is needed, partially excavate the cavity and pack very
firmly with cotton saturated with chloro-percha. It may
remain two or three weeks if needed. The teeth will be
well separated, the cavity easy of access, and perfectly pro-
tected for the time being by the chloro-percha, while the
cotton cannot become foul.—C. O. Hoop, Dominion Dental
Jonrnal.

Separation for Space in Which to Work.—It is not
necessary to have a very large space. Any onec who can fill
solidly against a matrix can fill equally well against the op-
posing surface of a proximal cavity, when a thin burnisher
passed between will give a good surface to the finish, with
no violence done to nature by a wide separation.—Tri0s.
['1LLEBROWN, International Dental Journal.

Gutta-percha for Separating.—If, when using gutta-
percha for separating, the material is softened, it is often
difficult to fix it tightly between the tceth. Cut a piece and
press it to place cold; then trim into shape with warm
burnishers.—R. OtToLENGUI, American Dentist.
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Separation with Cotton.—It is important that the space
should be thoroughly dry when the cotton is inserted. The
action of the cotton is caused by the fibres swelling as they
hecome saturated with moisture, but if they are saturated
when put in place there will be little more expansion. Ii
rubber is used the gum should be protected with cotton
saturated with benzoin.—R. H. HorHEINZ, Dental Cosmeos.

Separation.—Where there is no separation at all and
the teeth are very tightly fixed together, silk can be passed
through the interproximal space and tied very tight up
and over the occlusal; in two or three days two or three
strands of silk can be gotten in, and you will soon be able
to get quite a separation.—DR. Brack, American Dental
Journal.

Separating for Filling.—Using Japanese grass line, put
a loop between two teeth, drawing it through at the gum
margin with a piece of floss-silk; then tie the two free ends
into the loop with two or three knots and leave it for two,
three, or four days.—Dgr. Bocug, International Dental
Journal.

The Separator.—A properly-constructed separator
should be placed between the teeth during the packing of
gold in proximal cavities; it 1s needed to steady the tooth
being filled and assists in giving a clearer view and a
freer operating space.—I. L.. SWEETNAM, Dental Register.

A Y

To Prevent Separating Rubber from Injuring the Gums.
—Protect the gum tissue in the interproximate space by
building a bridge of gutta-percha or cement from the gingi-
val portion of the cavity across to the next tooth.—C. N.
Jounson, Den. Review.

To Get Between the Teeth.—Whether for examination
or for cleaning purposes, waxed silk, linen thread, or rubber
bands may be made to pass between the teeth readily by
first soaping them.—Dental Office and Laboratory.






CHAPTER II

TREATMENT AND FILLING TEETH OF
YOUNG CHILDREN

Pulp Devitalization in Deciduous Teeth.—It is ex-
tremely hazardous, dangerous, and unjustifiable to use
arsenic for destroying pulp of decidous teeth. This is
doubtless the cause of the non-eruption of many permanent
teeth.—A. W. HArRLAN, Dental Review.

Nitrate of Silver in Difficult Tooth Eruption.—In the
eruption of the temporary teeth, and of the third molar, ex-
cept when the anatomical conditions indicate surgical inter-
ference, painting the red and congested gums with the
caustic pencil, or with a pellet of moistened cotton rubbed
against the silver nitrate pencil, is of great value through its
astringent and antiseptic powers. For the third molars the
pellet of cotton may be introduced under the overlying gum
and gently passed all around the crown. Two applications

are usually sufficient, but may be repeated as indicated.—
H. Prinz, tn Ohio Dental Jowrnal.

Proximal Cavities in Anterior Deciduous Teeth.—Re-
move all caries, which is mostly of the brown, leathery
character and easily removed. Reconstruct with high-heat
gutta-percha after having chloro-perchaed the base of the
cavity. This serves a double purpose; it cements the filling
to the tooth-walls and insures perfect adaptation of the
material used for filling; also reduces the sensibility of the
patient to the temperature of the gutta-percha.—I.ours C.
LeRoy, Dental Cosmos.
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Proximal Cavities in the Deciduous Molars.—When the
cavities face each other and are too sensitive to permit of
obtaining sufficient anchorage for contouring, to prevent the
wedging of food between the teeth desperate cases may be
bridged across in one solid filling of gutta-percha preced-
ing the filling, by placing a metal guard across the interprox-
imal space, the ends resting on the gingival walls of the op-
posing' cavities. The guard may be cut from thick clasp
metal or German silver—C. N. JouHNsoN, [teins of Interest.

Preservation of Deciduous Molars.—When proximal cav-
ities of decay extend to the gum, and the inflamed gum has
encroached upon it, strangulate the gum by first cauterizing
with carbolic acid and then forcing a pledget of cotton sat-
urated with chloro-percha into the cavity. The chloroform
will evaporate, leaving a filling which will permit mastica-
tion for a few days, or weeks if necessary, when it can be
removed and the cavity treated as indicated.—G. E. Apams
International Dental Journal.

Treatment of Pulpless Deciduous Teeth.—Open pulp
chamber; allay soreness by dressings of old wood creosote ;
fill pulp chamber half full of cotton moistened and rolled
in pulverized nitrate silver; cover with temporary stopping
for ten days. Remove the dressing; excavate the crown
cavity; syringe carefully with Pasteurine; bathe with creo-
sote; fill cavity with amalgam, making no effort to cleanse or
fll the pulp canals.—L. G. NokEL,

Filling Cavities in Deciduous Teeth.—When the timidity
or nervousness of the little patient—or extreme sensitive-
ness of the tooth—prevents thorough preparation, the use
of a solution of alcohol, resin, and silver nitrate will prove
of great value. Dry the cavity; flood with carbholic acid or
oil of cloves, place the above solution on a pellet of asbestos
felt, over the soft decay, and fill over this with cement, or,
if the cavity will retain it, with gutta-percha.—I7. J. Woob-
WORTH, Cosinos.
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Treatment of the Permanent Teeth in Young Children.—
When the pulp is nearly or partially exposed carefully ex-
cavate all non-sensitive (or literally dead) tissue, and bathe
the cavity with 5 per cent. alcoholic solution of hydro-
napthol. The alcohol penetrates all soft, moist tissue, carry-
ing with it the healing antiseptic hydronapthol, which is left
in the tissues as the alcohol is drawn off by evaporation.
Dry the cavity, and fill with Stowell’s hydronapthol cement,
and the sensitive dentin will be recalcified, and the most
threatened pulp saved alive, the value of which, in a young
subject, cannot be too highly estimated.—S. S. STOwWELL,
Dental Cosmos.

Decay in Deciduous Second Molar.—Cavities upon the
distal wall of deciduous second molars require our eternal
vigilance, as the erupting first molar has a tendency to crowd
into the carious area, reducing the space for the future bicus-
pids. Give these cavities a retentive form and insert an
amalgam filling having an exaggerated and rounded con-
tour. Only as a last resort cut away the decayed surface,
leaving a shoulder-like projection at the neck.—D. H.
Z1EGLER, Ohio Dental Journal.

Filling the Deciduous Teeth.—Cavities in children’s
teeth should be filled as soon as they appear, in order to
prevent pain, to preserve a proper masticating surface, to
secure retention of the temporary teeth until the time for
their exfoliation, so as to bring about a proper development
of the maxillary bones, so that the permanent teeth, when
they appear, will have sufficient room to erupt in their
proper positions.—F. L. GorosMmitH, Dental Record.

Preserving the Deciduous Teeth.—For the posterior
teeth use copper amalgam almost exclusively. It does not
disintegrate in the mouths of children, but maintains its in-
tegrity indefinitely. It prevents extension or recurrence of
decay absolutely, being antiseptic and non-shrinking. Tt
may be placed in close proximity to the pulp, being non-
irritating.—J. J. BURKE, Dental Cosimnos.
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Filling Materials for Deciduous Teeth.—For the tem-
porary molars the first material in importance and value 1s
amalgam. Cement is the best preserver of tooth-sub-
stance so long as it escapes the wear of mastication and the
solvent power of the oral fluids. It closes the tubuli and
prevents exudation of fluids about the filling, which, by
decomposition, lead to caries about other materials.—A.
H. TaHOMPSON, Dental Cosmos.

Filling the Deciduous Teeth.—Gutta-percha not only
serves the purpose of saving the teeth, but it also aids in
the expansion of the jaws for the reception of the second
set. For the permanent teeth, i1f the teeth are too sensitive
or the little patient too refractory or too nervous for ex-
tensive operations, pink gutta-percha should be used until
conditions make gold possible—A. OTTOLENGUI, Itemns of
Interest.

Hypersensitive Carious Spots in Deciduous Teeth.—Keep
the parts to be operated upon as free from moisture as pos-
sible. Treat with a strong solution of silver nitrate, 50
per cent., or by deliquescing the crystals in the cavity,
absorbing all excess that remains after a half minute or so.
If the discoloration is very disfiguring, a shell of very thin
platinum may be adjusted with ease and rapidity, and i1s
much less conspicuous.—Louls C. LeERoy, Dental Cosmos.

Temporary Stopping for Deciduous Teeth.—Fletcher’s
carbolized resin is one of the best preparations‘*for the de-
ciduous teeth. It acts as an anodyne, and will withstand
mastication for several days. Mixed with zinc oxid it hard-
cns under moisture, and will last for several weeks.—D. H.
Z1EGLER, Oliio Dental Journal.

Filling the Deciduous Teeth.—IFor the anterior decidu-
ous teeth, oxyphosphate of zinc is preeminently the best
material, as it can be inserted with a minimum amount of
excavating, thereby favoring the little ones all that is pos-
sible during their tenderest years.—S. S. STOWELL, Dental
Cosmos.
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Saving the Deciduous Teeth.—Badly decayed. broken-
down baby-molars can often be crowned to great advantage,
the deciduous teeth being more regular, less crowded, and
of shape to receive crowns with but little grinding. In
durability this is vastly superior to the best fillings that can
be made in these teeth. There is no reason why this method
should not prove a blessing to the little ones.—]J. R. Lowk,
Western Den. Jour.

Exposed, Inflamed Pulps in Deciduous Teeth.—It 1s
often impossible to treat with ordinary methods the teeth
of young children in which the pulp is exposed and inflamed.
Gratifying results follow calling in the family physician to
administer a general anzsthetic and thoroughly removing
the pulp while the little patient is unconscious.—A. H.
Peck, Dental Review. |

Abscessed Deciduous Teeth.—Force oil of cloves through
the sinus, then flood the cavity with a solution of gutta-
percha in eucalyptol, and force slightly warmed temporary
stopping into each canal until the eucalyptol appears at the
opening of the fistula. Fill the cavity, and they will rarely
give further trouble—C. N. JouNSON.

Amalgam Fillings in Deciduous Teeth.—The pulp of de-
ciduous teeth being very large compared with the size of
the tooth, anchorage for amalgam fillings is difficult to
secure. This difficulty may be overcome by taking advan-
tage of the adhesiveness of cement. Prepare the amalgam
as usual and mix with cement in the mortar.—Dr. RoSEN-
THAL, Dental Cosmos.

Sterilizing Partially Disorganized Dentin in Deciduous
Teeth.—After securing immunity from invasion of moisture,
sterilize with wood creosote, carbolic acid or a eugenol
solution of iodoform—preferably the latter. Apply a bit
of asbestos paper saturated with the sterilizing solution,
and over this an oxysulphate filling.—L. L. DuNBAR, Paci-
fic Dent. Gazette.
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Broken-down Deciduous Molars.—The pulp should be
conserved when possible. If exposed, cap it. It i1s well to
counterirritate the gum over the tooth. WWhen the crown is
badly broken down the tooth may still be raised for masticat-
ing purposes by crowning, using platinum. which can be
roHed thinner than gold and is easily crimped into position.

—G. P. MENDELL, Dental Review.

Filling the Temporary Teeth: Copper Amalgam.—Cop-
per amalgam, if not abused in its use, makes an excellent fill-
ing for temporary teeth, the salts of copper having a stim-
ulating effect on tooth structure and pulp. It is especially
valuable for fragile teeth—H. L. BELCHER, International
Dental Journal.

Amalgam Fillings in the Deciduous Molars.—In com-
pound cavities, in cases of near proximity to the pulp, or
i extra resistive dentin, carbolize the cavity, varnish, fill
half full with cement, and follow with amalgam, pressing
firmly to displace the cement, except a mere lining.—GaAk-
RETT NEWKIRK, Dental Review.

Nitrate of Silver for Children’s Teeth.—The tooth hav-
ing been dried as much as possible and the softened decay
removed, Dubois, of Paris, applies nitrate of silver in a spe-
cial gutta-percha prepared as follows: Gutta-percha, g parts;
zinc oxid, 20 parts; silver nitrate, 2 parts—HERMANN
Prinz, Dental Eva.

Deciduous Teeth with Dead Pulps.—Remove all disor-
ganized tissue; sterilize cavity and root-canal with two per
cent. pyrozone; treat with oil of cassia or other good an-
tiseptic, and allow period of rest. . Fill canals with a paste of
iodoform and carbolic acid. Fill cavity as desired. —W. ].
TAYLOR, Pacific Dental Gazctte.

Abscessed Deciduous Teeth.—Clean out the cavity by
mechanical means and pack with cotton saturated with oil
of cloves; then make pressure by means of unvulcanized
rubber, filling the cavity until the oil of cloves comes out of
the fistulous opening. Then fill the cavity.—C. N. JoIINSON.
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Exposed Pulp in Deciduous Teeth.—It is the easiest
thing in the world to get rid of an exposed pulp in a child’s
tooth, Don’t us arsenic, as carbolic acid or oxychlorid of
zinc answers the purpose. The latter agent may be left
in until absorption takes place.—]J. N. Crousg, Dental
Review.

Filling Deciduous Teeth.—Hard gutta-percha will ren-
der very good service in the anterior teeth if dipped in a
solution of rosin in chloroform just before insertion. Ab-
solute dryness is necessary.—C. L. THoMAS, Pacific Dental
Gazette.

Filling Material for the Deciduous Teeth.——Gutta-
percha, into which has been incorporated dry powdered
Portland cement, makes a hard filling, which seals the cavity
perfectly and stands wear well—G. J. SippELL, Dental Reg-
ister.

Exposed Pulp in Deciduous Teeth.—Exposed pulps in
the teeth of children can often be saved by simply covering
with a mixture of oxid of zinc and oil of cloves.—Dr.
WHEELER [#ternational Dental Journal.

Devitalized Deciduous Molars.—Clean the canals as well
as possible, sterilize with carbolic acid, and inject full of
liquid paraffin (liquefied in a hypodermic syringe under hot
water).—J. W. CowaN, Dental Cosmos,

Filling Materials for Children’s Teeth.—For the anterior
teeth we regard gutta-percha as a sine qua non. Even
when the cavities are saucer-shaped, by wiping them out
with eucalyptus oil and taking a piece of pink gutta-percha
the size of the cavity, the solvent action of the oil will
cause it to adhere. The application of silver nitrate is
often sufficient, without any filling material. The drug
newtralizes the decay. If common salt is rubbed over the
nitrate of silver it forms a silver chlortd and leaves a
polished, though blackened surface.—THEo, F. CHUPEIN,
Dental Cosmos.
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Permanent Fillings in Young Teeth.—While the normal
development of dentin has not been completed, the entire
external portion of the tooth has been fully formed. Con-
tinued development produces changes in amount, not in char-
acter. The calcified dentin does not change perceptibly
after it 1s once formed. At a certain period the dentin may
be only one-half as thick as it will be later on, but that which
1s formed is perfectly formed, and as capable of holding a
¢old filling, or any other filling, as it will ever be—F. B.
NOYES, Dental Cosmos.

Proximal Cavities in Young Front Teeth.—Gutta-percha,
if of good quality and not overheated, will, when carefully
introduced and well protected by the enamel margins,
sometimes last ten years in proximal cavities in the front
teeth, and as it has, of all the materials yet employed, the
least power of conducting heat and electric currents, it is
perhaps the best agent we have for proximal cavities in
the incisors and cuspids of very young patients.—L. G.
NokL, Dental Digest.

Filling Materials for Children’s Teeth.—While the
cements are frequently not as durable as we might wish,
that is more than outweighed by the saving of tooth struc-
ture, vital energy, and temper of the patient. It is possible
to do greater good with less suffering, to accomplish more
with less wear and tear to both patient and operator, with
the cements than with auny other material in a wide range
of cases.—CHas. A. VAN Duzek, Dental Swmmary.

Permanent Fillings in Young Teeth.—The pulps in
young teeth have much more vitality before their function
1s completed than they have later, and consequently will
tolerate metal fillings which are separated from them by
only a thin layer of dentin better than they will after the
normal formation of dentin is completed, the new formation
rapidly interposes a non-conductor of natural origin.—F. D.
Noves, Dental Cosmos.
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Filling Children’s Teeth.
wholly or partially submarine work, the following is recom-
mended: No. 10 gold and No. 10 tin, equal parts, folded
and cut in strips. No amalgam will work easier, and no
filling, of any material whatsoever, will approach it as a
tooth saver under like conditions.—]J. R. CALLAHAN, Dental
Review.

Fillings in Children’s Teeth.—In children’s teeth never
place amalgam in proximal cavities in bicuspids, but use
instead oxyphosphate or gutta-percha, according to condi-
tions. This prevents any possible staining of the tooth-
structure, and will save the tooth, so that in the future you
will be able to place a suitable and enduring permanent
Alling —H. S. SUTPHEN, [teins of Interest.

Pink Gutta-percha for Children’s Teeth.—Pink gutta-
percha is considered the most reliable of all materials for
temporary fillings; first, because it excludes caries, and
second, because of its temporary character, which causes
the early return of the patient for the final operation with
gold.—R. OTTOLENGUI.

Operating for Children.—Every kind word and act,
every lost moment, and every self-sacrifice, if judiciously ex-
pended, in our dealings with our child patients will surely re-
turn to us like bread cast upon the waters, and will insure
everything that is desirable in the later years of practice.—
CHas. A. VAN Duzeg, Dental Surgery.

Proximal Cavities in Young Teeth.—In.proximal cavi-
ties infringing upon the gums, two cavities in the same in-
terproximal space. Fill with gutta-percha and span across
with a piece of metal to prevent the gutta-percha from
infringing on the gums.—DR. WENKER, Dental Summary.

Gold Fillings in Children’s Teeth.—If I can secure the
proper conditions in the mouth, and if I can so control the
patient that I can secure a perfect mechanical operation with
gold without jeopardizing the nervous condition of the
child, or creating a dread of dental operations, I will put in
gold every time.—G. V. Brack, Dental Review.
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Deep Cavities in the Permanent Teeth of Young Chil-
dren.—Excavate consecrvatively, removing all the non-sen-
sitive tissue, with the assurance that if properly aided nature
will recalcify all softened dentin when sensitive living fibre
remains. As these fibres were the original tooth-forming
organs, so they are still able to rebuild the broken-down
dentin under favorable conditions.—S. S. StowkLL, Deiital
Cosmos.

Sensitive Cavities in Children’s Teeth.—Some of the
softened dentin 1s first excavated and then a mixture of
cqual proportions of IFletcher’s dentin and nitrate of silver i1s
placed in the cavity, which has been previously dried. At
the next visit 1t is quite easy to excavate the cavity.—II. W,
N., Dental Record.

The “Arthur Method.”—Wlhen caries appears on the
proximal surface of the six anterior teeth soon after their
eruption, the practice of cutting away the proximo-lingual
surface 1s very beneficial. I do not call to mind a single
case where decay has recurred after this treatment, even
in the most extreme cases.—]J. N. CroUSE.

Care of Children’s Teeth.—For the health of the indi-
vidual, for the comfort of the family, for the welfare of the
State, treat the children’s teeth early and imbue them with
the belief that clean tecth do not decay—Geo. CUNNING-
HAM, British Dental Journal.

Laneing the Gums.—To be of service to the erupting
tooth or teeth the incision should be deep and made through
that part of the tissue where the greatest tension 1s obscrved.
The point of the bistoury should be reintroduced and semi-
circular sweeps made to free the presenting part of the
tooth from the integument.—Wwm. J. MaNNING, Dental
Digest.

Filling Large Cavities in Undeveloped Teeth.—Paraf-
fin is well tolerated by the soft tissues. Dr. Traumer, of my
city, has used paraffin in filing large cavities in teeth with
open foramen, and he has had good success.—HANs
PiEnLER, Tnternational Dental Journal.



CHAPTER 111

PORCELAIN INLAYS—GOLD INLAYS

Practical Points in Inlay Work.—For low-fusing body
proceed as follows: Apply the dam to give a clear work-
ing space ; use rolled gold No. 30 unannealed for the matrix.
In getting the impression use wet cotton pellets for packing
instead of chamois discs, as the cotton will, when wet, re-
main where it i1s placed, thus overcoming the tendency to
slip when the matrix is being burnished to the cavity edge.
Remove the matrix by means of the chip blower. After
the inlay is baked, cover the outer surface with a thick coat-
g of paraffin, letting it run down on the gold as well.
When cold peel the gold from the paraffin and inlay with
the pliers and cover the exposed surface of the inlay with
hydrofluoric acid. Let stand until the acid has exhausted its
strength. Hold the paraffin in cold water and chip it from

the inlay, leaving it ready for inspection.—R. B. GENTLE,
Dental Brief.

Porcelain Inlays—The Matrix.—To obtain a model of
tooth and cavity from which to make the matrix either wet
the cavity or oil it, and then take an impression with red
impression material. Take it out and oil it thoroughly, and
then work around the little protuberance the oxyphosphate
of zinc in proper consistence, letting it harden, and you
have an exact duplicate of the natural tooth in oxyphos-
phate. Into the little cavity, which is quite clearly defined,
you can burnish your matrix of platinum, and do your
baking without trying it in the mouth at all.—S. G. PERry,
Dental Cosmos.
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Natural Tooth Enamel for Inlays.—Advantages: (1)
the natural color assumed i from three days to two weeks
after the operation; (2) the natural contour of the tooth
restored ; (3) strength, non-friability; (4) tle artistic value
when perfectly done. Cut the inlay from a tooth of same
size and shape as the one to be operated on. Give it a hath
of 1odin to cleanse it; place in a solution of bichlorid of mer-
cury, I1-2000, for twelve hours. Grind to proximately tlie
size required. Mount with shellac to an instrument so as to
give access to cavity. Smear the cavity with rouge and
oil, press the mnlay in, and grind to fit. Wash out cavity
with soap and warm water to remove oil. Dry thoroughly,
and set inlay with best cement—A. H. WALLACE, Pacific
Stom. Gasette.

Treatment of Plaster Cast, for Porcelain Inlay Work.—
Take impression in modeling compound and make a small
cast. Dry the cast and immerse in melted stearin, allow-
ing to remain about a minute and a half. As soon as with-
drawn blow wvigorously upon that part representing the
cavity, to prevent the stearin from settling in the cavity.
It will cool in a few minutes and will be of sufficient hard-
ness to permit burnishing a platinum matrix without
breaking the margins of the cavity.—W. D. Tracy, Deintal
Cosmos.

Indications for Inlay Work.—The undue tax on the
patient in the insertion of large gold fillings, particularly
in molars and bicuspids, is an indication for inlay work.
It is here that they may be made to answer the most use-
ful service, saving the patient from the tedium of pro-
tracted filling operations. This method closes the gap
between filling and crowning, the Dbest interests of the
patient being secured by deferring crown-work as long as
possible—C. N. JoHNSON.

Matrix for Inlay Work.—Prepare the cavity so that
an impression will readily draw. Take an impression in
modeling compound and outline the matrix over it, having
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ample margins. With cotton pellets and burnishers thor-
oughly form the matrix to cavity; then remove the cotton
and having slightly oiled the modeling compound impres-
sion force it into the cavity over the matrix and firmly swage
it with the fingers or suitable appliances. Remove the im-
pression and matrix together and invert in three parts
powdered inlay to one of plaster, mixed with water—F. S.
MORRISON, Dental Summary.

The Gold Inlay.—The inlay offers greater immunity
to recurrent caries by virtue of its sealed, cemented joint
between filling and cavity wall. In the plugger-made filling,
no matter how skilled and conscientious the operator, how
perfectly the cavity formed, how far extension for preven-
tion is carried, how well the gold is condensed and adapted,
what time and iabor are spent, there is always a filling
without adhesion, an open joint between gold and tooth
structure, a space between cavity wall and filling, which 1s
a constant menace.—I. W. WASSALL, Items of Interest.

Gold Filling versus Porcelain Inlay.—With restorations
done in porcelain we have something that adheres to the
walls of the cavity and braces up where gold does not lend
much of its strength. Frail corners will not break away
from cement, where they would from gold crowded up
against them, so that it is possible to conserve more tooth-
structure in using inlay, for there is union of inlay, cement
and tooth.—R. B. TULLER, American Dental Journal.

Repairing Chipped Inlays.—In molars or bicuspids,
where a slight line of metal will not be objectionable, a
chipped margin is easily repaired as follows: Cut out the
edge with a fine fissure bur; wash with alcohol and dry;
place a small quantity of oxyphosphate of zinc in the fissure
and squeeze it out with pieces of sponge gold. Let the
cement harden, cleanse the margins, condense the sponge
gold, and finish in the usual way. Amalgam instead of
sponge gold may be used in the same way.—Jos. HEaD,

Dental Summary.
6
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Inlays: Fitting Matrix to Cast.—My method is to take
an impression in modeling compound, filling in that part
where the inlay is to be made with enough oxyphosphate to
fill a little more than the cavity impression. Then pour
plaster in the rest of the impression and the result is a
plaster cast with that of the tooth in much harder substance.
The cast of the tooth can be removed from the main model,
which is a great convenience, especially in proximal cavities.
—C. W. F. HoLBROOK, [tems of Interest.

Backing Porcelain-faced Crowns.—Having ground the
tooth at the back to the desired shape, dust it with French
chalk and press it firmly with Mellotte’s moldine. Draw
away the tooth and insert in the pin holes pieces of steel,
iron or copper wire about the same gauge as the platinum
tooth pins; pour the fusible metal, draw away the die;
dust with French chalk and take counter die. You can
then strike up the backing without fear of breaking the
tooth.—W. B. R., Elliott’'s Quarterly.

Porcelain Inlays.—Prepare cavity as for gold, fill un-
dercuts with wax to facilitate removal of matrix. I‘orm
matrix of 60 or 8o gold foil, first pressed into the cavity
with firm wad of cotton and then burnished in. I use
Meyer’s prepared glass powder, which flows to the surface
of the gold as though it were solder, and makes a hard fill-
ing which has a surface like that of an English tooth.—
A. V. ELrior, Florence, Italy.

Bubbles in Porcelain.—The reason why we have so
many bubbles in porcelain bridge-work is on account of
using too large quantities of porcelain at one time over a
rigid framework. The first bake should never cover the
pins, or even touch them; if it does, on shrinking it leaves an
air space beneath, which later means a bubble. Apply and
bake several times, until the framework is covered, bring-
ing to a low glaze each time, and you will have porcelain
free from bubbles—A. W. SrtarBuck, Western Dental
Journal,
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Adaptation of Inlay-matrix in Very Deep Cavities.—The
stability of an inlay is much enhanced by the depth to
which it may be introduced into the cavity. To avoid tear-
ing the foil, Dr. Emil Schreier suggests the use of what is
known as goldbeater’s skin. This is to be placed on the
underside of the foil, and therefore next to the cavity
walls. With ordinary care the gold can thus be forced
to a very considerable depth without tearing. The gold-
beater’s skin acts as a cradle to support the matrix while it
is being carried to place.—R. OTTOLENGUIL, [tems of In-
terest.

Inlays: the Gold Matrix.—It has been suggested that
the matrix be formed of No. 36 gold plate, and that the por-
tion which comes in contact with the margins, and for a
considerable distance below, be left upon the inlay. After
the cement is thoroughly hardened the surplus gold that
overhangs the margins is to be cut cff and the remaining
gold burnished to cover up the line of cement. The ad-
vantages are that the gold is so heavy that it will not pull
in fusing the porcelain, and it makes a more perfect union
between the inlay and the tooth.—F. T. Vax WogErT, Dental
Cosmos.

Vulcanite Inlays.—For occlusal surfaces inlays of gray
or white vulcanizable rubber are readily made at but little
cost, the appearance of the finished work being excellent.
The cavity is prepared without undercuts, swabbed with
vaselin, and an impression”taken with moldable wax.
White or gray rubber is packed into the plaster mold and
the case vulcanized. Finish up well, polish and cement to
place. Gold or platinum foil may be used as a matrix,
thus insuring a perfect fit—Translated for Dental Digest,
by B. J. CiGRAND.

Bruhn’s Impression Dies for Inlay Work.—Select from
the outfit a die of approximate size and shape and form the
matrix by pressing the die upon the foil on a rubber pad;
then burnish into the cavity in the usual way. The possi-
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bility of tearing the matrix is reduced to a minimum while
the foil, being partially swaged by the stamp, stays in posi-
tion better on first insertion, and the annoyance of finding
the impression too short at the cervical edge is entirely done
away with.—Dental Record.

Inlays: Fusing the Porcelain—Have a little square
platinum pan which can be handled from any of its four
corners, the bottom of which is perforated. By placing
this pan on a piece of lead and driving a broken excavator
through it with a small hammer, forming a burr or pro-
jection around cach lole, so that when the asbestos paste
is put in it, and the matrix adjusted to position, it can be
placed upon the hottest furnace without danger of blowing
out the investment by the formation of steam.—F., T. VAN
WoeErT, Dental Cosmos.

Treatment of Minute Cracks in Porcelain Facings.—
Minute cracks, sufficient to ruin the artistic effect, yet not
enough to materially weaken the crown, may be effaced by
drying the crown thoroughly with alcohol; then dropping
it in liquid albolene, allowing it to remain about five min-
utes. Remove, wash with soap and water, dry with alcohol,
and the crack will not be perceptible. Under the moist
conditions of the mouth the albolene which has penetrated
the crevice will never be evaporated—J. E. HymaN, Den-
tal Digest.

Gold Inlays: the Matrix.—For the matrix pure gold, at
least No. 36, Brown and Sharpe’s gauge, is preferred. Cuta
piece large enough to line the cavity with plenty to extend
beyond the margins in all directions; place this over the
cavity, and with a good-sized piece of spunk push the gold
to the bottom and hold it in place by pressing on the spunk
with a broad-faced instrument, while with a burnisher the
gold is worked against the margins and any wrinkles
worked out. Remove, anneal, return to cavity, and burnish
until perfectly fitted to cavity —E. H. ALLEN, Dental Digest.
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Taking Impression of Cavity for Inlay Work.—If the
edges of the cavity be dusted with soapstone, and soap-
stone be mixed in the cement, when the material is placed
in the cavity it will become exceedingly hard, and, being
so loaded with soapstone, it comes out readily, so that it
forms a hard, dense impression, the exact size, shape, and
form of the cavity, which can be invested, and on which
platinum can be swaged.—GeorGe H. WiLsoN, Dental
Cosmos.

The Porcelain Jacket-crown.—For a porcelain jacket-
crown the tooth should be trimmed to a taper, with a well-
defined shoulder at the gingivo-labial cervix only, one-forti-
eth of an inch beyond the gum’s free margin. The trim-
ming can be made painless by the use of dentinal-tubuli
pressure anesthesia. Before placing the crown cauterize
the stump with silver nitrate. The crown should be set with
gutta-percha, thus protecting and preserving the pulp.—]J.
J. SarrAzUL, The Dentists’ Magazine.

Swaged Matrix for Porcelain Inlay.—With special swag-
ing device the matrix of 35- or 36-gauge pure gold is
swaged upon a cavity impression taken with archite. After
the first swaging the gold is separated from the impression,
annealed thoroughly, and reswaged with the addition of suf-
ficient non-fibre gold to fill all torn places and make a heavy
matrix which will not warp. Pack with low-fusing body
and bake in the flame of a Bunsen burner.—ALEXANDER
JaMESoN, Dental Summary.

Alcohol in Porcelain Work.—The best liquid to use for
moistening porcelain bodies is alcohol. From its rapid
evaporation it does not form steam as is the case with
water. It can be burned out of the body by holding it close
to a flame, without dislodging the porcelain body. Denser
pieces are secured, and more correct shade, because of fewer
bubbles. Where there are bubbles in the porcelain the shade
is thrown off more or less.—I. L. HELMER, [tems of Interest.



78 Practical Dentistry.

The Platinum Matrix.—Commercial platinum is sup-
posed to be 1-2000 of an inch in thickness. Anneal o1l and
fold this together and with a good set of rolls reduce it to
about one-half its thickness. Platinum so prepared is glazed
on the surface which comes in contact with the steel roller,
while the other side has a frosty or velvety surface. Put
the frosted surface in contact with the tooth, the glazed side
in contact with the porcelain, as it strips off more easily.—
IVestern Dental Journal.

The Inlay Matrix.—A heavy matrix should not be
burnished to the cavity, for as the outside of the matrix
represents the inside of the cavity the inlay will in the thick-
ness of the matrix be too small for the cavity. In such cases
the matrix should be swaged to a sharp and perfect impres-
sion of the cavity, and the inside of the matrix will then
represent the inside of the cavity, and the inlay with matrix
pulled off will fit the cavity perfectly—R. N. LeCron,
Dental Record.

The Gold Inlay.—For the repair of bicuspids and mo-
lars in which there has been serious loss of tissue, but in
which the dernicr ressort of crowning is not yet called for,
the gold inlay has been extremely satisfactory, serving as
an intermediary operation between the small, easily made
gold filling and the badly broken crown demanding ex-
cision. It avoids the effects of the band beneath the gin-
oive, and can be constructed and cemented to place with-
out the application of the dam, so commending it especially
for cavities extending far beneath the gum line—W. V.-
B. AMEs.

A Gold Inlay.—After placing matrix of gold roughly,
pack it full of moss-fibre gold, and, removing the mass,
flow solder over the gold. Then replace-the inlay, readapt
to the margins with burnishers, and flow on solder to proper
contour. With due care investment is unnccessary.—W. O.
FiLuMan, Northwestern Dental Jowrnal.
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The Use of Chamois Leather in Taking Impressions for
Inlays.—The method of using is to fill the impression in
the ordinary way with amadon; then remove the amadon
and fill with small pieces of chamois, using pressure in the
same way as with the amadon. It seems to produce a
sharper outline and permits of the foil being carried over
the edges with less danger of tearing.—THoMPsoN MADIN,
Journal British Dental Association.

Gold Inlays: The Matrix.—Matrices should always be
thickened with 22-karat solder, as thickening stiffens the
matrix and prevents change of form during removal from
the mouth. Care should be taken to prevent the solder
from running over the margins. Cavity margins should
be carefully polished before attempting to make a matrix,
as the gold is liable to be torn if any sharp corners are
left.—THos. P. HINMAN, [tems of Interest.

A Point in Inlay Work.—To overcome the tendency
of Jenkins bodies to globulate in fusing in the electric
furnace, make an extra muffle of thirty-gauge platinum
plate, bent into the form of an inverted letter U or half
circle, which nicely covers the inlay and most of the tray,
thus causing it to heat through more evenly. Fuse to

perfect glaze the last time only—W. H. STREETER, Boston,
Mass.

Gum Camphor in Matrices.—Results are not always sat-
isfactory in the use of gum camphor to facilitate the
removal of inlay matrices without bending. This is fre-
quently due to the fact that American refined gum camphor
is used instead of the Japanese refined, which is far less
friable and works particularly well when slightly warmed
and packed into place with warmed instruments.—I.. A.
JENKINS, [tems of Interest.

The Matrix in Porcelain Inlay Work.—Gum camphor
combined with paraffin seems to make the best material for
packing the matrix before removing it from the cavity. Use
the paraffin first, following it with pieces of gum camphor
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crowded in upon it. The paraffin is more adhesive, while
the camphor gives stability. Both can be burned away with-
out leaving any perceptible residuum.—E. HowARD Bas-
cock, Dental Cosnos.

Porcelain Inlay vs. Gold Filling.—An average porcelain
inlay, set with good cement, under favorable conditions, is
far superior to any average gold filling, for the reason that
an average filling is not a good filling. An average filling
generally stays in a while and may or may not check decay,
and sooner or later has to be done over. The average inlay
stays in well and preserves the tooth and does not offend
the msthetic eye.—R. B. TULLER, American Dental Journal.

Porcelain Inlays: Adhesion.—It has been demonstrated
time and again that cement will not adhere to a glazed sur-
face as well as to an etched surface. In all cases where an
inlay has dropped out of a cavity you will find that the
cement adhered to the surface of the tooth, and not to the
inlay itself. Do not attempt to groove inlays on account of
the danger of serious damage, and it is not necessary.—
J. E. NymaN, Dental Summary.

Three Mistakes in Taking Cavity Impressions.—First,
having the piece of foil so large as to overlap the cavity:
second, endeavoring to make exact impression of bottom of
cavity, which is undersirable because space is needed for
cement; third, the use of ball burnishers to burnish foil
against walls of cavity; use chamois skin and sponge to
press the foil to place—ALFR. KasBitz, International Den-
tal Journal.

Setting Inlays; Washing out of Cement.—Extended ob-
servation seems to indicate that we have little to fear from
this, particularly with gold inlays and a high-grade quality
of cement. It would seem impossible to doubt that when
due care has been exercised in the adaptation of the inlay,
and a good grade of cement used, little fear need be had
as to any serious washing out of the cement.—C. N. JoHN-
SON,
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The Matrix for Porcelain Inlay.—Platinum is prefer-
able to gold for making the matrix. Burnishing to the
cavity walls makes it stiff and springy so that it can be re-
moved without distortion. It is tougher than gold, and
quite as ductile, and is capable of standing any temperature
desired, a vital point, as high fusing bodies are stronger
and more easily contoured than those which melt at 2,000
degrees or under. Their shades also vary less in the bur-
nishing.—JosepH HEeap, Dental Cosinos.

Dislodging Matrix from Cavity.—Fill the matrix with
yellow beeswax, pressing it in with the ball of the finger;
when the finger is removed the matrix will be found cling-
ing tightly to the wax and the wax to the finger. Remove
the wax from the matrix by dipping it in boiling water or
holding it for a minute in the flame. Great care must be
taken to have the matrix left perfectly clean, as any wax
remaining will discolor the porcelain.—T. P. HINMAN, Den-
tal Headlight.

Contour Porcelain Inlays.—Contour in porcelain inlays
is made by fusing sufficient body in the deeper portion
of the matrix to give a flat surface. A core of high-fus-
ing porcelain of suitable size and color is set in place and
tacked with a little fluid body. When fused, the core does
not move, and the filling is rapidly completed by covering
core with porcelain of the color indicated. Any desired
contours can be obtained with ease and certainty.—W.
Francis MELLERISH, British Dental Journal.

Box-inlays.— (1) Prepare cavity with clean-cut mar-
gins and fill all undercuts, so that impression can be easily
withdrawn. (2) Burnish under shell into the cavity, and
fill or contour with wax, in the mouth. Strike up the outer
shell; place the two together with bits of solder around the
margins. Heat in Bunsen flame till solder flows; trim edges
and polish. (3) File through the under shell and fill with
cement, with excess or under surface, and press to place.—
Geo. S. ALLaN, International Dental Journal.
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Gold Inlay.—In the method demonstrated by W. Fran-
cis Mellersh before the British Dental Association, the
cavity was prepared without undercuts and the walls made
parallel; an iimpression was taken and a cast made; the re-
sulting model was lined with thin platinum and the cavity
filled with pure gold fused under the blow pipe. The plug
was then trimmed, undercut and cemented to place, the
edges being sealed with sponge gold welded on with hand-
pressure instruments.—Dental Record.

Supporting Matrices, Etc., While in the Furnace.—
Broken clay-pipe bowls make good trays for support of
matrices and their contents, facings that are being backed
with porcelain, whole crowns, etc., during the baking proc-
ess. For very small inlays, fragments of the stem are
ideal. For crowns with pin, the hole through the stem
supplies the means of keeping the work upright.—Office
and Laboratory.

A Place for the Porcelain Inlay.—Use the inlay in the
first half or two-thirds of a proximal cavity, never bringing
it to the grinding surface, anchoring it with cement and then
filling the remainder of the cavity with gold, burnishing it
over the inlay, leaving the foil filling as the masticating sur-
face of the tooth. These operations are admirable, espe-
cially when the walls are frail, as the cement strengthens
the wall, while burnishing up the wall from without holds
the inlay admirably; the foil filling for the surface being
less easily displaced than the inlay, is very satisfactory.—
C. S. BUTLER, Dental Cosmios.

Especial Value of the Inlay.—The most valuable aid
that the inlay has given to dentistry has been its tending
to do away with much of the radical crowning of teeth,
enabling us to save more of the vital part of the tooth,
namely, the root itself, which is the mainstay of the tooth,
whether it contains a pulp or not.—M. L. Rutin, Dental
Cosmos.
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Inlay Work.—Make the walls of the inlay slightly
tapering, and remove with sandpaper disk the gloss from the
parts of the inlay that fit into the cavity. You will then have,
when cemented, an inlay flush with the surface of the tooth
without grinding it, the cement occupying the space which
was filled with that which you removed with the sandpaper
disk.—E. M. FErRNANDEZ, Dental Review.

Setting Inlays.—When the cavity extends below the
gum margin, it is best to place a piece of cotton saturated
with adrenalin well down between the tecth and against the
gums, allowing it to remain several minutes. This not only
prevents the gums from bleeding or marking but causes the
tissues to shrink temporarily.—THos. P. HinMmaN, [ltems
of Interest.

Advantages of Porcelain.—In the porcelain inlay we
are using the best tooth preserver at our command. We are
using a material that will protect the enamel from fracture,
the dentin from decay and the pulp from irritation. It is
compatible with tooth structure, durable, a non-conductor of
thermal changes, no electro-chemical action on dentin, and
artistic in effect.—J. ALLEN SMITH, [tems of Interest.

Etching Porcelain Inlays.—Hydrofluoric acid makes a
smooth etch; white acid makes a frosted etch, to which the
cement will tightly adhere. It is prepared by making a
saturated solution of ammonium carbonate in hydrofluoric
acid, using a lead dish; evaporate to one-half its bulk; add
hydrofluoric acid up to original bulk, and evaporate again
to one-half. Keep it in a gutta-percha bottle.—JoserH
HEeap, Dental Cosmios.

To Etch the Surface of a Gold Inlay.—When the inlay
is ready to set, coat the surface you want cement to adhere
to with mercury, spreading the mercury around with the
aid of a pellet of moist cotton and a pair of pliers. Then
hold over an alcohol flame and slowly drive off the mercury,
leaving a rough crystalline surface, to which cement will
adhere.—C. J. HapLEY, Dental Review.
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Setting an Inlay.—See that the cement covers every
wall, is in the seat and over the margins. Insert the inlay,
and with tape between the teeth force the inlay to place
with a drawing motion that will press it into the resistance
seat and hold it for ten minutes. The tape gives equal
pressure on all parts of the inlay and wipes the joints free
of excess cement, allowing the cement to harden with the
natural gloss to protect it. \Vhen the tape is removed var-
nish the joints. Architect’s cloth, which is thin and strong,
can be used in place of tape.—G. F. Woobsury, Dental
Sunimarn.

Matrix for Porcelain Inlay.—Use gold for matrices;
pack the matrix full of cotton (tight), and then drop melted
wax on the cotton and pull it out with a hooked instrument.
Invest in asbestos and burn out the wax and cotton; the lit-
tle ash that will be left you can blow out with a puff of the
breath, with nothing left to cause trouble—DRr. BARKER,
Ttems of Interest.

Etching an Inlay.—If, after treatment with hydroflu-
oric acid, the inlay is immersed in alcohol, the etching seems
to be increased. and after the resultant powder has been re-
moved, using a small mandrel brush in the hand-piece un-
der moderate speed, a surface is obtained to which cement
adheres very strongly.—Dr. Nvyatan, Dental Cosmos.

The Porcelain Crown.—Use 25 per cent. platinum solder
when attaching the floor to the band and the dowel to the
floor, especially is using a high-fusing body. If the dowel
can be raised up a little above the floor it is stronger as re-

gards the possibility of the crown tipping on the dowel.—
I. H. Berry,Dental Review.

The Gold Matrix: Protection from Fusing.—It is not
necessary that any matrix be invested; when gold is used it
is protected from fusing by coating it, preferably with rouge
because of its great fineness and affinity for a smooth sur-
face. The rouge is bought in powder and spatulated with
alcohol and water.—W. A. CaPoN, [tems of [nterest.
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A Handy Appliance for Electric Furnace Work.—Get a
clay pipe, just the common penny kind, and cut the stem in
pieces about half an inch long. In making a crown set the
post in the hole in the piece of stem. The pieces will stand
the highest heat required in every case.—G. B. SPpEEr,
Dental Brief.

Undercuts in Porcelain Inlays.—Solder to an old bur
a pilece of copper plate, and turn down to about three-six-
teenths of an inch in diameter. Moisten this with a mixt-
ure of carborundum powder and glycerin. With this un-
dercuts may be made in the inlay, shaping it similar to a
collar-button, avoiding all acute angles—R. M. Hrrr, Brit-
1sh Dental Journal.

Large Porcelain Fillings: the Matrix.—Very large
porcelain fillings in bicuspids or molars are more difficult to
make because of the distortion of the matrix. As the
esthetic 1s largely eliminated from these fillings it has
been suggested that the matrix be formed of No. 36
gold plate, and that the portion which comes in con-
tact with the margins and below be left upon the inlay.
After the cement is thoroughly hardened the surplus gold
that overhangs the edges is to be cut off and the remaining
gold burnished so as to cover up the line of cement—F. T.
VAN WOoERT, Dental Cosmos.

Soldering with the Electric Furnace.—A nice way to
solder a Richmond crown or a small bridge is to use a
miniature furnace; this puts the blaze on the under side
of the investment, thus causing the solder to flow nicely
around the facings.—F. B. WieEsNER, D.D.S.

The Porcelain Inlay.—It is possible to consume more
tooth structure in using the inlay, than with the gold filling
for there is union of inlay, cement, and tooth. The inlay
braces up whereas gold does not lend strength, perhaps
really weakens. Frail corners will not break away from
cement as they would from gold malleted against them.—
R. B. TUuLLER, American Dental Journal.
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Retention of Corner Inlays.—To retain a small corner
or an incisor it is sometimes advisable to form a groove at
the base of the cavity, pushing a staple of platinum wire
through the bottom of the matrix, held in position with a
little dampened body, the whole withdrawn from the cavity
and baked. If something of this kind is not done the corner
is liable to become dislodged from a very shight strain—F.
J. CaponN, Dental Cosnios.

Porcelain Inlays: the Three Essentials.—Deep cavity.
Good margins. Thorough adaptation of matrix to interior
as well as margins of cavity.

First of all is a good, deep seat for the filling. The mar-
gins should be as thick as possible and should not be bevelled
externally. Strip the matrix from the margins to the centre,
taking great care not to injure the margins.—B. BRIDGE-
FORTH, Dental Sununary.

The Under-surface of Porcelain Inlays.—If an inlay is
embedded face down in base-wax and the exposed portion
covered with hydrofluoric acid for five or ten minutes, the
etched surface will add greatly to the strength of the setting

because of the strong adhesion of cement to such a surface.
—F. T. VAN WOERT.

Adjusting an Inlay.—Before adjusting an inlay the
cavity should be dried and wiped with cement liquid. The
inlay should be treated in the same way and the surplus
liquid wiped off. This will produce a stronger adhesion
when the inlay is cemented—W. H. Urpjonn, Dental
Summary.

Porcelain Inlays: Preparation of Cavity.—In the prep-
aration of the cavity all inside angles and corners should be
slightly rounded to make it easier of aecess to get a more
accurate matrix. It is extremely difficult to obtain one from
a cavity full of sharp right angles—W. H. Urjoun, Dental
Suminary.
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Annealing Matrix Metals.—This is best accomplished
by grasping the small piece of metal at one corner with a
pair of old plugging pliers and holding it in a Bunsen or
alcoholic flame until it nears the melting point, then plunge
into cold water. This gives a very soft pliable matrix metal.
—Tmnos. P. HINMAN, [tems of Interest.

The Inlay Matrix.—For large fillings in molars and
bicuspids a valuable method consists in forming the matrix
of heavy gold, say 36 heavy plate pure gold, having it on
the inlay when inserted; after finishing it down it leaves
a thin line of gold which can be burnished, and practically
covers the cement line—F. T. VAN WoERT, [tems of In-
terest,

Adherence of Porcelain Inlays.—Hydrofluoric acid will
remove the glaze and leave a roughened surface that cement
will adhere to. Do not try to neutralize the acid, but remove
mechanically with water and a stiff brush the fine powder
resulting from the action of the acid.—W. T. REevEs, Den-
tal Summary.

Setting Porcelain Inlays.—When set with cement, a
trace of the liquid, without powder, should be placed in this
surface. This will give an adhesion which is of great ad-
vantage.—B. HoLLy SmitH, International Dental Journal.

Plaster Impressions for Inlay Work.—If you will mix
your plaster first with kaolin, about equal parts by weight,
which will give you more plaster than kaolin, and then use
rice gluten instead of water in mixing, it will not shrink or
lose 1ts weight and you will have an intensely smooth sur-
face. The inlays will come away very clean.—D. GENESE,
Dental Cosmos.

The Porcelain Inlay.—The fact that porcelain has a
greater range of application, is more permanent, more com-
patible, harmonizes in color better, is more sanitary, and re-
quires less physical exertion upon the part of both patient
and operator than any other material, will force its universal
adoption in time.—F. E. RoacH, Dental Digest.
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The Gold Inlay; Protecting the Cement Joint.—Pro-
tecting the cement joint by beveling fully and carrying the
gold over the bevel is the vital principle of the gold inlay.
The impracticability of extending porcelain in the edges is
often against the use of the porcelain inlay.—W. V. B.
AMES, Dental Cosnios.

Gold versus Porcelain Inlay.—The gold inlay, save
color, possesses all the virtues of porcelain and many pe-
culiar to itself, and as the conditions demanding a gold
inlay in the anterior teeth are usually found in men of middle
age, the objection to color is insignificant. —J. D. WHITE-
MAN, Dental Summary.

Removal of Trays from Muffle—Coarse silex sprinkled
over the floor of the muffle will prevent adhesion of trays,
whether of clay or platinum. No attempt should be made at
any time to remove the silex; most of it becomes a fixture
and serves a good purpose—Dental Officc and Laboratory.

Fusing the Jenkins Porcelain Body.—It would be possi-
ble for one to use the ordinary gas furnace, * * * or
one need not have a furnace. You can take some of
Teague’s Compound, make a little muftle, place it over char-
coal, and apply a blow-pipe flame to the bottom of the muf-
Hle.—DRr. DEemMS, International Dental Journal.

Retention Groove for Matrices.—Use thin copper plate
for inlay matrix. Place a fold of small copper wire in bot-
tom of matrix and run up with gold solder, using plenty of
flux. Just before setting drop the inlay into nitric acid to
remove the copper. The removal of the copper wire leaves
a good retaining groove.—]J. B. NEWELL, Dental Review.

Investment for Inlay Work.—A bottle of powdered
asbestos and water, of creamy consistency, can be kept in
the cabinet, near the chair, ready for use at any moment,
and will be found much cleaner and neater to handle than
mixing for each case—F. T. VAN WOoErT, Dental Sum-
mary.
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Porcelain Inlays, Cutting the Grooves.—When Dr.
Jenkins cuts his grooves he endeavored, if possible, to get
a filling that would be in the shape of a collar-button, the
groove being cut around the circumference of the filling,
and in antagonism to the undercuts in the tooth.—R. OrTo-
LENGUI, [tems of Interest.

Setting a Porcelain Inlay.—When ready to set the inlay,
roughen the cavity, and grind the under side of the inlay
with a three-sixteenths inch fissure diamond disc, so as to
engage the cement. The inlay should be kept wet while
orinding to prevent darkening.—A. E. PEck, Dental Sum-
mary.

The Gold Inlay.—The gold inlay has one marked ad-
vantage over the porcelain, in that the matrix becomes a
part of the inlay, giving it an exact fit to the cavity, there-
fore requiring the minimum of cement.—JosepE W. WaAs-
SALL, [tems of Interest.

Inlays.—Cavities filled with inlays, owing to the ad-
hesive setting of cement, are less liable to suffer fracture,
and for that reason are practical in teeth of poor structure,
something not particularly true of anchored fillings.—C. N.
TraoMPSON, American Dental Journal,

Gutta-percha in Setting Inlays.—Wherever an inlay
can be placed in a tooth, the pulp of which has been de-
stroyed—and it is possible to get a pin to go into the root—
use gutta-percha always.—F. N. BrowN, Dental Cosinos.

Porcelain Inlays in Proximal Surfaces in Front Teeth.—
It is an easy matter, after the cavity is prepared, to fill with
oxyphosphate, using the porcelain only as a thin veneer.
Then the teeth need not be wedged so far apart, and scarcely
any undercut is required.—S. G. PErRY, Dental Cosmos.

Inlays: The Cavity Margins.—The ordinary round bur
leaves a sufficiently smooth margin for all purposes and has
the advantage of holding the cement better than a highly-

polished surface—Epw. EGGLESTON, Dental Sununary.
7
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Setting an Inlay.—Don’t set an inlay without putting
on the rubber dam, and don’'t remove the excess of cement
before removing the dam. After the saliva has bathed the
tooth the cement will come off easily without danger of dis-
lodging the inlay—W. T. REEVES, Dental Sununary.

Impression for Inlay Work.—A piece of dental
lac, warmed and pressed into the cavity and cooled with a
jet of water before removing, will give a rigid and perfect
impression, more quickly taken than with gutta-percha.—
Percy St. C. SMmrtH, Dental Review.

The Gold Inlay.—The gold inlay offers greater immu-
nity to recurrent caries by virtue of its sealed cemented
joint between filling and cavity wall. The space between
cavity wall and a filling without adhesion is a constant
menace.—DR. WassaLL, [tems of [nterest.

Porcelain Inlay Work.—“Porcelain work is no lazy
man’s task. Go at it with all your might, and when you be-
gin to be satisfied with the results it will be time for you to
die, but you can die with the feeling that you have tried to
be an up-to-date dentist.”—W. H. TaccarT, Dental Record.

Cast Gold Fillings.—Cut out the decayed dentin thor-
oughly; fill the undercuts with gutta-percha; make a matrix
of gold-foil as if for a porcelain inlay. Fill this with gold
solder and cement to place with gutta-percha—C. L.
ALEXANDER, Dental Cosmos.

Canada Balsam for Fixing Inlays.—Inlays of porcelain
treated with Canada balsam dissolved in benzol arec much
more durably fixed in position than when bedded in a film
of oxyphosphate, provided an accurate fit has been ob-
tained.—W. BooTH PEarsoLL, Dental Review.

A Place for Inlays.—For large proximal cavities in
bicuspids which would support only a phosphate filling, pro-
tect the surface with a porcelain inlay. It will last five or
ten times longer than the cement alone.—I. N. BrRooMELL,
Dental Cosmos.
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Removal of Matrix from Cavity.—After the matrix has
been burnished to fit the cavity perfectly, pour hard, sticky
wax into it while in place and then heat a small ball burn-
isher, work it into the wax and chill with cold water. The
matrix can now be lifted from the cavity without marring
it.—W. O. FELLMAN, Dental Review.

Removal of an Inlay Matrix.—After the matrix is per-
fectly formed, if it is filled with beeswax just flush, it can
be removed from the cavity with a sharp pointed excava-
tor without any danger of changing its shape.—L. M.
MATTHEWS, [tems of Interest.

Porcelain Facing; Changing Color.—If, before they are
backed ready for investing porcelain facings are boiled for
a minute in sulphuric acid and water, equal parts, and then
backed with pure gold, there will be very little trouble
with their changing color—D. W. StaNTON.

Porcelain Inlays. Selection of Color.—Selecting the
color after the tooth has been dried under the rubber-dam
is always misleading. The color must correspond with that
of the tooth in its natural moist condition.—N. S. JENKINS,
National Dental Association, 1899.

Inlay Impressions.—Substitute dental lac for gutta-
percha and you will have a quicker, more rigid, and
perfect impression. Warm a piece of the dental lac, a
little larger than the cavity, press to place, cool with a jet
of water, and remove.—Dental Review.

Oxyphosphate for Inlay Impressions.—Dust the cavity
with pulverized soapstone and insert a pellet of quick-setting
oxyphosphate, letting it extend over the edges of the cavity.
When set remove, dust the surface with soapstone, and make
a mold of the same material—Dental Cosmos.

Setting Inlays.—Inlays set with Canada balsam dis-
solved in benzole are much more durably fixed than when
embedded in oxyphosphate, provided an accurate fit has been
obtained.—W. BootH PEARSALL, Ash’s Quarterly.
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Inlay Adhesion.—Before adjusting an inlay the cavity
should be dried and wiped with cement liquid; the inlay
should be treated in the same way and the surplus liquid
wiped off. This will produce a stronger adhesion when the
inlay is cemented.—\W. H. UpjoHN, Dental Sumnmary.

Posterior Porcelain Crowns.—Dr. Jenkins uses ordinary
English teeth, such as are used for rubber plates, soldering
the point to the dowel pin or pins, finishing the contour
with his prosthetic porcelain.—\V. A. Coston, [Vestern
Dental Journal.

Matrix for Inlay Work.—The less the matrix is bur-
nished in the deep parts of the cavity, and the more it is
thinned out at or near the iargins, the more nearly will
the margins of filling and cavity meet.—C. N. THOMPSON,
Dental Digest. '

Gold Inlays.—Filling with inlays does away with the
long and tedious sittings which are necessary when re-
storing large portions of tooth structure with cohesive gold
or its combinations. In many instances these long sittings
have precluded the use of gold entirely, because of the
physical inability of the patient to endure such trying opera-
tions, while the fearful strain on the operator has been
such in some cases as to deter him from attempting exten-
sive restorations.—THos. P. HiNyxaN, Dental Brief.

The Porcelain Inlay.—It is safe to adopt the rule that
where utility and durability are of first importance no at-
tempt should be made to use porcelain, but where the cos-
nietic effect is the principal consideration do not fail to use
porcelain.—\V. A. CastoN, Kansas City Dental Journal.

Porcelain Inlays; The Matrix.—The metal should
never be anncaled and the matrix introduced into the cavity
after the final burnishing, as it is too easy a matter to dis-
tort the matrix in so doing.—Craic M. Work, Dental Swun-
mary.
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Anchoring Porcelain Inlays.—Porcelain sections and
inlays may be securely anchored by means of platinum
wire secured as pins are secured in porcelain teeth, the wire
insuring a more secure hold in the cement.—W. A. CaPON,
Dental Office and Laboratory.

Porcelain Inlays: Where not indicated.—Is there any
sharp, definable line that marks the limits of the field of the
porcelain inlay? Yes; exposure of the margins to the
stress of mastication—]. E. NyMaN, Dental Summary.

Impression for Porcelain Inlay.—In taking a cavity im-
pression use albolin or some other lubricant, and take
impression with archite. It sets very quickly and is very
hard.—Dental Summary.

Baking Crowns.—Cut clay pipe-stems into one-half inch
lengths and use them to support pin crowns when baking
in the furnace. They will stand the heat of any furnace.—
G. B. SpEER, Dental Summary.

Wedging Inlays into Place.—The soft wood of matches
1s preferable to orange-wood in wedging inlays into place,
as the latter is liable to exert too much force upon frail
edges.—C. N. THoMPsON, Amnerican Journal.

The Strength of Porcelain.—Any of the standard
porcelains on the market are strong enough if they do not
receive the full force of mastication, and none of them are
strong enough if they do.—Josepu HEAD, Dental Cosmos.

How to Observe the Baking-point of Porcelain.—By
throwing the light of a mirror into the furnace, the flow of

porcelain can readily be detected.—C. J. LaNGE, Dental
Brief.

Inlay Retention.—I do not believe in baking pins into
inlays, as they weaken the porcelain more than they give re-
tentive security. —W. T. REeVES, Dental Register.
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The Fusing-point of Porcelain Bodies.—Ash's and
Close’s high heat, about 2600° F. Consolidated, about 2500°
F. Ash’s low-heat, about 2400° F. Downie’s, about 1800° F.

Gold Imnlays.—A dull finish, such as is imparted by
pumice, is the best for gold inlays.—T. P. HixMAN, [tens
of Interest.



CHAPTER 1V

LOCAL ANASTHESIA —TREATMENT OF
HYPERSENSITIVE DENTIN

Eucain in Painless Pulp Extirpation.—Moisten with
alcohol and touch to finely powdered eucain hydrochlorate
a bit of spunk the size to nicely cover the floor of the
cavity. Place in the cavity so that the eucain is in contact
with the exposed pulp. Fill the rest of the cavity with un-
vulcanized rubber, and apply light pressure with a ball
burnisher as large as can be made to enter the cavity.
Gradually, as it can be borne without pain, increase the
pressure until considerable force is exerted. Remove rub-
ber and spunk at the end of from three to four minutes,
and usually the broach may then be inserted and the pulp
removed without pain.—Items of Interest.

To Minimize Pain in the Setting of Crowns with
Cement.—The cement-liquid coming in contact with hyper-
sensitive gum-tissue frequently causes a severe spasm of
pain. Paint the inner surface of the finished crown with
carbolic acid. Dry the tooth, place the crown in position,
and allow it to remain a short time; the small quantity of
carbolic acid which will escape under the gingival edge will
anazsthetize the gum, when the crown may be set with
cement without causing pain. Alcohol should be at hand
to overcome any passible cauterizing effect as soon as the
operation is completed, but will not be necessary with a well-
fitting crown—F. W. STEPHAN, [tems of Interest.

95
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High Pressure Anasthesia.—The advantage of this
method over cataphoresis is the saving of time. The dis-
advantage is that it is not always possible to drill the pit
into the cavity but manage to drill into a healthy part of
the tooth and if drilled through the enamel it must be en-
larged so that the sides of the enamcl will not press on the
cnamel margin, as I have seen the cnamel checked clear
across the buccal surface in trying to make contact in this
manner. On the other hand there is danger of carrying

infection into the pulp unless the pit is drilled into healthy
dentin.—D. H. Z1EGLER, Dental Summary.

Seusitive Dentin.—By adding just sufficient carbolic
crystals to cocain hydrochlorate, and rubbing together with
a spatula until the cocain is dissolved, a thick syrup is ob-
tained which 1is escharotic, antiseptic, obtundent. With
this we often obtain most gratifying results in the treatment
of sensitive dentin in cavities of decay. It should be used
with the rubber-dam, dryness to the verge of desiccation
secured, applied warm, and treated 4 siti with the hot-air
syringe, as hot as can be borne, and again dried before ex-
cavating.—C. B. Ronranp, in Dental Brief.

Painless Pulp Extirpation.—Use the hydrochlorate of
cocain and sulphuric acid—saturated solution. The broken-
down pulp tissue, resulting from the pricking of the sul-
phuric acid and cocain into its substance, is reduced by
sodium-potassium into a soapy material, which is readily
removed from the pulp chamber and root-canals. The action
of the sulphuric acid seems to devitalize the tissue im-
mediately and allows a forward progress continuously until
all the pulp is broken down into fine threads.—Joun I.
HarT, Cosnios.

Arsenical Pulp Devitalization with Pressure.—Imme-
diate pulp extirpation by pressure anasthesia is not always
practicable, especially if the canals are fine and tortuous.
In such cases secure cocain anzsthesia by pressure; then
place in the cavity arsenical cotton saturated with clove oil.



Local Anesthesia. 97

Apply pressure, repeating five or six times in about ten
minutes. While the cocain anzsthesia continues the pulp
absorbs sufficient arsenic to produce loss of vitality, and in
a few hours, or the following day, the pulp can be removed
and the canals filled.—JaMm1e D. LoraDE, Dental Summary
(Trans. from L’Odontolgia).

Care of the Hypodermic Needle.—To keep the syringe in
good order and the needle from corroding, make a solution
of go parts glycerin and 10 parts carbolic acid; pour into
a three or four ounce wide-necked bottle just sufficient of
the solution to cover the whole of the needle when the two
flanges of the syringe are resting over the top of the bottle,
the barrel of the syringe being suspended in the center of the
bottle.—Federal Dental Journal.

Alarming Symptoms in Anzsthesia.—Even when alarm-
ing symptoms occur during anasthesia the result is rarely
disastrous, because the first bad symptom noticed is stopping
of respiration, and in experiments with animals death has
always occurred from paralysis of the respiratory function.
and whenever the breathing stops, if immediate artificial
respiration be resorted to your patient will respond in a
short time. You may ask, how is this done? In the first
place see that the air-passages are open and free and that
the tongue is drawn well forward and kept there. Then
lower the head so that the respiratory center will be kept
well supplied with blood. And follow this up with the
movements of artificial respiration known as Sylvester’s
method.—James F. Hassrouck, Dental Brief.

Anaesthetics.—There never has been a patient anaes-
thetized to a state of complete anasthesia who has not been
placed in a dangerous condition. I have lived with anzs-
thetics most of my life. I have administered them thousands
of times, and yet, the older I grow, and the more I do in the
use of them, the more I feel the responsibility, and I never
administer an anaesthetic without a feeling that this is the
patient that may go.—T. W. Bropuy, Dominion Dental
Journal.
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Somnoforme.—As compared with other anesthetics,
with somnoforme the period of induction is a very short
one, averaging about thirty seconds. Under ordinary con-
ditions the patient goes to sleep without the least excite-
ment, seeming apparently to fall into a quiet, natural sleep,
the period of complete anasthesia averaging about ninety
seconds. The elimination of the drug is very rapid, the
patient awakening in the most natural manner and with-
out unpleasant after effects. Therc is no trace of asphyxia
or cyanosis.—B. F. ENay, [tems of Interest.

Narcotile—As a gencral anzsthetic in dental practice,
narcotile, a constant and unchanging chemical product, offers
the advantages of being rapidly assimilated by the respira-
tory organs and quickly eliminated from the body, with
freedom from bad after-effects. Its general effects are
similar to those of sulphuric ether, but more rapid than
chloroform or nitrous oxid. During complete anzsthesia
the action of the heart remains unchanged. Cyanosis never
occurs and rigidity is not at all prominent.—F. A. WEED,
Dental Digest.

Hyperesthesia in Erosion.—The chemical caustics like
silver nitrate and gold chlorid are not very powerful, and
discolor the teeth. I have used antimony chlorid with ad-
vantage, but as the caustic power of this salt is extreme
the greatest care is required in its use. Such therapeutic use
of it, however, is efficacious and free from inconvenience,
with proper precautions, and it does not discolor the teeth.
Protect the lip with a roll of cotton. Protect the application
and retain it several seconds; rinse the mouth with a soda
solution—four grains of bicarbonate to the litre of water.
Usually one treatment is enough, but may repeat if neces-
sary.—M. MicHAELS, [nternational Dental Journal.

Sensitive Dentin.—In the treatment of sensitive dentin
the ethyl chlorid spray gives very gratifying results if
properly managed. It is by no means painless in its appli-
cation, but is appreciably less so if a blast of cold air is first
directed against the tooth, making the change of tempera-
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ture less sudden. A pledget of cotton saturated with the
liquid should then be gently brought into contact with the
tooth or cavity and then removed, repeating it frequently,
until it can be left in the tooth without excessive pain, when
the tooth may be sprayed direct.—Geo. Gow, Donunion
Dental Journal.

Sensitive Dentin.—Erythrophlein chlorid is the agent
par excellence for the treatment of sensitive dentin. It has
no caustic action, its effect being merely one of intense vaso-
constriction. The insertion of the gutta-percha sealing is
followed by no discomfort, the symptoms of pericementitis
which may occasionally develop being very slight. Its abso-
lute inocuousness makes it especially applicable to the devi-
talization of the pulps of deciduous teeth. A dressing of
erythrophlein chlorid permits of painlessly excavating hyper-
sensitive cavities. Remove at the expiration of twenty-four
and not more than forty-eight hours.—M. Anpy, L’'Odon-
tologie.

Hypersensitive Dentin.—I know of no better local treat-
ment than the old-fashioned carbonate of potassium in
glycerin (saturated solution). I have used that remedy,
both with and without the rubber-dam, with as much com-
fort as could possibly be obtained with any other remedy.
It is applied on a small pellet of cotton; if necessary it may
be sealed in the cavity, renewing it every day or two. It is
effective even when dentin is so excessively sensitive that
the touch of an explorer causes excruciating agony.—C. A.
JEFFRIES, International Dental Journal.

Sensitive Dentin.—It should be borne in mind in re-
moving decay, that the most sensitive portion is at the pe-
riphery of the dentin just beneath the enamel, and that the
fibrille have a direction perpendicular to the surface of the
tooth. Much pain may therefore be saved if at the outset
of the operation a few bold sweeps of the excavator be made
around the circumference of the cavity, and that all suhse-
quent cuts as far as possible follow a line from the center
to the periphery.—RarLra W. STEwWART, Dental Review.
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Cocain Anasthesia.—\leans says that Reclus, who re-
ports 7,000 operations under cocain anasthesia without a
death. insists on the observance of the following rules: (1)
Never use a stronger solution than g per cent. externally.
or 1 per cent. hypodermically. (2) Always have the pa-
tient recline during the administration of the anasthetic and
not get up for half an hour after. (3) Always have the
patient eat and drink something before rising.—Dental
Bricf. '

Guaiacol in the Extraction of Teeth.—

Guaiacol (chem. pure), 1 gramme:
Olive oil (sterilized and neutralized). g.s. to make 10 c.c

For hypodermic injection, for tooth extraction, the
effect of guaiacol is at least equal to that of cocain, and in
certain cases in which the cocain does not produce the de-
sired eftect, as in periostitis, pure alveolar abscess, and
radicular cysts, guaiacol produces perfect analgesia. Be-
ing entirely non-toxic and not caustic its use as an agent
for the painless extraction of teeth should become very
general.—B. MaRrRecHAL, Dcittal Cosnios.

Pressure Anzsthesia in Pulp Devitalization.—To confine
the medicament closely, fasten to the end of the instrument
a piece of soft rubber in which has been fashioned a small
chamber. Place in this a pellet of cotton saturated with the
anzesthetic agent; warm to prevent thermal shock and place
the opening over the exposure. By simple contact the pulp
takes up enough cocain to soon permit of slight pressure,
which must be gradually increased to a very considerable
force—R. B. TULLER, Dental Sunmary.

Cataphoresis—Painless Extirpation of Living Pulps.—
For the negative electrode I use the sponge dipped in warm
water, containing 20 per cent. salt; the positive electrode, a
pin bent into suitable shape, laid on a pellet of cotton satu-
rated with a 20 per cent. aqueous solution of cocain, contain-
ing one or two drops of Calvert’s carbolic acid (which pre-
serves the solution for weeks). Living pulp extracted with-
out pain to the patient.—V. N. MURR, Pacific Stou. Gazcite.
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Extracting when the Hypodermic Needle is Employed.—
Three fundamental rules which must be followed in order
to ensure the desired results: First, render the area of
tissue to be injected asceptic; second, positively sterilize
vour needle before injecting ; third. remove all deposits about
the tooth involved, otherwise infectious calculus will be
crushed into the tissues by the beaks of forceps during the
process of extraction.—L. O. GREeN, Dental Brief.

Where Pressure Anzsthesia Fails.—Teeth of old per-
sons; teeth of inveterate tobacco chewers; worn, abraded,
and eroded teeth; teeth with extensive secondary calcific
deposits; teeth whose pulp canals are obstructed by pulp
nodules; teeth with metallic oxids in tubules; teeth with
leaky old fillings; badly calcified teeth—mainly all from one
and the same cause; namely, clogged tubuli. In most of
such cases no amount of persistent pressure will prove suc-
cessful. —Gro. ZepeErBauM, Dental Register.

Pressure Anesthesia.—If a pulp is to be desensitized
by the introduciion of cocain under pressure the first step
i1s a thorough opening, so that pressure may be applied
directly over the pulp; second, the removal of all carious
dentin ; third, to so shape the cavity (with temporary cement
walls if necessary) that the solution can be confined under
pressure; fourth, thorough sterilization of the cavity.—F. G.
WoRrTHLEY, Western Dental Journal.

Cataphoresis—Painless Pulp Removal—A crystal of
cocain hydrochlorid on the exposed pulp. a drop of water,
and the positive pole (ball point electrode) will make the
living pulp non-sensitive in four or five minutes. Then ex-
change ball point for a very fine platinum broach: dry out
the cavity, reverse the current and insert the broach in the
anasthetized pulp, which will be entirely decomposed and can
be removed and the canals filled at once. A few grains of
common salt will hasten the decomposition of the pulp.—N.
F. WixEexaN, Dental Cosmos.
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Pulp Removal: Pressure Anasthesia.—If the apical for-
amen is small and a free opening made before attempting
removal, if the broach is gently slipped to the very apex
and the pulp heroically removed, there will be very little
bleeding, and what may occur will soon cease of its own
accord, and then by washing out canals with alcohol and
drying we approach nearer the ideal condition than can
be attained by anv other method.—R. A. Apams, Dental

Summary.,

Tooth Extraction—Local An@sthetics.—Iucain in ten
per cent. solution, injecting about five drops.—O. N. HEISE.

Five grains cocain, one-tenth grain atropia, ten drops
carbolic acid, one ounce water.—W. D. SNYDER.

Cocain cataphoretically applied to the gum, using a
two per cent. solution with from five to ten volts of current,
as the patient bears it.—W. H. Tobp.

Ether and chloroform, if used carefully, are safer than
these injections. Nitrous oxid is better still—C. R. Burt-
LER, Dental Cosmos.

Cataphoresis—Cocain Solutions.—\Ve have tried guaia-
cocain, electro-cocain, and ordinary aqueous solutions of the
cocain hydrochlorid, and think we get as good results from
a twenty to thirty or perhaps fifty per cent. solution cocain
hydrochl. in “meditrina” as with any other preparation. Most
operators favor a strong solution of the cocain; some using
it saturated.—Conunittee Report, Den. Soc., State of N. V.,
Dental Cosmos.

Cataphoresis—Sensitive Dentin—Failures in Production
of Anasthesia.—In the class of teeth where there is evidence
of the deposit of secondary dentin of dense quality, the ir-
regularity of its structure seems in some cases to prove an
imsurmountable barrier to the passage of sufficient current
to produce the anmsthetic effect of cataphoresis. In such
cases it seems very doubtful if any length of application will
succeed.—H. W. GiLueTT, Dental Cosmos.
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Cocain and Adrenalin Chlorid: Caution.—Reaction de-
pends very largely upon the amount of disturbance produced
in the blood-supply. So powerful an astringent as adrenalin
chlorid makes a bloodless operation a possibility, but it also
increases the dangers from secondary hemorrhage and other
serious complications. In omue case erysipelas was the com-
plication, brought about, undoubtedly, through the profound
debility produced in the tissue cells, rendering the parts
more susceptible to infection—E. T. LorrFrLER, Dental
Register.

Cocain Solutions.—Employ four solutions—one with
alcohol, one with chloroform, one with alcohol and chloro-
form mixed, and one with fifty per cent. solution sulphuric
acid. Cocain mixed with all of these acts very beautiful.
With the fifty per cent. sulphuric acid it makes a very oily-
looking mixture, and is one of the best means for the re-
duction of hypersensitiveness of dentin. The sulphuric acid
solution should be neutralized before fillings.—Dental
Register.

Cataphoresis—For Sensitive Dentin.—The most favor-
able cases, as regards quick results, are in children, and in
the teeth usually described as “soft.” Cavities which have
not been previously filled yield more easily; this may not
hold good when there is a good deal of new decay under a
filling. Teeth that cut “hard” and that have had fairly tight
fillings in them for some time present most difficulty and re-
quire most time.—H. W. GiLLETT, Dental Cosmos.

Cataphoresis—Salt Water Cocain Solutions.—Make the
cocain solution with water which contains half a teaspoonful
of salt to a two-ounce bottle of water. With the same
voitage, the resistance seems to be very much less than
when guaiacol was used. Use three grains of cocain to
twelve drops of the salt water, holding the cocain over an
alcohol lamp to dissolve it. There is never any precipitation.
—S. L. StrRICKLAND, Pactfic Stomatolosical Gazette.
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Painless Pulp Removal.—Apply to cavity one drop of
adrenalin, a one-sixth grain tablet of cocain, and a fraction
of a drop of formaldehyd. Produce pressure, lightly and
steadily, gradually increasing until pulp is thoroughly in-
jected, Then wipe cavity dry to remove surplus formalde-
hyd and make complete exposure; remove contents of pulp
chamber. Repeat the adrenalin and cocain application and
apply pressure sufficient to eject the solution through the
foramen, when the pulp can be removed without hemor-
rhage—CLYDE Davis, [temns of Interest.

Sensitive Necks of Teeth.—Nitrate of silver, the usual
remedy for extreme sensitiveness of the necks of the teeth,
is objectionable for the anterior teeth because of the discol-
oration produced. Tannic acid is free from this objection
and has been used with great success, placing a drop or two
of glycerin on a slab and mixing it with tannic acid. Apply
by mieans of a stick fashioned to a blunt point, rubbing it
in very gently at first, gradually increasing the pressure until
no pain is produced by hard rubbing.—S. F. HowLAND,
International Dental Journal.

The Aqueous Treatment of Sensitive Dentin.—This con-
sists in causing a continuous stream of water—brought to
the temperature which experience has shown to give the
best results—to flow into the cavity while the excavation
is being performed. This causes a remarkable diminution,
if not complete loss of sensitiveness in the dentin. Water
at blood temperature will give better results than 103° F.,
probabably because the latter causes a dilatation of the capil-
laries—A. I5. SYKEs, Pa. Den. Gasette. '

Sensitive Dentin.—Two doses of chloral hydrate, of 10
to 15 grains each, taken one the evening before on retiring,
and the other next morning before operation begins, is better

than cataphoresis or anything else I have ever tried —JounN
T. Crews, Dental Headlight.
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Sensitive Dentin—We have one reliable standby—good
sharp instruments and careful manipulation. Whatever
bur is used should be selected with as little frictional sur-
face as possible. A wheel bur will cut as much, with less
pain, as a round bur, but a few sizes of round burs will
answer the purpose, run at proper speed. I believe the
only reliable thing for the use of the general practitioner is
good sharp instruments, a steady hand and a little bit of
sensible talk to the patient, if nervous.—F. T. VAN WOERT,
Dental Cosmos.

Adrenalin Chlorid as an Adjunct to Cocain.—Use cocain
with adrenalin as a solvent, in doses varying from one-sixth
to one and one-half grains, when the physiological effects of
cocain have not appeared and the patients have felt little or
no pain. The best results are obtained from a cocain tablet
which has no dilutant and is very finely divided before com-
pression by long trituration—CLYDE Davis Items of In-
terest.

Local Anaesthetic: Peroxid of Hydrogen.—Injected
under the epidermis, peroxid of hydrogen produces an im-
mediate and complete anasthesia of the whole skin. I have
used it for over a year in opening abscesses. * * * I
do not think any absorption takes place, as the intercellular
influction from the gas generated seems to produce such
pressure that the skin cuts like frozen tissue—H. E. KeEN-
DALL, Med. Record.

Hypodermic Injections in the Gums.—A ten or twenty
per cent. solution of chloretone in 75 per cent. alcohol is
valuable as a topical application previous to the use of the
hypodermic needle in the gums. The alcohol cuts the mucus
and leaves the membrane absolutely clean with resulting
sterilization of the field of operation; the anaesthetic action
of the chloretone insures the minimum of pain—T. A.
GorMLEY, Dental Register.
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Pressure Anazsthesia: Sensitive Dentin—The use of
pressure with obtundents marks a new era in the treatment
of sensitive dentin. Carbolic acid, chlorid of zinc or tri-
chloracetic acid, in full-strength solutions, applied to the
desiccated and protected cavity, on a pledget of cotton
wool, is covered over with a thick layer of unvulcanized
rubber, and pressure applied by means of a flat-ended in-
strument for a minute or two, when an area of insensitive
dentin will ordinarily be found to have been secured. A
second application may be required at greater depth of ex-
cavation.—War. Siaims, The Dental Record.

Ethyl Chlorid.—There is a special field, for ethyl
chlorid in cases of short operations upon persons who
are not good subjects for nitrous oxid. As far as my own
experience goes, it is in the cases of alcoholics and of the
muscular, high-colored, thick-necked men that ethyl chlorid
1s particulariy valuable. In such cases, I believe, if the
dose 1s properly regulated, it can be perfectly safely given
in the sitting position.—]. BLuMFIELD, T/he Lancet.

Adrenalin Chlorid: Caution.—Neugebauer reports that
he has seen several cases of localized gangrene following
the use of solutions to which adrenalin had been added
for the infiltration method of local anasthesia. Elderly
persons were especially liable to this and he therefore
cautions against the use of adrenalin for old persons.—M. L.
WILBERT, American Journal of Pharmacy.

Painless Pulp Removal.—Wind a few fibres of cotton
around the point of a thick nerve-broach; dip in a mixture
of carbolic acid and caustic potash (Robinson’s Remedy),
and apply upon the exposed area, gradually increasing pres-
sure. In two minutes the entire contents of the pulp-canal
should be saponified. Enlarge the opening freely with large
rose burs, and remove the pulp with a stiff, barbed broach.
—HERMANN MULLER, Archiv fiir Zahnheilkunde.
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Hypersensitive Dentin.—Hypersensitiveness of dentin
is the result of pericemental irritation far more than of pulp
irritation. The pericemental life of the tooth is markedly
influenced by the irritative infection found always at the
necks of untreated teeth. Removal of this infection is the
removal of much of the cause of the undue sensitiveness of
dental tissue.—D. D. SmitH, Dominion Dental Journal.

For Hypersensitive Shallow Cervical Cavities.—Dry the
cavity and apply a mixture of equal parts deliquesced
caustic soda and carbolic acid. The caustic soda must have
deliquesced in the open air without the addition of water.
Carefully protect the soft parts, and wash off the tooth
after the application has been made.—RoBerT HUEY, Penn-
sylvania Dental Journal.

For Sensitive Dentin.—Add carbolic crystals to cocain
hydrochlorate, and rub together till a thick syrup is obtained
—escharotic, antiseptic and obtundent, giving gratifying re-
sults in the treatment of sensitive dentin. Use rubber-dam,
dry almost to desiccation, apply syrup as above and dry with
hot air syringe.—C. B. RoHLAND, Ohto Den. Jour.

Sensitive Dentin—Hot carbolic acid applied to sensi-
tive dentin will in most cases act as a satisfactory obtundent.
Apply rubber-dam; with pliers dip a pellet of cotton in
carbolic acid and hold over an alcohol flame until the acid
fries; then bathe cavity with it. Repeat when sensitive den-
tin is again reached. Causes comparatively no pain.—G. B.
STEWART.

The Avoidance of Pain in Dental Operations.—The wise
dentist will not err on the side of undue economy in the
use of burs. Burs should be so used as to bring the least
pressure to bear upon the exposed dentinal fibrils in carious
cavities. If the bur is as large as the orifice of the cavity
pressure on the enclosed air will cause pain, quite absent if
a smaller bur is first used. —WwM. SimwMs, Dental Record.
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Cocain Solutions for Extraction.—It is both reckless
and careless to use anything higher than a two per cent.
solution for hypodermic injection for the extraction of teeth,
and I would favor no more than five grains to the ounce,
which would be a one per cent. solution. With this one
gets all but the toxic effect, and that he does not want.—
D. G. NMorrow, Dental Era.

Obtunding Sensitive Dentin.—Moisten the cavity freely
and place in it a bit of solid sodium dioxid, allowing a drop
of water to fall upon it. A brief moment of pain follows,
after which the excavation may be proceeded with almost
painlessly. For deeper work a second application may be
necessary.—E. M. SouLE, [tems of Interest.

Chlorid of Ethyl for Sensitive Cavities.—Chlorid of
ethyl, carefully sprayed, first placing a pledget of cotton
wool in the cavity, will nearly always permit the preparation
of a cavity without giving any pain at all. It affords a
rapid method of getting over a sensitive operation and if

carefully applied is extremely useful—H. W. P. BENNETTE,
The Dental Record,

Cocain Solutions.—The toxic effects of cocain depend
not only on the quantity of the alkaloid injected, but like-
wise, and to a great extent, upon the strength of the solu-
tion. Reclus, starting with a 20 per cent. solution, has grad-
ually decreased the percentage until at the present time he
employs solutions of from 14 to 1 per cent., the maximum,
with results all that could be desired.—]. E., Dental Cosmos.

Administration of Gas.—Gas does not act well where
liquor and stimulants have been taken. Some people have
the mistaken idea that they must “brace up” to have a tooth
out. \When they come to me with too much of that I tell
them to go away and sober up before they can have gas
at my hands. Tobacco and liquor contra-indicate the use
of gas.—DR. STrAIGHT, Dental Register.
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The Administration of Anzsthetics—No one man has
the right to operate and administer an anasthetic at the
same time.—E. T. DARBy.

Caution.—If an accident should happen in the case of
a physician he is granted the privilege of signing a death
certificate reading “death by shock.” The dentist cannot
do this; he must call in a coroner, which gives publicity,
and he cannot afford to take that risk.—DR. DARTLETT,
Dental Era.

Chloretone and Nitrous Oxid Gas.—In using chloretone
in connection with nitrous oxid gas, as a general anasthetic,
I begin by administering five grains of chloretone half an
hour before administering gas, and find its action very ef-
fective. It is much easier to an®sthetize a patient who has
had a dose of chloretone, and only one-half to two-thirds the
usual amount of gas is necessary to produce complete in-
sensibility.—C. H. Oakman, Dental Review.

Dentinal Anasthesia—Dr. Thiesing recommends the
use of ammonia solution for dentinal anzsthesia. The ob-
jectionable properties of solutions of ammonia salts, which
preclude their being used hypodermically, disappear com-
pletely when used to obtund sensitive dentin. Ammonium
carbonate, in solutions of five to twenty per cent., causes no
pain and gives complete anzsthesia after five to ten min-
utes.—Dental Register.

Narcotile Anasthesia.—The beauty about narcotile
anaesthesia is its pleasantness. Patients are insensible to
pain long before they are past talking. I can go ahead
and operate, the patient being almost entirely conscious
but feeling slight or no pain. I have given narcotile and
removed temporary abscessed teeth for almost babies
who would find no objection save that “that stuff made
their ears roar.” The patient always recovers completely
in about five minutes and there are no after-effects.—W.
H. ReaABEN, Trans-Miss. Den. Assn.
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Anasthesia.—The tendency to vomit, with the adminis-
tration of ether, can be decreased, and vomiting checked in
many cases, by the use of vinegar, or dilute acetic acid,
poured on a piece of gauze and held before the patient’s face
so that the vapor is inhaled.—]. E. WiILKINSON, Dominion
Dental Journal.

Relief of Nausea after Anasthetics.—Good results fol-
low the use of drop doses of nux vomica every ten minutes.
However, if blood i1s present in the stomach we must use
means to get rid of it.—C. N. Assort, Dominion Dental
Journal.

Cocain and Adrenalin.—The addition of three to four
drops of adrenalin to 100 ccm. of a 0.01 per cent. cocain
solution makes the latter more efficient than a 0.1 to 0.2 per
cent. solution without the addition. For tooth extraction
Braun (Berl. Klin.) employs a solution of 1 to 1Y% cg.
cocain in I to 2 ccm. salt solution, with the addition of two
or three drops of adrenalin; half injected in front of and
half behind the tooth to be extracted, at the level of the root
as near the periosteum as possible.—British Medical Journal.

Local Anasthesia.—Insensibility of the mucous mem-
brane is easily produced by the external application of a
beta-eucain solution. The injection of a one per cent. solu-
tion (to which eight-tenths of a one per cent. solution
sodium chlorid has been added), at body temperature, is
absolutely painless and effects thorough anasthesia, lasting
twenty-five or thirty minutes.—/teins of Interest.

Quinine Sulphate for Sensitive Dentin.—A very nervous
lady had tried five different dentists in Paris to have her
tecth filled, but the dentin was so highly sensitive that she
could not submit to the operation. Schwarz gave her three
powders of quinin, eight grains each. to be taken at inter-
vals of forty-eight hours. The sensitiveness of the dentin
was entirely lost, and he filled three cavities at the first
sitting.—L’Odontologie.
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Cocainizing Through the Nose.—Dissolve one of Mul-
ford’s tablets, each of which contains one one-hundreth
grain adrenalin and one-quarter grain cocain, in a quarter-
teaspoon of boiled water. Into this dip a cotton plug the
size of a lead-pencil and about an inch long. Place this in
the nostril over the roots of the teeth te be operated upon.
—Frank W. Lorp, Office and Laboratory.

Pressure Anzsthesia.—In all pressure anasthesia cases
we have a pulp-stump which is vital and in a short time
will be liable to post-extirpation pains. This may be avoided
if a temporary dressing is used i which one of the in-
gredients is carbolic acid, or a thorough cauterization with
carbolic acid made before dressing root-canals.—CLYDE
Davis, Dental Sumimary.

The Hypodermic Syringe.—If one with leather pack-
ing is used, a little glycerin drawn into the barrel, after
each operation, will keep the leather soft and make the
plunger work smoothly. Before using the glycerin should
be forced out and the barrel drawn full of alcohol a couple
of times to sterilize it—CHARLES A. TULLER, Dental
Cosmos.

A Local Obtundent.—Melt together in a test-tube equal
parts of menthol and cocain hydrochlorate and add an equal
amount of carbolic acid. Keep in a well-stoppered bottle.
Before applying the heated solution to the dentin wash the
cavity with a warm alkaline solution and dry with alcohol
and hot air. Also useful in reducing pain in fitting bands
and removing deposits from roots.—Dental Era.

Shallow Erosion Cavities.—In sensitive superficial cavi-
ties, due to erosion or abrasion, a warm solution of tri-
chloracetic acid in full strength, applied two or three times,
the cavity being dried between applications, will often enable
one to penetrate to sound non-sensitive dentin, when the
cavity may be prepared as desired—Geo. Gow, Dominion
Dental Journal.
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Gum Recession with Extreme Sensitiveness.—Very often
the removal of the pulp gives not merely immediate and
complete relief from pain, but actually prolongs the useful-
ness of the tooth, for the reason that when it is no longer
painful cleansing is more thorough, and the life of the teeth
consequently prolonged—J. G. PALMER, [tems of Interest.

Sensitive Dentin.—In cavities where the dentin is sensi-
tive take a pledget of cotton, thrust it into the spirit lamp
and let it ignite, and while hot place it in the cavity and leave
it there. You can cut sensitive dentin very much better
after this treatment.—DR. AusTIiN, Dental Era.

Sensitive Dentin.—A special remedy i1s a combina-
tion of chloroform, ether and menthol, applied with a hot-
air syringe. This has seldom failed, even in the most ex-
treme cases, it makes the operation at least bearable—R.
C. MAcLAUGHLIN, Dominion Den. Jour.

Management of Sensitive Dentin.—The whole ques-
tion, except in rare instances, resolves itself into the follow-
ing summary: Nanipulative skill on the part of the opera-
tor; knowing how to control the different temperaments
among our patients; the invariable use of the keenest, sharp-
est instruments.—C. N. JorNsonN, Dental Cosmos.

Exposed NecKs of Teeth.—When the gums are re-
tracted, and the tooth sensitive about the neck, rub a little
bicarbonate of soda along the edge of the gum with the
finger, or dissolve about a teaspoonful of the soda in half
a glass of water and rinse the mouth thoroughlv with this.
—L. BREWSTER, Dental Sunumary.

Sensitive Teeth and Dental Operations.—Advise vour
patient to avoid acids and to use an alkaline wash for a
couple of weeks before and while undergoing dental opera-
tions, and they will suffer much less from sensitive dentin.—
C. C. Harris, Dental Cosmos.
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Obtunding Sensitive Dentin.—In cases of extreme and
abnormal sensitiveness apply the rubber dam and place a
bit of solid Na,O. in the cavity and allow a drop of water
to fall upon it. Dry the cavity and the excavation may be
proceeded with almost painlessly. For deeper work a
second application may be necessary. Wash the cavity well
before inserting the filling.—Epwin M. SouULE, [tems of
Interest.

Chloretone for Painless Pulp Removal.—For the re-
moval of pulps in simple exposure or superficial pulpitis
a saturated solution of chloretone in ether par excel-
lence. Apply the rubber dam and force the saturated solu-
tion into the pulp with hypodermic syringe. Having anti-
septic qualities it causes no injury to the root-canals.—D.
W. BaBcock, Dental Register.

Local An@sthesia for Extraction.—The pain of extrac-
tion is caused by the tearing of the alveolo-dental ligament;
therefore, if anasthesia by cocain 1s to be effective it must
act on the nerve termini of this ligament. To insure the
efficacy of the injection it must be made at the level of the
mucous membrane, which adheres closely to the periosteum
and consequently not too near the neck.—E. SaAuvez,
British Dental Journal.

Cataphoresis—Sensitive Dentin.—The larger the surface
covered by the positive pole, the greater will be the surface
obtunded. By using a disk of metal over the saturated cot-
ton, and then placing the platinum point upon the disk, a
larger surface is covered and better results obtained.—L.
L. BARBER, m Cosmios.

Obtunding Sensitive Dentin.—An apparatus for ob-
tunding sensitive dentin by means of a stream of hot water
directed into the cavity at the point of the bur, under pres-
sure of compressed air, has the advantage over cata-

phoresis in that the effect is most instantaneous.—F. C.
CoLLiINs, Dental Register.
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Eucain.—I find eucain acts upon the gums much quicker
than cocain, in fact in using it by the hypodermic syringe
for the purpose of dissecting away a thick cap of the gum,
together with a portion of muscular tissue, over a half
erupted wisdom tooth it has acted instantaneously and
rendered the operation absolutely painless—CHARLES A.
NasH.

Pulp Extirpation—When you have removed a pulp, if
a particle of nerve is left the electric current will find 1t out.
The induction current can be applied by using a little dry
battery, such as in one of the “ever-ready” lamps, using the
secondary coil pulled out to its fullest degree and gradually
pushed in until response i1s had. Solder to one end of a piece
of German silver wire a little tube to hold a little cotton;
wet the cotton and apply it to the tooth, the negative being
held in the patient’s hand. It is a better test, in pulp diag-
nosis, than heat, cold, or light—Dr. GREEVERT. Dental
Cosmos.

Hypersensitive Dentin; Local Obtundent.—Melt to-
gether, in a test tube, equal parts menthol and cocain hy-
drochlorate and add an equal amount carbolic acid. Keep
in well-stoppered colored bottle. Before applying wash the
cavity with a warm alkaline solution and dry with alcohol
and hot air. Heat the solution before applying.—Dental
Era.

Painless Pulp Extirpation.—The pulp can be painlessly
removed by saturating a small piece of sponge with one
part formalin and four parts alcolol, and applying imme-
diately over the pulp. Press it tightly against the tissue
with a small piece of rubber. The pulp will be completely
anzesthetized.—Dental Digest.

Obtundent for Sensitive Dentin.—Sharp burs, in a true
handpiece, turned by an electric motor or good fast engine,
are the best all-round obtundents of sensitive dentin extant,
—THroMmas P. WiLLiams, Tevas Dental Journal.
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Pressure Anazsthesia in Inaccessible Cavities.—There are
many cavities between the teeth where pressure anasthesia
can only be applied by drilling in at a more accessible point.
Are we not justified in many cases in proceeding in this
manner? Of course the pit would be repaired by filling.—
R. B. TULLER, Dental Swummary.

Formaldehyd for Relief of Sensitiveness at Cervical
Border of Molars.—From personal experience I can say that
from 15 to 15 per cent. of the 40 per cent. solution of for-
maldehyd, in a mouth wash, greatly relieves sensitiveness at
the cervical borders of the molars. If its use is omitted fora
few weeks, however, the sensitiveness returns.—L. M.
COWARDIN.

Hypersensitive Dentin.—In the use of zinc chlorid for
hypersensitive dentin if an alcoholic chloroform solution is
used instead of an aqueous solution the pain is greatly
lessened and action is more rapid owing to the desiccating
and obtunding effect of the chloroform and alcohol.—Dr.
HorHEINZ, Dental Cosmos.

High-pressure An®sthesia.—Why “try and plough with
a crooked stick,” by applying cocain on cotton and then try-
ing to force it through the tubuli by pressing soft rubber
into the cavity, when by drilling a pit with a one-half bur
the high-pressure does the work in a few seconds?—S. M.
WEAVER, Dental Register.

Cataphoresis—Cocain Solution.—Use the solution of
cocain in electrozone—twenty per cent.—it is reliable and
satisfactory ; make it fresh every day. A twenty per cent.
solution of cocain hydrochlo. has been most frequently
used, but I now prefer the solution in electrozone.—]. O.
EvLy, in Digest.

Obtundent for Sensitive Dentin.—A saturated solution
of trichloracetic acid in water has proved most successful.
It is a powerful caustic and needs using with care. Avoid
using 1t in close proximity to the pulp.—Ww. SimMuMs, Den-
tal Record.
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Painless Pulp Removal.—Equal parts of chloroform and
carbolic acid. Using a French syringe (glass barrel, with
class piston, without needle, simply a canula), pack gutta-
percha around the nozzle to prevent escape, and inject,
forcing the piston down. The pulp can be immediately
twisted out, blanched perfectly white, and insensible to
pain.—E. T. DaARrey, International Dental Journal.

Formalin in Pulp Removal.—Saturate a very small piece
of punk with a solution containing 1 part formalin and 4
parts alcohol. Place on this some powdered cocain crystals,
and place in cavity and cover with unvulcanized rubber.
Press gently on rubber with ball burnisher until pulp is anas-
thetized.—A. E. MaNN, Olito Dental Journal.

Pressure Anasthesia.—Cocain is not always safe when
used either hypodermically or injected into a tooth-pulp, as
it will sometimes cause permanent absence of sensation in
the parts surrounding. Even the most minute quantity, car-
ried into the tissues, may cause very unpleasant results.—
TruMan W. BropHY, Dental Review.

Pulp Anzsthesia.—Prepare the cavity as usual. Place
a pledget of cotton, saturated with cocain, directly over
the pulp and fill the remainder of the cavity with a piece
of vulcanite. Fit in the cavity, as prepared, a short piece
of orange wood and direct the patient to bite down on this
with increasing force.—E. T. LoErFLER, Dental Summary.

Cataphoresis—Securing Electrode in Cavity—Wrap a
No. 30 platinum wire around a pledget of cotton and force
same tightly into cavity, holding wire in place by imbedding
in a drop of sticky wax on an adjoining tooth or clamp. We
must have perfect insulation and perfect contact.—J. O. ELv,
Dental Revietw.

Cocain Injection.—Before injecting cocain paint the
gum with campho-phenique, full strength, to prevent push-
ing septic matter into the gum with the needle. The cam-
pho-phenique by benumbing the gums aids in the anaes-
thesia—L. W. Joroon, Dental Summary.
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Sensitive Dentin.—Isolate the tooth and wash out the
cavity with absolute alcohol, evaporating with hot-air syr-
inge. Then apply campho-phenique, allowing it to remain
one or two minutes. FEvaporate, and the cavity can usu-
ally be cleaned without abnormal sensitiveness.—I. D. REY-
~NoLps, Dental World.

Hypersensitive Dentin.—Fill the cavity with a paste
made by mixing together zinc oxid and eugenol. This paste
hardens in the presence of moisture, and when allowed to
remain in the sensitive cavity for eight, fifteen, or more
days causes the disappearance of all sensitivity.—DRr.
Favoux, L’Odontologie.

Obtunding Sensitive Dentin.—The use of a solution of
cocain on the bur while excavating a cavity, running the
bur very slowly, produces a very satisfactory degree of
anzsthesia in advance of the bur, the solution being forced
into the tubuli of the dentin—I. Epw. LiNg, Dental Cosmos.

Sensitive Dentin.—In shallow cavities good results
come from applying a few crystals of menthol, dissolving
it in the cavity with a drop or two of absolute alcohol and
then throwing a steady but small stream of compressed air
into the cavity until it is dry.—Geo. ZEDERBAUM, Dental
Register.

Sensitive Cervical Margins.—If bicarbonate of soda is
incorporated in the tooth powder used by the patient, sensi-
tiveness will be relieved and be enabled to thoroughly masti-
cate, bringing about a normal condition of the saliva, and
alkaline powder will not be long required.—D. SpPALDING,
Dental Register.

Varnish for Sensitive Cavities.—‘“Fiddle-bow rosin,”
two drachms, . dissolved in one drachm absolute alcohol,
makes a varnish which gives excellent results in sensitive
cavities. [t is antiseptic, makes a hard glossy coating, and
acts as an instant insulator.—B. L. THORPE, Western Dental
Journal.
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Sensitive Labial or Buccal Cavities—LErosions at the
gum margin can be prepared for the insertion of filling,
with but little pain to the patient, by applying dry tannic
acid. This will not produce any bad after-effects.—I.
NEeLsoN PratT, Dental Retierw.

Sensitive Cavities at the Necks of Teeth.—The shallow
cavities at necks of teeth are usually highly sensitive, but
this can be quickly obliterated by pressure-anwesthesia treat-
ment when we wish to fill them.—R. B. TuLLER, Dental
Summary.

Obtunding Sensitive Dentin: A Suggestion.—Chlorid
of sodium being used in the animal economy to promote
endosmosis, why would it not, in solution with cocain, aid
in conducting the latter through the dentin?—N. C.
LeoNARD, Dental Headlight.

Adrenalin Chlorid.—To obtain the best results from
this powerful vaso-constrictor for arresting hemorrhage
after pulp extirpation, it must be used freely and per-
sistently. It forms no blood-clot, is non-poisonous and non-
irritating.—F. P. CRONKILL.

A Convenient Anasthetic Agent.—Powdered ice, two
parts, and common salt, one part, enclosed in a net of some
thin material and laid directly on the part for five or six
minutes will produce total insensibility. This agent has the
advantage of being usually at hand anywhere. —W. J. King,
The Critique.

Dentin Obtundent.—Solution of ammonium carbonate.
Preparation: Sublimation of one part of ammonium chlor-
ate and two parts of chalk, and solution in four parts cold
water. The liquor is volatile and has only a faint ammoni-
acal odor. To to applied in five to twenty per cent. soluton;
acts in five to ten minutes. Cannot be used for hypodermic
injection, but the anmsthesia produced is very efficient.—
Dr. THIERSING, Dental Register.



Local Anesthesia. 119

Local Anzsthetic—Chloral Camphor.—Hydrate of chlo-
ral and camphor, equal parts, rubbed up and made in form
of solution, can be advantageously used in extracting roots,
lancing abscesses, and toothache. It is a valuable anas-
thetic, anodyne and soporific.—C. R. TavLor, Dental Re-
view.

Gagging or Vomiting after the Hypodermic Injection
of Cocain.—This vomiting can be instantly arrested by ad-
ministering oxalate of cerium in one grain doses, or by the
aromatic spirits of ammonia, one-half to two drams in an
ounce or more of water.—]J. R. MEGRAW, Dental Digest.

Painless Pulp Devitalization.—Arsenic fibre, dipped in
carbolic acid and cocain crystals, applied to an exposed
pulp, and properly sealed, will destroy a pulp with little
or no pain. Allow the preparation to remain two or three
days only.—H. C. WEgeg, [tems of Interest.

Obtunding Sensitive Dentin.—For obtunding sensitive
dentin I use only dehydration with alcohol and hot air, and
such anodynes as chloroform, menthol, creosote, oil of
cloves or carbolic acid, and in conjunction with a sharp
bur.—HART J. GosLEE, Dentists’ Magazine.

Cataphoric Anesthesia.—With cotton and the alter-
nating current you can produce a local anzsthesia of the
tooth, tetanizing the nerve through fatigue of the muscle.—
ProF. NEISWANGER.

No medicament 1s required, the current itself contract-

ing the muscles of the blood-vessels and producing an®mia
of the parts.—J~o. S. MARSHALL.

Sensitive Dentin.—Carbolic acid crystals and cocain

hydrochlorate rubbed together with a spatula until the co-
cain is dissolved, forms a thick syrup which is escharotic,
antiseptic and obtundent, and gives the most gratifying re-
sults in the treatment of sensitive dentin.—C. B. RoHLAND,
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A Local Obtundent.—Melt together in a test tube cqual
parts of menthol and cocain hydrochlorate and add an equal
amount of liquid carbolic acid. Keep in well-stoppered bot-
tles. Before applying the heated solution to the dentin,
wash the cavity with a warm alkaline solution and dry with
alcoliol and hot air—Dental Evra.

Pressure Anasthesia.—When pressure an®sthesia is re-
sorted to in the removal of pulps every possible antiseptic
precaution ought to be taken to avoid forcing septic matter
into the apical space. Immediate root-filling should not be
resorted to, but two to five days should be allowed for a
restoration of the equilibrium of the circulation in the sur-
rounding tissues.—E. T. LoefFFLER, Dental Sunumary.

Chlorid of Ethyl.—The use of chlorid of ethyl is very
effective in all cases. Whether used for the extraction of a
tooth or the opening of an abscess, it is not attended with
the possible embarrassing results of a cocain solution.—

P. B. McCuLroucH, Dental Brief.

Local Anzsthesia.—Insensibility of the mucous mem-
brane is easily produced by the external application of a
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