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IMPORTANT NOTICE

is imperative that these quarterly Medical Bulletins
are published regularly as they are in great demand
by the Medical Profession all round, even outside this
State. For this purpose sufficient number of articles
of scientific interest are absolutely necessary. You are
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ting any articles of scientific interest, Such articles may
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FUNCTIONING OF A DENTAL GLINIC.

Introduction.—Dentistry is -a profession which -corbines
art with science and aims at the upkeep of health and inte-
‘ grity of teeth and jaws. Healthy teeth and jaws are essential
- for (i) proper functioning of the masticatory apparatus which
0 turn contribute to the general health of the individual, (i)
perfect phonation which though necessary for all is of prime
' importance to vocalists and orators and lastly (iii) a pleasing
facial contour which is important from a cosmetic point of
. view,

~ Fields of work.—The work of a Dental Burgeon can be
divided into three fields, viz : (i) Diagnostic, (ii) preventive
and (iii) curative—

(1) Diagnosis.—Proper diagnosis is essential before inati-
tution of proper preventive or curative measures. Successful
diagnosis requires perfect examination of the condition using
exact knowledge, intuition, logical reasoning and an impartial
judgment.

In order to perform an oral examination properly one
must be familiar with the appearance of normal tissues.
Once this has been mastered, little difficulty should be
-encountered in recognising the abnormal. To note obscure
lesions, the technique of oral and ficial examination must
be careful and exacting and must include more than an
examination of the teeth. This method of complete examina-
tion should be developed into a habit. It is a good routine
to start the oral examination with the non-dental structnres
and to examine the teeth and gingiva last. A ‘proper oral
examination both extra oral and intra oral should proceed in
a systematic sequence in order to assure completeness.

(A) extra oral examination—

(1) Face.

(2)Parotid and sub-maxillary glands.

-{8) Submaxillary and submental lymph nodes, .
(4) Jaws and temporo-mandibular join. -
(6) Neck and cervical lymoh nodes.

(6) Lips and corners of mouth.
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(B) Intra oral examination—

(1) Mucous memberane of lips, cheeks and papillae
of parotid ducts.

(2) Floor of mouth sublingual gland and sub-
maxillary duct.

(8) Tongue (all surfaces).

(4) Palate (hard and soft).

(6) Tonsils and tonsillar pillars.
(6) Posterior pharyngeal wall.
(7) Retromolar area.

(8) Gingiva and alveolar bone (periodontal pockets
interdental areas).

(9) Teeth.
(C) Special examination—

The following special examinations are an aid in
diagnosis :—

(i) Blood tests.—Complete blood count, differen.

tial cell count, h®moglobin, bleeding time, clotting time,

prothrombin times, Serological-Wasserman and Kahn-agguluti-
nations,

(ii) Rontgenograms.—Intra-oral periapical bite-
wing and occlusal, extra-oral, lateral view head-plates, antero-
posterior view head plates, nasal sinuses, temporo-mandibulax
joint, zygoma, skull long bones, pelvis, lamonigram, sialo-
gram,

(iii) biopsy,

(iv) study casts,

(v) photographs,

(vi) bacteriologic tests and

. (vii) urinalysis.
Both the patient and the dentist benefit from the logical
efficient and effective treatment planning that comvrehensive
disgnostic procedures permit. Routine and thorough diagnos-
tic procedures well charted (Appendix I and II) not only
minimize the undesirable, unpleasant and at times serious
reactions to some types of dental treatment but also help to

detect oral malignancies in the very early stage, after making
the'diagnosis, the treatment must be planned. ‘The trgatment
may be medical or surgical or a combination of medical sud
surgical methods. Careful diagnosis and thorough under-

. standing of disease will lead the dentist to proper selection

of the treatment to be carried out. In many instances consul-
tations with other members of the dental profession, with.the
family physician or with a specialist may be indicated.

The responsibility of the dentist does not end with diagno-
sis and treatment planning. He should see that the patient
carries through with proper treatment and after treatment he
should schedule a careful follow-up of the patient who has
become his responsibility.

Preventive.—Before attempting to discuss this important
aspect of preventive dentistry it is proper to have a complete
understanding of the common dental diseases.

J. Allen in a survey conducted to find the causes of the
loss of teeth listed the following :—

PRR CENT.
1. Caries 48-8
2. Periodontal diseases ... . 40-7
3. Impaction 4-4
4. Prosthetic reasons 2:8
5. Orthodontic reasons ... 18
6. SBupernumerary teeth ... 05
7. Traumatic reasons 04
8. Surgical reasons 0-3

He further concluded that three times more teeth were
lost per individual because of perjodontal disease than because
of caries. A similar survey conducted in this country support
the above findings and indicates that : (i) periodontal disease
accounts for the largest number of extraction in Indian indivi-
dusls; and (ii) next important capse is dental caries. The
other causes of tooth loss are of minor importance. '

It is clear from the above that periodontal disease and
dental caries and probably now malocclusion also are the most
common dental disorders for which effective preventive
messures ghould be instituted. The epidemislogical data
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collected by various workers about these two diseases -
%ﬁesd&}lg periodontal disease) in India is ‘:howxx in (’%:ﬁ:
A an .

Preventive measures will certainly

h nly be incomplete with-
m :é::m ?ducatxon of the Lay public about such dental

(@) Caries control measures.—The theoreti i-
ble ways to prevent dental caries are listed in Tr:ltll?llly(al)”:d
(b) and some suggestion for caries control in Table II. There
are two methods of approach to caries control : Om; is true
prevention. Its aim is to inhibit the etiologic forces so that
no carious lesion develops. The other is remedial treatment
which detects the disease early and eliminates it by good
operative procedures. True prevention of dental cmeg is
accomplished by several iried methods : (i) Diet is the most
effective means. Caries could be reduced to an ingignificant
amount if the necessary restriction on refined carbohydrates
in the diet could be generlaly obtained, (ii) Water fluorida-
tion or application of sodium fluoride on children’s teeth
seems to be the most practical and simple method of sscuring
a significant reduction (Appendix III), (iii) Proper oral
hygiene can effect some reduction, but that, effect is dependent
upon .conscientious and continuous use.

Remedial prevention may be secured in sever:
Prophylactic odontotomy bas been practiced for yearsaal.ngag:;
undoubtedly saved many dental pulps and many teeth
Methods are being tried that have evolved from previou;
investigations and impregnation with silver nitrate or zine
chloride and potassium ferrocyanate. The rationale is‘ to
charge the tooth surface on the very early lesions of caries with
a» material that has antibacterial and antienzyme properties
and that will be retained in the tooth tissue for long periods
- Another Iirocednre 1that fisi still experimental but that holds

promise of practical usefulness is polymeriz eri
will bendﬁthemselves tol thle tooth Eisgue 80 :ga:n ::l?:l: ];I:IJ:;
in pits, fissures or early lesions, they pe
those areas from the external enviroannt? rmsnently seal off

Prevention of periodontal disease.—Periodonta) disease
which is a major cause of teeth is usually the result of local
irritational factors. Systemic factors do play a role but such a
role is not fully understood [Table III (a)].

8o far there are no known effctive measures which can
be adopted for large population groups to prevent or control
the prevalence and incidence of periodontal disease. The
dentist can render a useful service in the interest of health
of the community and the prevention of periodontal disease
by stimulating educational programme which wili : (a) make
the public aware of the damage brought by periodontal disease,
(b) dispel the notion that ‘‘pyorrhoes is incurable’”, and that
people naturally lose their teeth when they grow old, (¢
inform the public that effective treatment procedures are
available, (d) stress the preventive value of good oral hygiene
and regular dental care, (¢) emphasize the fact that unlike
tooth decay, periodontal disease is usually painless and care-
ful check-up is required for its early detection; and (f) make it
clear that early treatment is the simplest ‘and most economical
treatment.

At present the prevention or control of these diseases
can be ingtituted through—

(i) regular oral examination to ascertain the presence
of disease or predisposing factors, .

(ii) correction of defects, if any,

(iii) proper diet,

(iv) good oral hygiene and home care; and
(v) periodical check-up.

Pregention of orthodontic deformilies or malocclu-
sion.—Orthodontic deformities or malocclusion range from
relatively insignificant deviations to severe and disfiguring mal-
relationships of teeth, jaws and face. The impact of severe
malocclusion on personality development has not been carefully
identified. However it seems reasonable to assume that the
individual with an ‘ Andy Gump ' chin or with protruding
front teeth is less likely to make an adjustment to his
surroundings than is the individual not so deformed. These
{rregularities can be prevented by :

(i) Care of general health.—By recommending a
diet with good nutritional value and of a consistency that gives
proper exercise to masticatory apparatus and by sttending te
child's nasal passages. . . e



(i) Care of deciduous dentition i
_ _ _ ~The d
molars play an important part in ' guiding the permecli‘:::::
posterior teeth into occlusion. The care of decid

can be effected through— iduous teeth

| (a) Proper oral hygiene.
() intai
loat easly). ) Space maintainers (when these teeth are

(c) Removing over-retained +
interfere with normal eruption of permza.n(ieentf;1 tegvh};en they

( . .
grinding. d) Elimination of cuspal interference by careful

‘(e) Conservative dentistry.

(f) Seri i
duous teeth.  Seral OXtractm.n of supernumerary and deci-

, (-iii) Care of permanent teeth—O i
) —On,
proper oral hygiene and regular care of tee?lsl a;gdal;u;:rough

,iv) Prevention of abnormal  habits.. i
. "_C i
sucl;inas mouth breathing, tongue thrusting, t]iflt:llll)] ;ab;?s
. i%cect gﬁ p:::lﬂ or nail biting and other postural habits whiéﬁ
 the occlusion can be prevented by the use of applian
exercises and through education of the child and tﬁ? parg;st,

(v) Curative or treatment service.—The treatment

service of dentist .
lowing heads :— ry can be broadly classified under the fol-

(a) For children—

(1) Relief of pain and treatment of acute 'infections

.. (2) Eliminati f i ,
unsavable teeth. on of pathosis and extraction of

(8) Treatmen s o
vital pulp. ent of permanent-teeth with exposed

4) Tre S
snomalies.( ) Treatment of bone and soft tissue diseases and

J, * (5) Repair of injured or céﬁaué"pemaneht teeth
it (6) Repair of injured or carious primary teeth
(7) Prosthodontia and orthodontic services, ©

(b) For adults— :

(1) Relief of psin and treatment of actute infec-
tions.

(2) Elimination of pathosis and extraction of un-
savable teeth.

(8) Removal of irritating conditions which may
lead to malignancies.

(4) Treatment of bone and soft tissue disesses. .

(5) Repair of injured or carious teeth.

(6)Replacement of lost teeth snd restoration of
functions. :

1. RELIRF OF PAIN AND TREATMENT OF ACUTE INFECTIONS.

One of the most difficult subjective symptoms to interpret
is* pain, since this gensation may exist under circumstances
when it is not related to diseases, while the nature and .mten-
sity of the pain stimulus may be the same in two circum-
stances, the resction of the patient often varies markedly.
Both physical and Psychological factors are important; some
of these are:—

(1) continuity of the pain,

(2) the totsl pain load,

(8) training of the patient,

(4) previous experience of the patient with pain,

(5) knowledge and understanding of pain by the
patient,

(6) attention or distraction and

(7) tatigue and hysterical state.

.The differential diagnosis of pain snd treatment of dental
and facial region is given in Table TV-VI and the common
analgesics, sedatives and narcotics used for the relief of pain
are given in Table VIIL.

In the management of acute infections both in children
and adults the following shounld be observed—

(i) the bacteria causing the disesse,

(ii) the tissue in which the bacteria are growing and
immediate treatment instituted by—
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(a) combating the bacteria with i
agent of choie, oo with a chemotherapeutic
(b) Treating the tissue—
() by incision and drainage,
(i) removal of diseased teeth and dead bone, and

(c) Bolstering the resistance by—
(i) rest,
(ii) finids,
(iii) nourishment,
(iv) blood transfusions,
(v) analgesics, and
(vi) physio-therapy.

- The control of infection in the oral éavit and i jace
he 1ts ad
structures }ma been greatly facilitated by tge introductg:fxe I;:
sulphonamide drugs and the antibiotics. The proper use of
these chemotherapeutic agents requires an understanding of

their mode of action and appreciation of their limitati
i i imit;
their possible danger to the patient. mitations and

The therapeutic effectiveness of all of thes
. ye . 13 " e d
upon their ability to kill or inhibit the mulz-ipu%iscgt?ig:n?f
certain species of bacteria. Fortunately most of the bacteris
which produce infections for which the den

are susceptible to the action of Penicillin,

_ Chloramphenicol (Chloromycetin) and the Sul%ﬁgzoalﬁgz’
All of these drugs can be given by mouth but Penicillin is

economically administered by intramuscular injection.
One very important use of the anti-bacteri i
dentistry is8 in the prevention of balc)::rti;?alengéggsditil:
Proper use of these antibacterial agents requires : (a) correot
bacteriologjcal diagnosis of infection, (b) the selection of
most effective drug for its control and (¢) consideration of
the possible hazards involved in such medication. All of
these. drugs may cause sensitization of the patient with, result-

ant development of wurticaria or other manifestations of

hypersensitivity. The sulphonamides may cauge & va
toxic effeats such as heematuria or even amn-ia;.e Thiaiitg l()):
avoided if the urine is kept alkiline, o

tist is responsible

o

The long continued administration of these drugé should
be discouraged because—

(1) of the possibility of producing s state of hyper-
gensitivity in the patient;

(2) it may result in the development of resistant strains
of bacteria; and

(3) it may adversely distarb the normal bacterial flora
of the mouth.

II. ELIMINATION OF PATHOS18 AND EXTRACTION OF
UNBAVABLE TEBTH.

When the teeth become infected because of advanced

_carious lesion and Periodontal involvement and cannot be

saved by proper root canal or Periodontal Therapy they have
to be marked for extraction to completely eradicate the focal
infection.

To perform exodontic procedures properly, a fundamental
scientific approach and sound surgical judgment are neces-
sary. A thorough knowledge of anatomy, both of the teeth
and its contignous structures is essential. Important con-
siderations are pre-operative technics, careful evalustion of
general health of the patient when to extract and when not
to extract and how many and which teeth should be removed
first. More important still one must recognize that while
immediate serious difficulties following the removal of teeth
are not common grave delayed post-operative complications
are not too unusual (Appendix VI).

Most of the untowards effects can be avoided if one
observes the following simple rules:—

(1) Consider the patient;

(2) be sure to get a pre-extraction history of the
patient’s systemic condition; .

(8) consult a properly taken rontgenogram before start-
ing any extraction; :

(4) be as nontraumatic as possible.

(5) use positive gentle pressure in the removal of teeth.
Brute foroe is not necessary; :
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(6) reduce the orifice of the alveolus by finger pressure
immediately after extraction;’

. (7) keep saliva out of the socket so as to permit a normal
bood clot to form;
(8) avoid extracting too many teeth af one sitting; and

(9) give the patient proper and adequate post-extraction
instructions.

RBPAIR OF CARIOUS AND INJURED DECIDUOUS OR
PEBMANENT TEETH.

(A) Repair of carious deciduous or permanent testh.—
There are five classes into which the classification of caries
falls. If caries occurs on any surface, the prime considera-

tion is the removal of carious portion of the tooth. In other

words cavity preparation is done.- In doing so, the mazimum
extension for prevention or cutting for immunity is kept in
mind. Operative Dentistry for children involves much more
than the mere replacement of a filling into a tooth. Even
the simplest operation for the child demands serious considera-
tion and intelligent appreciation of his ever changing physical
structure and his delicately balanced emotional state and
mental attitude. All procedures for children shonld -include
s consideration of the legal (chronological) age and the
dental (physiological)- age, the occlusion and position of the
teeth, the size of the arches, the degree of development of the
primary and/or permanent teeth, the relative resorption of
deciduous teeth and the general health of the child

d
pathology of the oral cavity. and any

~All cavity preparations as well as the insertion of the
restorative material must be accomplished in s dry feld.
While gold castings are employed in the large restorations
for primary teeth, silver amalgam generally is the choice for
the average sized cavity. A local anmsthetic need not be
employed in the average cavity preparation.

" Tn classes TIY and V in anlerior teeth either silicate or
plastic fillings are given. In class V, silicate is the material
of choice. Pulp capping has not been generally recommended.
Mowever; in selected .cases wheréin there 'is a small, non.
carions exposure, such therapy should ‘be considered. Vital
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~ pulpotomy’ especially in children’s teeth is generally recom-

mended when there is an exposure of the vital pulp. The
objective is to remove the bulbous portion of the pulp and to
maintain the vitality of the pulp tissue within the root
canals. This should be done under Local Anssthesia. In
some cases only pulpectomy may be the treatment of choice.

It none of these proceedures are indicated, extraction of the
tooth is the only remaining course.

(B) Repair of snjured teeth (permanent or deciduous).—
There is perhaps no single dental disturbance that has a
greater psychological impact on boih the parent and the child
than the loss of or fracture of child’s anterior teeth especially
of permanent series. If these teeth are not saved, the dis-
figurement may develop into psychological hazard and result
in deep-seated emotional disturbances. Extraction of injured
and carious teeth without consideration of the possibilities of
saving them has no place in good dental practice. .

Before proceeding to the actual treatment of the case a
good history and clinical examination including X-ray is
done. In the injuries of teeth, the following may occur :—

(1) Concussions—with or without pulpitis.
(2) Coronal fracture—
(i) Enamel; 4
(ii) Enamel and Dentine;
(iii) Enamel, Dentine and Pulp; and
(iv) Complete Crown.

; (8) Root fracture at the cervical, middle and apical
third.

(4) Displacement.

Management of these injuries.—Injuries to the teeth are
frequently acoompanied by injuries to the adjacent soft’
tissues. It is important to control hemorrhage at once. If
the general condition of the patient is satisfactory and the
local condition of the tissues is such that early closure can
be obtained, it should be done. In this way better approxi-
mation of the tissues and healing will result. In some cases
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complete primary repair is not possible ang second i
may I.mve to be done later. For injuries to the at?et;e%:r
following should be done :— _ ne

(1) Concussion :—
(i) Give rest to the tooth;
(ii) apply counter-irritants; and

(iii) watch for pulp pathol and
treatment aocordingly. gy an alter the course of

(2) Injury to enamel.—When enamel alone §g ohs
only thing to do is to round the margin with a di:t;zn?lsli:op::’

(3) Enamel and dentine.—In this cage th i
tected .witl'x ca.!cium hydroxide and thus secgzdg:ylp (;:nfir:.
format‘xpn is stimulated. TLater various types of restorat .
are available to conserve the tooth. lons

Do (4) When the pulp is involveq, either one of the follow-
;:l%n ?d;logx; :2‘1 every effort fo retain the vitality of the pulp
() pulp capping,
(ii) pulpotomy,
(ii1) pulpectomy,
(iv) extraction.

The choice of treatment les wit
condition of pulp and developmen
the general health of the patient.

(5) Root fracture.—The tooth which
fracture.of the -root should be immobilizesclll ﬁii;smecflli.:fll ;
Prognosis of cervical third cases is not favourable i

(6) Displacements.—In cases of i i
immobilization of teeth and bite adjustmggﬁalllelil:p:afemeg‘
problem, however in completely ex oo the

. truded teeth the pulp ;
usually non-vital, it is better to g ~ é pulp 18
re-implant the tooth. 0 Co root canal treatment and

h the extent of exposure,
t of apical pathology and

Follow up in these cases is vé im
for D des e tant and watch
any (a) pulp death and Peria 1ca11..¥ foort watcl
and (o) migration s essential, 0% () Aukylosis
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EMERGENCIBS PROSLEMS IN DENTAL PRACTIOB.

Problems of emergencies in Dental Practice are great
many (Appendix VI). Most of these emergencies can be
avoided by (1) a few minutes of casual questioning of the
patient before instituting the treatment and always dismissing
the patient with proper and preferably written instructions;
and (ii) by developing good working habits. An aimless hit
and misapproach to the problems becomes laborious, time-
consuming and uncertain of result. '

However in spite of all the care on the part of the Dentist,
certain emergencies crop up and when they do, it is obligatory
on the part of the Dental Surgeon to deal with these without
much loss of time, always bearing in mind that the individual’s
safety comes first. Once the life-saving measures have been
instituted then alone the investigation followed by desired
treatment should be instituted. The equipment and drugs
that are necessary for emergencies in the Dental office are
given in Appendix VII. These equipments and drugs
ideally every dentist should have available to cope with
emergencies and special problems that may occur in a
dentist’s office.

EMRRGENCY TREATMENT OF CIRCULATORY AND
RESPIRATORY FAILURE.

Circulatory depression and faslure.

1. Psychogenic fainting (habitual).—This phenomenon is
more transient than physiologic syncope.

Treatment—Reassurance of the patient, and Horizontal
position of the dental chair may be a helpful preventive.

Therapy—DPreoperative administration of phenobarbital
grs. 05 or seconal, grs. 0-75 may be indicated to overcome
anxiety-fear syndrome. If fainting develops, the therapy is
the same as for syncope.

2. Physiologic syncope—
Treatment—Posture of the patient in dental chair Head

forward to a position between the knees, and press downward
on the head against the patient’s effort to sit up, or Horizontal



14

position of dental chair with head lowered posture of patient

during recovery. Horizontal supine posture with head lowered
and legs elevated.

Therapy—Inhalation of aromatic spirits of ammonia vapa-

role, BSensory stimulation by splashing forcibly water,
administration by mouth Aromatic spirits of ammonia 15 mm.
to an ounce of water.

3. Shock and circulatory failure—Patient appears ashen-
gray, is cold and sweaty, and has a weak, slow pulse with a
low blood pressure. Accurate diagnosis of cause is necessary
in differentjating between cardiac and cerebral symptoms,

which may appear similar at the outset, but the treatment
would be entirely different.

Posture and care of patient.—Horizontal supine posture
with head lowered and legs elevated.

Maintenance of body heat (blankets).
Maintenance of adequate airway.

Therapy—Oxygen administered by nasal catheter,
mouth tube or face inhaler, Caffeine-Sodium-Benzoate grs. 7-5
1 to 2 cec, intramuscularly or Neo-synephrine (1 per cent)
0-5 to 1 ce. intramuscularly Metrazole (10 per cent) grs. 1-5,
1 cc intramuscularly if respiration is also depressed.

4. Circulatory Collapse and Cardiac arrest—

Posture and care of patient—

Horizontal supine posture with head low

d and 1
elevated (shock position). ered and legs

Maintenance of free airway, using metal airway, and
use of suction if necessary.

Maintenance of body heat (blankets).

_ Therapy—Administration of oxygen, and Artificial res-
piration if breathing has ceased (see Respiratory Failure)
Ephedrine 25 to 50 mgm, 1 cc intramuscularly or Neo syne-
phrine (1 per cent) 0.5, 1 cc intramuscularly if respiration has
o ased, Adrenalin (epinephrine HCL) 11,00 0-5 to 1 co.

Intracardiac injection in intercostal spac i
between left nipple and left border of stemums%x:er::ldzsz

diac massage by upward pressure under diaph
: ! phragm, or pound-
ing with the fist over the precordial area maygn;e hg)pful.
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5. Angina pec“toria—Posturé of patient : Patient is more
comfortable in sitting, Fowler's position (Head up).

Therapy—Administration of oxygen.
Inhalation of amyl nitrite vaporole.
Administration by mouth.
Nitroglycerine, Grs. 1/150, placed under the tongue.
Dose may be repeated two or three times.
Demerol 50 to 100 mgm, intramuscularly for the relief

of severe substernal pain.

6. Coronary insufficiency—

Coronary disease due to coronary occlusion or coronary
thrombosis. '

Treatment—Same as for an acute anginal attack. .

7. Left Ventricular failure and pulmonary Oedema—
Symptoms of dyspnea, apnea, hypoxia or asphyxia.
Treatment—Maintenance of airway.

Administration of Oxygen.

8. Cerebral heemorrhage—

Maintenance of airway, and use of suction if necessary.
Administration of Oxygen without Carbon-dioxide.

B. Respiratory depression and failure.
Due to Hypoxia, obstruction or asphyxia.

Treatment—Open the mouth : If in spasm use mouth-
opener and mouth gag.

Clear airway of obstruction, i.e., foreign body : tongue
(pull forward); fluid or vomitus. (Use metal connell-type
airway.)

Administration of oxygen or oxygen and carbon-

dioxide (10 per cent) manual artificial respiration if respira-
tion has ceased.

Tracheotomy—

Therapy.—Metragole (10 per cent) 1-5 grs. 1 cc. intra-
muscularly supportive treatment for circulatory failure.
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C. Acute sensitization reaction (Allergy).

1. Local anaesthetic solutions.—Syncope with weak small
pulse may develop following injection of locsl anaesthetic
solutions. The following preventive measures will reduce the
incidence of unfavourable reactions (a) reduction in the roi-
centration of the local anaesthetic solution, (b) reductior; in
the amount of solution injected, (c) reduction or elimination
of the vaso-constrictor agent, (d) slow injection, (e) horizontal

posture of patient, and (f) stage operations rather than
extensive one stage procedure. '

Treatment.—Same as for physiologic syncope. If
syncope is mnot Trelieved in a few minutes and the pulse
remains weak and slow the treatment is the same as for shock
and circulatory failure.

If genéralized muscular spasm sud convulsions develop
accompanied by marked cyanosis, the following emergenC);
treatment may be indicated :—

) Oxygen, without carbondioxide, administered in
sufficient volume and under adequate pressure to be effective.
Beconal, 50 mgm. every two or three minutes intramuscularly
or intravenously if possible, or pentothal, 2 or 2:5 per cent
1 cec. intravenously every 15 seconds until the convulsions
cease.

2. Penicillin reaction.—Delayed or acute allergic mani-
festations may occur following intramuscular injection of
penicillin :—

Treatment.—The antihistamine drugs. Pyri i
. Pyribenzamine,
50 mgm. by mouth, Q. 6 h. for a delayed mild reaction or
25 mgm. per cc. by intramuscular injection. Benedryl, 25
to 50 mgm. by mouth q. 6 h. or 10 mgm. per cc. by intra-
muscular injection Chlortrimeton, 4 mgm. by mouth, q.6 h
or 2-mgm. per cc. by intramusculer injection. ’

8. Acute angioneurotic oedema—

Treatment.—Antihistamine therapy or adrenalin
I—I,OQO, i 06 to 1 cc. intramuscularly but only if not’
contraindicated by cardio-vascular disease.
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FACIAL BONE FRACTURR.

In tbe management of facial bope fracture, the mosb
important thing is the safety of the individual and demands
the institution of all the life saving measures necessary for
the case. After all this and the medical evaluation of the
case has been done, then only the care or management of
fractures of jaw and facial bones should follow. It lies in
proper reduction and immobilization. This should be done
at the earliest and without any loss of time. As a general
rule, any toeth in the line of fracture should be extracted.

Any one of the following means should be employed to
achieve immobilization :—
(a) Direct Dental,
(b) Indirect Dental,
(¢) Direct Skeletal,
(d) Indirect Skeletal,

which could be done through :
() Wiring—
(a) Gilmer,
(b) Ivy loop techuic,
(c) stout army or continuous Ivy loop techmi
(d) Risdon,

(ii) Arch bars—
Traction type,
Non-traction type,

(iii) Orthodontic means,

(iv) Splints, e.g.—
Cap splints,
Gunning splints,
Sectional splints,
Resinous splints,
Vulcanite splints,
Metal splints,
Cast splints,
Swaged splinta,

2
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(v) Open reduction or intro-osseous wiring,
(vi) Circumferentia) wiring, and

, (vi)) Extra oral pin fixation (Roger Anderson’s)
c.
Combinations of the varioug

used. The patients requirement for analgesics h i

(3 . . . 3 . 4 t ’
antlblqtlps, fluids, special nourishment andg vitamin)s'plsll(:oll::lsd
be anticipated before the need becomes urgent.

methods are frequently

TREATMENT OF DISEASES OF THE SOFT TISSUES AND BONES

A general account of the fre
and also the broad principles i
them such as acute infections h
common diseases such as Gingivitis ang Periodontitis have

also been discussed. Diseases of tlie temperomandibular

joint and tumors and cysts are algo met wi i
T aoive with in dentab

quently encountered diseases
n the treatment of some of
as already been given. Other

Temperomandibular joint diseases can be divided as—
(i) arthritis due to inf
syphilis and gonococeus,
(i) arthritis due to fevers,
(iii) rheumatoid arthritis, which re
bone ankylosis, and
(iv) traumatic arthritis—which may be—

(a) acute traumatic ar
indirect trauma, or

(b) chronic traumatic arthritis which
: In turn m
d_ue to minor and frequent traumas due to anomalies in :l;g'n:)i‘-3
- tion, traumatic occlusion or abnorma) chewing habits

Treatment of the diseases of the tem i ioi
congin e peromandibular ioint

ectlons such ag tuberculosis,

sults in a fibroug or

thritig resulting from direct or

(1) physiotherapy,

to. such as application of heat, massage,

(ii) chemotherapy in case of specific infections,
(iii) psychotherapy breaking of habits,

(iv) occlusal equilibration or rehabilitati i
fraumatic occlusion, and ation to. relieve
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(v) surgical treatment in the case of osteo arthritis.
An injection of a sclerosing solution such as sodium psylliate
5 per cent helps in case of laxation or sub-laxation or hyper-
mobility of the joint. There is no specific treatment for
rheumatoid arthritis. Cortisone gives some help and also
the salicylates may be administered.

(i) The cysts occurring in the oral cavity whethex_' they are
of dental or non-dental origin are usually treated n one of
the two ways, viz., enucleation and marsupilisatioq (partsch
operation). Enucleation is performed preferably in small
cysts which consists of a complete removal of the epithelial
lining of the cyst and allowing for healing to take place by
granulation.

(i) Larger cysts are treated by marsupulisation. The
cyst wall is cut and the cysts contents le§ out, the flap ihat
was raised is cut flush with the cystic cavity and the mucosa
stitched with the remaining cyst lining so that the cyst lining
becomes part of the oral mucosa. The cavity is first filled
with iodoform or vaseline gauze till healing starts, afterwards
an obturator is made, the size of which is reduced from time
to time as the healing progresses towards the surface. Bone
chips are used, but with questionable effects.

Tumours of the oral cavity could be either benign or
malignant. The diagnosis of the condition be confirmed by
biopsy and this helps in an early detection of malignancy
which assures a better prognosis. These tumors can be treated
with surgery or radiation therapy or a combination of both
surgery and radiation therapy. Chemotherapy up to to-day
has only a palliative value.

A Cancer team like a Cleft Palate team is never complete
without a dental surgeon. Apart from an early detection of
oral cancer or treatment of the condition a Dental Surgeon
helps in improving the deplorable oral hygiene of the cancer
patient and also prepares him for radiation therapy by eairac-
tion of the teeth that lie within the field of irradiation and
constructs radium moulds or stents.

To effect a cure in the case of malignancy, the surgery
performed is usually radical which results in revolting defor-
mities accompanied by a physical handicap due to loss of
aesthetics, a functional handicap due to affection of speech
and masticatory functions and also s psychological handicap

2a
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of the patient. Prosthetic repair of the ¢

) tis
s;xirgltcal t(li'eatmegt belcomes essential to overcosx;ll:B ti:‘;stsak;z
-effects and so a Dental Surgeon helps in rehabilitat;
pepebologioal and physical cepmpl Ps 1n rehabilitation of such

The minimum requirement of equi ici
pment medicines an
staff. ete., of a modern Qental clinic is given ip Appendi;x1
IV (a) and IV (b) respectively. The average office (such as
sttpct Dental Clinic) used for the general practice of
dentistry should consist of— P °

Reception or waiting room,
Office,

Treatment. or operating room or rooms,
Rest room,

Laboratory,

X-ray developing room, and

Supply closets;

and the minimum area required should be

: 9
[Appendix V (a) and V (b)]. 4 feet by 27 feet

SUMMARY.
MODERN DENTAL CLINIC AND DENTAL PRACTICE.

As pointed out that a dental office is concerned with the
management of oral, facial and speech defects and with the
oral structures and tissues as they relate to the total health
of the individual. Good Dentistry calls on the Dental Surgeon
not only to prevent the occurrence and progression of dental
diseases, but to search as well for oral pathologic changes
that provide early indications of systematic diseases. Den.
tistry bears the responsibility of maintaining or restoring the
ability of the individual to communicate with those around
him through socially acceptable speech and expression and
thus help control emotional disturbance and social mal-
adjustment. Dentistry can intercept or correct the mal.
occlusion. These deformities, like decayed or broken
teeth make the individual unhappy and may contribute to
psychological problems. There was a time that main objec-
tive of cleft palate surgery was to close the cleft as soon as
posstvle.  Studies of growth and development over period
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of years have revealed that premature operations frequently
led to grotesque facial deformities and impeded speech and
psychological problems. To-day, such results can be avoided
by handling cleft palate cases through a team of which a Dental
Surgeon is an important member. Dentistry with the advent
of newer and modern santibiotics hag revolutionized and
dreaded painful stubborn infections are no longer a problem.
It is now possible to extract teeth of patients having bacterial
endocarditis without the risk of dental bacteremia.

Oral examination is more searching to-day, than ever
before. Biopsy of suspicious lesions is roytine and fewer lives
are lost through failure to make early diaéosis of oral cancer.
It is now better understood that oral symptoms may be the
first manifestation of systemic pathology and that the obser-
vations of the dentist can lead to life saving early diagnosis
and treatment.

Although more remains to be learned than is known about
the prevention of oral diseases, research and clinical observa-
tions have established the value of certain preventive measures
and have justified widespread use of fluoridation in the reduc-
tion of Dental Caries. Community water fluoridation reduces
the incidence of caries in children by as much as 60 per cent.
In communities that do not have fluoridated water, dentists
can apply fluorides topically to children’s teeth and reduce the
initiation of carious lesion by an average of about 40 per cent.

To-day the dentist is better off than his predecessor to give
his patients advice concerning diet that will contribute to the
development of sound teeth and to the health of the teeth
and their supporting tissues. He devotes more time in educat-
ing his patients in correct oral hygiene. He insists on the
importance of bringing the child to the dentist early in life
for examination and for initiation of preventive measures as
well as for treatment of oral diseases.

The modern dentist is able to eliminate much of the dis-
comfort patients formerly endured and to reduce the time they
gpend in the Dental Chair. He prepares cavities for the resto.
ration of teeth with improved equipment that not only saves
time for both the patient and the dentist, but lessens the
patient’s apprehension by utilizing the safe and effective local
anmsthetics developed within recent years,



29 CAE HISTORY CHART
(FOR USE IN A DENTAL COLLEGE) :

The dentist uses engineering principles to design and fabri- Arrexpix I
cate replacements for lost teeth, and tissue that must withstand
total stresses of over 150 pounds. He also employs his artistic MADRAS MEDICAL COLLEGE, MADRAS!
abilicy in maintaining or restoring the harmonious DENTAL DEPARTMENT.
arrangement and countour of teeth, oral and facial structures. istrati
These prosthesis especially Facial Prosthesis help to regain Registration.
the confidence of those crippled in society and helps ta —_— e e e e
overcome the distressing embarrassments. Name : Age
Addrees:
QOgcoupation
’ S
Admission History.
Directions to student : Date: Initial

Record the chief
Dental complaint.

Medical History. (Circle one,)
Under comments 1 Are you under the care of a Physi- Yes, Ne.
give details for  oian ?
sll questions
answered *“Yes **
2 Do you take any medicines now ? Yes.  No.

3 Has a dootor ever said that you Yes. No.
had heart trouble ?

4 Have you ever been told that you  Yes. No.
had rheumatic fever ?

5 Has & doetor ever said that your Yes. No.
blood pressure was too high or
too low ?

6 Do youus over have fainting or dizzy = Yes.  No.
spells ?
7 Have you ever had diabetes ? Yee, Nu.

8 Have you ever had abnormal biee- Yes. No.
ding from a wound ?
9 Have you ever exparienced sensiti- Yes.  No.
vity to Norootics ?
10 Have you ever experionced sensiti-  Yes,  No.
vity $o penocillin ?
11 Have you ever had pains in the Yeos. No.
face or head ?
12 Have you had any dental work  Yes, No.
done lately ? :
13 Have you had irradistion lately ? Yes, No.
Additional comments ; .
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Date-

Additional findings—

1 Vitality Tests.

2 Periapical or Periodontal Pathology.

3 Anomaliee.

4 Others.

Reocord all advice or opinions given to patient oonoerning treatment.

(
(
(

ontology

Gperat
Cro

Referal Schedule—
Indicate by numerals the

1

CONSULTATION REQUES1 Dated...... cese
Signed..............
OCONSULTATION REPORT. Dated..........
Signed......... cenes
LABORATORY CHART.
1 Urine Examinaison. 3 Motion Examsination.
Date Date
Hours Colour
Amount Muocous
Residusl Blood
8. P. Gravity Parasites
Reaction Ova
Albumi
wmn ¢ Gastric Analysis,
Sugar
Acetone Date
Diaocotic Acid Time
Casts Quantity
R.BC. Total acid
W.B.C. Free Acid
2 Blood Examinat on. 5 B.M.R.
Date Date
" Haemoglobin Rosult
Erythrocytes
Leukooytes 8 B'mm
Neutrophils Test Result
Lymphooytes VDRL
Monocytes Wasserman
Esinophils .
Basophils Miscellansous Repor.s.
Coagulation time Date
Bleeding time Ezamination
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ORAL SURGERY.

Permanent teeth to be removed,

(Place initials and date boneath tooth numbers),
Upper Right.

Upper Left.
—
8 7 6 5 4 3 2 1 12345678

Lower Right. Lower Lef:
8 7 6 5 4 3 2 | 1 2 3 4 5 ¢ 7 3
Temporary teeth to be removed,
Upper Right. Upper Left.
E D ¢ B a A B ¢ 1 m
Lower Right. Lower’ Left.
E D C B A A B C D B
— 7 E
Other Oral Surgery to be done :

Preparation notes by Oral Surgery Staff : T -
3 . . “\

Datoe, Description of Operation. Student, Staff.
—_— T

Date. Progrees Notos—Post-operative Treatment, Student.  Staf,

29

MADRAS MEDICAL COLLEGE, MADRAS-8.

DENTAL DEPARTMENT.
Drvision or Orar ParmoLOGY.

Name. Age. Sex.
Addrees.

Qccupation.

Date. Present complaint.
History.

Clinical Findings,

Biopsy report.

Diagnosis.
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MADRAS MEDICAL COLLEGE, MADRAS-3.

DENTAL DEPARTMENT,

Periodontia Record.
Name : Age: Sex
Address :
Dccupation :
Student Operator :
Previous Periodontia treatment: Yes/No. Date :
Date of last prophylaxis : Number of teeth present :

Debris: 01234, Stains: 0123 4. Calculus: Supragingival: 01 23 4.
Sub.gingival: 01234

Frequency of brushing :
Kind of dentifice used :
Method of brushing : Type of brush :
Signs of tooth brush trauma : Mouth wash :
(:}l—inicsl Findings (State spacific degree, location and type of variation).
Gingiva : Colour : Consistency :
Contour :
Texture :

Oeolusibn: Normal Malocolusion Mutilated. Physiologic. Traumatie.

Toeth in trauma : Etiology :
Habits :
Conditions of restorations :

Remarks :

RIGHT
Upper Bucoal

/N
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LEFT
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TREATMENT PROCEDURE :

Photo : Initial cleansing, Instrumentation, Exodontia.

Modele : Home care instruction, Medieation. Operative.

Dietary i  Occlusal equilibration.  Surgical. Prosthetics.
Analysis. STUDENT.....ocvuve...

Make a notation upon each visit,—Concerning general condition of oral
cissues, including colour, contour, texture changes, tendoncy to haemor-

rhage, mobility and other data applicable to the ocase, including record of
mouth hygiene,

Date Progre ss notes
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32
ADMISSIONS CLiNIC CROSS INDEX.

MADRAS MEDICAL COLLEGE, MADRAS-3.
It is the responsibility of the admissions clinic instructor to see that the

DENTAL DEPARTMENT. initial indexing of each unusual case is accomplished during the firet or

.. . . second vision.
Dsvision of Operative Dentistry.
R 1 Abrasion, attrition, erosion, other decaloification.

Name : Age : S8ex : R 2 Abscess, periapical, parietal, other.
R 3 Antrum, abnormal, involved.
Address: R 4 Arthritis.
Ooccupation : , R 5 Blood dyso-asia.
Student Operator : R 6 Calculus (a) excessive gingival (b) Salivary, gland, ducs.

- R 7 Caries (a) rampant (b) absent, insusceptibility.

R 8 Cellulitis, severs, include Ludwigs angina, ~ther.

R 9 Clefts, d:velopmental of palate, lip, cheek, otc.

R19 Cysts (a) undate ‘mined (b) psriapisal (o) deuntigerous,
RI11 Dentition, gen-ral (a) delayed (d) complete, in sita.
R12 Deature injury, inflammatory, hyperplasia.

R13 Developmenta! abnormalities ‘a) teoth-Gemination, fusion hypo
plasia, etc. (b) jaws and other. See R 9 (c) anodontia.

*R14 Dietary deficiencies.
R15 Endocrine imbalanoce, diabetes, acromegaly. etc.
R18 Eye, ear, nose and throat abnormality.
R17 Fordyce’s disease, m irked.
R18 Foreign bodies.
R19 Fractures (a) bone (b) teeth.
R20 Frenum, abnormal, lingual, labial.

Explanatory Remarks Relevent to Operative Dentistry : R21 Glbsﬂd i;volgzme'lt, lymph, cali-ary, mumps, xerostomis, caloulus ;
ee also R6.

R22 Granuloma, periapical, pyogenic, other.
R23 Herpes, oral fasial, other.
R24 Hypercementosis. See also R48 a.
R256 Hypersensitivity, a'lergy, idiosyneracy.
R?6 Hypertension. B8ee also R51.
K27 Impacted, unerupted, supernumerary teeth.
R28 Lichen planus.
R29 Lips, cheilitis, cheilosis, perleche, macrocheilia, eto.
R30 Malo~clusion, extreme, Nee also R13.
R31 Mottled enamel, or other inrtinsic stains. See also R37.
Operative Dentistry has been completed. R32 Neuralgia, peralysis, tic.
R33 Odontalgia,
R34 Ostoomyelitis. See also RS, R33.
R35 Pericornitis, most distal molar.
Siudent Operator: R36 Periodontal disease, unclassified.
Instructor. . R37 Pigmentation and stains (a) soft tissues (b) taeth, See also R3l.
3

Date. Operation. 8tudent Instructor,
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A3 Posl:)perativo complications, dry socket, paresthesia. See also
34,
RS9 RadRi:;lncenoy, jaw, tooth undetermined. See also R2, R10, R22,

R40 Radiopaoity, jaw, tooth., See also R24 and R50.

R4l Re;:;ption (a) tooth, internal, root, eto. (b) bone, under denture
or.

K42 Retained teeth and roots, deciduoua, permanent.
D43 Sbogntisis, undertermined, catarchal, other gensralized. See also
28.

R44 Thrush (Moniliasis),

R45 T.M.J. involvemsnt, pain, trismus. See also R4.
R46 Tongue, black, hairy fi sured, varicosities, etc.
R47 Torus, mandibularies, Palatinus. See also R18 o.

R48 Tumor, benign, (a) odonsogenic-adamantinoma, cementoma, ete.
(b) epithelial papilloma, leukoplakia (c) bone osteema, fibrous
dysplasia, etc. (d) other connective tissue-fibroma, vaseular,
nervous, fat, ete.

R49 Tuamor, malignant (a) Carciiomi-squimous, basl cell, other (b)
sarcoma-osteogenio, lymphatie, other,

R30 Tumor, other, or undetermined.
RS1 Visceral disease, heart lung, liver, etc. -

R82 Unoclassified conditiona of interest. Especially any related systo-
mijo ailment not oategorized above. Rheumatio fever, pemphi-
§us, epilepsy lupus erythematosus; syphilis, tuberculosis, eto, -

35

CLINICAL PINDINGS AND TREATMENT ADVISED.

'S
Q 52" 02N

]

F =Filling

RT=Root Canal treatment

RT & F=Root Canal treatment and filling
X =Extraction

O =T:oth missing

PC=Pivot Crown

S8C=8hell Crown

8¢ =Scaling

G =Gingivectomy

QT =CGum treatment

Treatment given—

. Remarks

Date of Date and
commencement Nature of treatment. of signature
of treatment. completion. of Dental
Surgeon.

3a
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CASE HISTORY CHART.

(For use in a District Dental Clinic)

ArPENDIX II,

Name.......... D L T

Ag........ ......... ’e Bex................. .....

Address........ Ceeieeseteretenitaaa. et ieteaeaaa., .
Health history.

What is the general condition of teeth ?

......
........... L R PR

What is the general condition of soft tissues?... ., «....Colour. ..
Toflammation present?.......... Moderate?.... ... Severe ?
....... ...Condition of sahva'
Is there any recession ?....... reeeaa eereaaan Is there in i
the region of the ear.............. ................ any pax x.l .
Caloulus deposits?...... Slight?........ Moderate?........ Excessive?
How is the ocolusion t................. ..., Attitude .........,.
How long since you have been to a dentist?............ .. What was
dome then? ... .....coiiiiiieniiiit ittt
Did you have X-rays?.........cuuun.ia,.. Did you mak 1‘08!!. lar
vi its to the dentists eforethent?........... ... e for
Have you lost many teeth ?........., Whyt... ..oooooilL,

Were there any complicatio s with the extraction?........ ceens

Have they ever been replaced by : A fixed brdge?.... ... A
removable partial?... ......... 0L, cieee. A Dan.t;x.r'o ?

If patient eays no, ‘Have you ever been told that mi i
lost veeth are not replaced?.. ..... eenn might happen if

ferresevenas PR

How often do you brush your tt)oet,h  JU ...When ?

Do the gums bleed when you brush your teeth?......... Da the
bleed at other times?.......... h y ................. Do they

Does food collect between your teeth?........... veer.. Do you ha
bad breath?.......ccocvienvans e e . Do .you have

Do you eat between meals?....... et Sweets?...., . i
Raw vegetables, ....................... ter et raanena .:::”‘

Do you have excessive bleeding from & cut?,,....., ressenas . e
Date of birth ...vcoevvveiee it vienn... Ceesscentans

Are your teoth sensitive to heat?............ .., To cold ?.........
To sweets?........ eeeee PR R ;

L R P

Heow long since you have had a complete physicsl examination

L R R X X I

for what reason ?.. . ceen ..-....-.....--..:..:..: ..... i,
Are you receiving ary medioation? ..,.,... ..What?...... :.”
Have you ever had X.ray therapy?.......... ceee .........:“

Anemia ? e eeens N +ssoo.Disbetes? .., ..
Do you have any allergies ? se seeiaan, Penioillin 1. ....,....
NOVOCAING® ?.... aeeernons ....Amthritisr | .. ..ot

Rheumatio fever? B N T ....
Blood Pressure . ............ Homuoubb....:
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AppExpix III.

SODIUM FLUORIDE SOLUTIONS, TECHNIC FOR
APPLICATION TO THE TEETH.

Cleanse the teeth.—The first step in the topical application
of sodium fluoride described here consists of a thorough clean-
ing of the coronal surfaces of the teeth. A motor-driven rubber
cup and fine pumice paste may be used to accomplish this
part. Only the first in the series of four applications is
preceded by dental cleansing.  Isolate with cotton rolls:
The cleansed teeth are blocked off or isolated with No. 2 cotton
rolls. Half the teeth those in an upper quadrant and in the
opposing lower quadrant may be isolated at one time. Cutting
the ends of the cotton rolls at 30-45 degrce angles facilitates
their proper placement. Rolls used in the lower part of the
mouth are held in position with cotton roll holders. When
the cotton rolls are positioned properly they are clear of the
teeth so they do not absorb the applied solution. Dry with
compressed air: After the teeth have been isolated with cotton
rolls they are dried with compressed air. From 15 to 20 pounds
of pressure is used to facilitate adequate drying of the inter-
proximal tooth surfaces.

Wet crown surfaces with sodium fluoride.—The fourth step
in the procedure consists of applying a 2 per cent solution
of sodium fluoride (C.P. sodium fluoride in distilled water) to
the dried enamel surfaces of the teeth. A cotton applicator
or light spray may be used. When the solution is applied
properly it visibly wets all surfaces including the interproximal
surfaces. The applied solution is permitted to dry in air for
approximately three minutes. On completion of the procedure
the mouth may be rinsed with water. However, rinsing with
water is not an essential or important part of procedure and
may be dispensed with if desired.

Duration of prophylactic effect.—The duration of the caries
—inhibiting effect of topically applied fluorides is not fully
known. The results of clinical studies continued for three to
five years indicate that there is no appreciable loss in prophylactic
value with the passage of time.

In order to provide a practical basis for rendering topical
applications of fluoride to the teeth of children, it is suggested
that a series of applications be given at the ages of 3, 7, 10
snd 138 years. These ages should be varied in accordance with
the tooth eruption pattern of the individual child. Applications
juongwaied oyy 10} uo13daqoud epracid pnom 98e jo sigek g 49
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teeth during the period of changing dentition the incisors and HAND IMSTRUMENTS XD APPLUNCES—oonL
first molars at age 7 the bicuspids and cuspids at age 10 and All instruments én Stainless Steel—cont.
the second molars at age 13.
Item and Equspment.
36 Forc;ps. Ch:_atlee g RS . oo
37T H isce for engine, tnlg .. .. .
APPENDIX 1V.q 38 Cos:tmpangle Hanngpleoo . .

REQUIREMENTS OF DISTRICT DENTAL CLINICS

Item and Equipment.

1 Chair, doub'e cylinder, pump
2 Unit, with electric engine, shadow less hght with

dpiece Doriot with attachment for contra
angle.

39 Broach holder St. Steel, Ash’s pattom No. 4 ..
40 Mandrels, Ash’s pattern No. 228, 8¢, H, P.

41 Mandrel+, Ash's pattern No. 228 Rt. A.H.P.

42 Napkin holders . ..
43 Plicrs, Ash's pattern ‘No.42 .. .. ..
44 Pliers, Ash’s pattern No. 12 . .. .
45 Pliers, Ash's pattern No. 49 Cuttmg .

46 Files 6 smooth ..

47 Files Bastard S
3 X.ray Unit modsl mobile or Pedestal model . 1 48 Bottle Mercury or dmponsor .. .- .o
4 Dental Cabinet .e 1 49 Oil Stone .
5 Waste Receiver with lid and foot control .- 1 50 Impression trays assorted Dentulous edentulous
6 Instrument Cabinet, Surgical, steel with glass 1 and Perforated.
shelves. 51 Articulator .. .. .. .. .. ..
7 8tool, operating .. .. 1 52 Flask with Press .. .. .. .. ..
53 Wax Kmfelf .. .. .
54 Plaster Knife
HAXD INSTRUMENTS AND APPLIANCXS, 55 Wax Spatuls No. 7 .
All instruments in Stainless Steel. 56 Rubber Bowl
8 Bterilizer electrical .. . 1
13 mors, mouth plain completo . 4 SURGICAL INSTRUMENTS
ezors, colle; attern . .
11 Byrings, dentalg:a}:tndge . : 57 Feroeps extraction Ash No. 783, 74, 1, 76, 101A,
12 8yringe Hunts, water . 1 » 95. .
13 Syringe Chip, Ash’s pattem No. 9 e . 1 58 Forceps artery straight and curved . .
14 Probes, Ash’s pattern No. 9 and 12 8 each 59 glmﬁog Aghé&rymbl‘ll l.iR andL . wor. i
15 Scalers, Ash’s pattern No. 61, 65 7, ) 40 Oul ord Gardner: ustin Retractor
S SOn. pa 5, 66, 8 1404, 8 each, Surgical Mallet, 1 Pin Holder, 2 Ossoous
18 Chisel, straight, Ash’s pattern No. 85 .. 1 Chissels, 1 Austin Knite, 1 straight shank
17 Chisel Biangle Ash’s pattern No. 85 . 1 Elevator, 2 Le Clause Elevators ocomplete in a
18 Excavaf.ors, double ended, Ash’s pattern Nos. .. 1 case,
125/128, 127/128, 210/211 and 245, each s; 1830:1.3 (i};llgsell' acdle Tor décachatis bM“ .
!Imtrumou lastio filling Ash’ 62 Soalpe 180! able
1 3 nte, plastio g Ash’s pattern No, 18, 1 each 63 Scissors, Ash's pattern No, 19
20 Spatula, stainless stee!, Ash’s pattern 3 1 64 Tray Instrument 8.8. ..
21 Spatula, stainless steel Agat,e . 1 65 ., Kidney, EI. .. .
22 Carrier, Amalgam . 1 gg ﬁou:lﬁ gag . .. .
23 Carver Lecron .o 1 ou rop .. .
24 8lab, cement mixing, glass 1 68 Mouth Prop Howitts—set of three
25 Scissors crown 1 69 Sponge Holder . ..
26 Matrix retainer, Ivory 1 70 Kirkland Knife No. 16 and 16 .. .-
27 Glass Dappens 4 71 Buck Knife No. 5and 8 .. . . ..
28 Cotton wool Holder, metal 1 72 Iris Soissors .. . - .- - e
29 Lamp, spirit, mstal 1
30 Pestle and Mortar, glass 1
31 Bur Block complete with aqsorted 1 grossburq 1 ExpENDIBLE STORES.
32 Brush, wire, Hand bur cleani 1
33 Sorew Driver, pgokeb . ng 1 73 Brush, Alpine, polishing, Cup and Wheel
84 Oil Can . . .. . 1 74 Cupe, wheels, rubber, Burlaw .. .
] Bottlm medicament . e 12 75 Points abrasive, sssorted .. . .

OF Pt ot Pt g s b Y G P Y et s g

—
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EXPENDIBLE §TORES—0ONS.

76 Points finishing, assorted .. . ..
77 Discs, Sandpaper, assorted .. .. .. ..
78 Discs, separating carb . . .. ..
79 8trips, polishing assorted

80 Strips, Celluloid .o

81 Broaches, barbed

82 Broaches, Plain

83 Reamers Root assor:ed . - .. ..

84 Syringe needles, Cartridge pattern long 1 5/8¢

¥5 Matrix retainer, Bands No. 1 .. ..

86 Blades for detachable scalpel handle assorted

87 Local Anaesthetic Cartridges (box of 60) ..

88 Ethyl Chloride spray, 100 grams .,

89 Xylotox Ointment .. .

90 Alloy, tin silver .

91 Copper amalgam .. .. . .. .e

92 Mercury, chemically purs .. .. . o

93 Cemeut Zine, S.S.W. .. ..

94 Synthetic Porcelain, Shade 3, 5 and 7

95 Eugenol . .. . .

98 Gutta Percha, Temp. stopping

97 Articulating paper. thick and thin ..

98 Oil Engine .. . .

99 Wicks for spirit lamp . . .. .
100 Belts, Svamless for Electric engine .,
101 Napkins 12” x 12* (cloth)

102 Cotton rolls -

103 Floss silk .. .. . e .o

104 Medicines, various ., .. .. ..

105 Wax Modslling .. .. .. ..

106 Teeth Artificial . ..

107 Base Plate - .. .. .. .. .e

108 Plaster of Paris: Calspar .. .. . ..
Indian .

109 Denture materials (Stellon)
110 Belf Curing Aecrylic . .. .. ..
111 Kallodentine Tooth Making Powder—agsorted
shade.

112 Zalgin 75 .. .. . .. .. ‘e
113 Stent’s composition .. ve . e
114 Valcanite Trimmers assorted . .

115 Pumice Powder

X-RAY-EXPENDABLE,
1 Films, dental—Kodak or Ilford Intra Oral and
ocolusal.
2 Chemicals and dark-room acces:ories

GENERAL AVAESTHESIA REQUIREMENTS.

1 Gas apparatus, Waltons, for general Anaesthesia,
oomplete with Cylinders.

2 Oylinders, spare e

X} e

As required.
2 pkts.

As required.
2 pkts.

4 %7 lbs,

8x 7 lbs,

2 pkts,

1 pkts,

6 Bottles.

1 Tin.

4 boxea.
1 Box.
2 1bs.

As required.

L &)
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AprpENDIX IV (b).
USEFUL PRESCRIPTIONS FOR A DENTAL OFFICE.
1. RELIEF OF PAIN.

In the majority of cases, the dentist can administer effective
local treatment to eliminate dental pain. However, a ngmber
of cases require, in addition to this treatment, the relief of
pain available in the analgesic drugs.

Barbiturate drugs may be prescribed with analgesic. drugs
for relief of p&in accompanied by anxiety and apprehension.

(i) Analgesics.
{(a) Prescriptions for the relief of mild pain—
1. Acetylsalicylic acid .o .o .e .e 5 grains,

Sig: One or two tablets every 8 or 4 hours
as needed for pain.

2. Pentobarbital Sodium .. o .o . 1 grain

Acetylsalioylic scid .o .e . ve & grains,
8ig: Take one capsule very 4 to 6 hours
as often as n<ceesary for pain.

3. Acotophenetidin .. .. . e 24 grain.
Acevylsalioylic acid . . 3 .
Caffoine .. . . .. .. . "

8ig: One or two tablets every 4 hours
when needed for pain.
(b) Presoriptions for the relief of mcderate Pain—

1. Acetophenetidin .. .. o .. .. 2} grains,
Acetylsalicylic acid .. . . .. 3t .,
Caffoine .. . . . . . $ grain.
Codeine phosphate . .. .. .. ”

Sig: One (1) tablet every 4 to 6 hours as
needed for pain.
2. Codeine phosphate (or sulfate). . . $ grain,
Sig: On-~ (1) tablet every 4 to 9 hours as
needed for pain.

Rors.—Codeine phosphate (or suifate) is avsllable in } grain, § graln or one grain
tublets.

* 3. Aoetylsalioylic acid .. ..

. . 5 grains,
Codeine phosphate . . . 4 grain,
8ig: One capsule every 4 to 6 hours as
needed for pain.

{¢) Prescriptions fcr the relief of severe pain—
1. Meperidine H.C.L. .. .s . . 50 mg.

8iz: One tablet every 4 to 6 hours aa
needed for pain.
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(ii) Sedation and hypnosis—

Many people who need dental » treatment ar

i t
apprehensive and fearful before, during and evenaaefterr e(slel:ts:i
operations. These people are entitled to the relaxation and
tranquility afforded by the sedative and hypnotic drugs.

Thege drugs may be prescribed as sedative
hension and restlessness pre-operatively and posst-tc?p:x]'ii{veaippr;
as hypnotics to insure restful sleep the night before or nf 2hs
iollown}g dental procedures. The strength of dosage largel'
determines whether the drug will provide sedation ar hypngsis)

{a) Prescription for short acting pre-operative sedation—

Pentobarbital Sodium . . .. . } g
Sig: One (1) capsule § hour before dental
appomntment,
(8) Prescription for intermediate acting pre-operative sedation—
Butabarbital Sodium . . . .. i grs
Sig: One (1) tablet } hour before dental
appointment.
(¢) Presoription for long acting pre-operative sedation —
Phenobarbital . . . . . 1 grain.
Big: One (1) tablet 1 hour before dental
appoirtment,
(3) Prescription to insure restful sleep—
Secobarbital sodium .. 14 grains

8ig: One (1) Capsule at brd time as needed
for sleep.

II. TREATMENT AND PREVENTION OF INFECTION.

During the past fifteen years many antibiotic drugs have
been produced which are extremely beneficial and efficient in
the treatment and prevention of infection. In dentistry, these
drugs are used svstematically and in some cases locaily for
the treatment of acute dental infections such as abscesses
cellulitis, Vincent’s stomatitis, pericoronitis, wound infection
local osteitis, and osteomyelitis.

) They are useful as & measure to prevent infection in patients
with fractures of the jaws and in those patients who are under-
going extensive oral surgery.

Some of these drugs are used prophylatically in patients
requiring oral surgical or periodontal treatment and presenting
& history of rheumatic fever, rheumatic heart disease, or
congenital cardiac defects in an effort to reduce the possii)ility
of a postoperative bacteremia which may cause a very serious
often fatal disease—subacute bacterial endocarditis.
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Druas USED FOR SYSTEMIC EFFECT.

A. Penicillin.—In geners], penicillin is still one of the best
anti-biotic drugs for use in dental infections. It has the
advantage of being effective in the control of most organisms
which commonly infect the oral cavity. Its rapidity of absorp-
tion, low toxicity, and relatively few side effects make it 8
highly desirable drug for producing an anti-bacterial action
systemically.

1 Penicillin tablets e .o . .e 200,000 unita

8ig: Onetablet every four hours while awake.
Take between meals on an empty stomach.
2 Penicillin Crystalline .. .. . ‘e 500,000 IM B.D.
3 Penicillin Procsin .e .. .. .. 400,000 IM,

B. Broad Spectrum Antibiotics.—These drugs are potent
antibiotics against a wide range of Gram-negative and Gram-
positive organisms and cause relatively few side effects of con-
sequence. They possess the advantage of being very effective
by oral administration.

1 Chlortetracycline HCL (Aureomycin) .. .. 250 mg.
Big: Ons capsule every six houra with milk.
Pharyngets (troches) .. .. - .o .. 15 mg. each.
Ointment 8 per cent in § and 1 ounce tubes.

2 Oxytetraoycline HCI (Terramycin) .. o .. 250 mg.
Sig: One capsule every six hours with milk.

3 Erythromyein .. .. .. e .. .. 100 mg.
8ig: One tablet four times a day.

4 Tetracyocline HC1 (Achromyecin) . e .. 250 mg.
Sig : One tablat four times a day with ineals or

milk,

(. Sulfonamides.—The availability of the more soluble
gingle sulfonamides and the increased solubility of the triple
sulfonamide combinations makes these drugs valuable in the
treatment of infections. They are useful for those dental
infections resistant to the antibiotic drugs and for those patients
who exhibit intolerance or alleigies to the antibioties.

1 Sulfadiazine .. . .. . ..
Sig: Four (4) tablets first dosc: thenone(l)
tablet four times a day.

05 gm.,

Commonly nsed triple sulfas combination :
Sulfadiazine  0°167 Qm.
Sulfamerazine 0-167 Gm. $0-3 G, total.
Bulfamesathine 0°167 Gm,
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Dosage—
Adults :—1+0 gm. initial doss: than 0% gm. every
four to six hours.
Obhildren :—0°5 gm. two times a day accordi
body weight. v rding to
NorR—The above triple sulphas are availahle in combination with 100,000 units, 209,00

units 250°000 tta, ¥
peniiliin. . procaine: 80000 uaits, of ~either crystalln penleillin . potassium or

3 Bulfisoxazolo tablets .. _ .. . . .. 05 gm
8ig: Four (4) tablets first dose : then two tablets .
four times a day.
Dosage—
Adults :—8to 12 gms. daily in divided doses.
Children =—0°06 gm. to 0'1 gm, per pound of body
weight.
XNorz —Sulfisoxasole is a more soluble single sulfonamide.
4 Bulfisomidine tablets (Elkosin) .. . .e 05 gm,
Sig :—Four (4) tablets first dose: then two (2) tablets
four times a day.
Nore.—Sulfisomidine is a more soluble single sulfonamide.
8 Sulfamethylthiadiazole tablets o .. . 025 gm.

Big: Two tablets four (4) times a day.
Nora,—Sulfamethylthiadiazole is & more soluble single sulfonamide.

DRuGS USED FOR LOCAL EFFECT.

) Th.ese drugs may be wused locally for treatment of oral
infections such as pericoronitis, Vincent’s Gingivitis, herpetic
Stomatitis, and herpes simplex.

A. Vincent’s gingivitis and pericoronitis.

y 1. Crystalline penicillin G. Potassium troches 20,000
units.

Sig: Dissolve one (1) troche in mouth every two hours.
Troches: 5,000 units penicillin and 15 mg. benzocaine.
Troches: 20,000 units penicillin: 50 units becitracin.

~B. Herpetic Stomatitis, pericoronitis, and Vincent's
Gingivitis.
1. Chlortetracyline troches.

Sig: Dissolve one (1) troche in mouth every three
hours.

2. Oxtetracycline troches.
Sig: Dissolve one (1) troche in mouth every three hours,
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C. Herpes Simplex.

1. Chlortetracycline ointment 1} ounces.
Sig: Apply to area several times daily.

2. Oxytetracycline ointment § ounce.
Sig: Apply to area several times daily.

3. Tetracycline ointment } ounce.
Sig: Apply to area several times daily.

ANTIHISTAMINE THERAPY.

The antihistamines are valuable as drugs which may be
prescribed to combat the undesirable manifestations associated
with allergic reactions to drugs such as penicillin and local
anaesthetics, and to certain dental materials. A few of these
manifestations are itching, appearance of rashes, sweating,
odema, and head-acre. -

Some studies indicate that these agents are useful to reduce
the incidence of severity of pain, trismus, odemsa and haemor-
rhage following oral surgical operations. This Therapy is
rationalized on the theory that the histamine released following
tissue injury is at least partially responsible for these postopera-
tive sequellae. v

A. Antihistamines for Control of Alle:gi: Reactions.

1 Tripelenamine HC1 .. .. .. . .. 60 mg.
Sig:—One (1) tablet four times a day until reaction
subsides,
Speoiality preparations :
Pyribenzamine.

Tablets :—25 mg. &nd 50 mg. plain and 60 mg,
delayed action.

Elixir :—30 mg. per teaspoon full.

2 Diphenhydramine HC1 . . .. . 80 mg,
Such capsules No. 24.

Sig +—One (1) Capsule three or four times a day for
two days.

3 Promethasine HC1 .. .o .. . .o 1286 mg,
Sig. One (1) tablet morning and night for two days.
Nors.—Thtis preparation is useful for nrclonged effect.

B. Antihistamines to reduce the incidence and severity

of postoperative reactions to oral surgery.
Chlorprophenpyridamine maleate .. ..

8ig :—One (tablet) after each meal and at bedtime
the day before and the day of surgery.

8 mg,
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VitaMIN THERAPY.

Additional vitamins may be beneficial for patients with jaw
fractures, and for those patients undergoing extensive oral
surgery in which case a proper well-balanced diet may not be
taken.

Oral signs of vitamin deficiency such as riboflavin and
ascorbic acid have been reported but most authorities agree
that a multiple vitamin deficiency exists before symptoms occur.
Thus if o dentist believes that oral manifestations of avitaminosis
are present, it is recommended that multivitamins be prescribed.

An exception to this recommendation would be the value of
prescribing the single vitamin K. for those patients who mav
have a deficiency of this vitamin due to a disease process.

A. Vitaming used as maintenance and prophylaxis.

The multiple vitamin combination should contain the
following approximate potencies:—

Vitamin A . o - 10,000 U.S.P. Unitas.
Vitamin D .. . .. 1,000 U.8.P. Unita.
Vitamin B1 .. .. v 3 mg.

Vitamin B2 .. . . 3 mg.

Vitamin B6 .. . .. 15 mg.
Nicotinamide .. .- . 25 mg.

Vitamin C . .. . 75 mg,
1 Multiple vitamin capsules such capsules No. 50.
8ig: One (1) Capsule per day.
B. Vitamins for therapeutic use.

The therapeutic multiple vitamin combinations should contain
the following appropriate potencies:—

Vitamin A e . .e 25,000 U.8.P. Units.

Vitamin D .. .. .. 1,000 U.8.P. Units.
Vitamin B1 .. .. .. 10 mg.
Vitamin B2 .. . .. 6 mg,
Niocotinamide .. .. .. 150 mg.

VitaminC .. .. .. 150 mg.

Therapeutic multiple vitamin capsules. -

Sig: One (1) capsule twice daily for two weeks then
one (1) daily,
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C. Vitamin intended to aid in the control of hemorrhage.

Menadione (vitamin K) tablets 2 mg.

Nora. —Vitamiu K, afat s>lub'e vitamin, is prevent ln food and synthesized in the

gastro-intestinal tract. Bile s.ts are needed for its 1bsorption. This vitamio I8 necessary

or the farnation of prothrombin, an essential factor in the Coagulation of blood.

Its use, therapeutically, would be beneficial for these
patients having conditions such as:—

1. Liver damage which decreases the available bile salts.

2. Intestinal disorders such as ulcerative colitis result-
ing in decreases in intestinal absorption.

3. Rheumatic fever and arthritis being treated with
large quantities of salicylates whick redueces the prothrombin
level, chronic aspirin users may also have a hypo-prothrom-
binemia.

4. Extreme malnutrition although deficiencies of the
vitamin in the human diet are rare.

Although some studies indicate that hypo-prothrombinemia
exists in many patients to a degree that post-surgical hemorrhage
is possible, it is highly questionable whether indiscriminate use
of drugs containing vitamin K is justified.

PREPARATIONS FOR USE 1N TEE DaNTAL Orrics.
A. Relief of pain—

1 Acetylsalicylic acid U.S.P. .. e .. .. 300 mg.
6 grains),
Such tablets No. 100, (€ o)
2 Acetylsalicylie acid .. .. .. .. . 150 mg.
(24 grains)_
Aocetyophenetidin ., . .. . .. 210 mg.
(34 grains).
Caffeine .. .. . .. .. . 30 mg.
({ grain).
Codeine .. .. .. .. . . 30 mg.
(¥ grain),
Such tablets No. 100
8ig : For office use.
B. Pre-operative sedation—
1 Pentobarbital sodium .. .. . . 90 mg.
(1§ grains)

Such capsules No. 20.
Big : For offico use.
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C. Topical anesthesia—

1 Tetracaine hydrochleride .. . .
Benzalkoni loride .. . .e
Paste base .e . ..

Sig: For office use.
Nors.—8low acting, long duration.

2 Benzocaine .. .e
Tetracsine hydroohlondo .o ..
Organio vehiole (gs.) . ..

8ig : Per office use,

8 Lidocaine .. . .e .. .
Carbowax (gs.) .. .
8ig : For office use,

Nor.—For Pre-injection.

D. Preventicn and treatment of infection—

I Solutions for sterilizing instruments.—

(a) Sodium Nitrate . .. .
Sodium Carbonate .. .
Benzalkonijum chloride solutnon

(Zephiran) .. . ‘e
sthlled water (qs) .
Sig : For office use,

(b) Medicated ethyl alcohol 70 per cent..
8ig: For office use.

(¢) Tsopropy] aloohol 50 per cent.. ..
8ig : For ofice use.
2 Tissue antiseptics—
{-) Tincture of Jodine 2 per cent .. .o
Sig: ¥or office use.
Todine . .. . .o

i otassium jodide ..
Distilled water (gs) .. oo

8ig: For office use.
Nors.—Lugol's solution,

(b) Iodine .. .. ve .e ..
Menthol .o .. .o ..

Benzol .. .o .o
8ig: For office use.
Nora.—Bithmuller'ssolution.
(¢) Todine .

Potassium xodxda e
Distilled water .
Alcohol (qa) . .
Sig : For office use.

Neors.—Churchill's lodins,

508 co.

4 gm.
4 i1}
32 oc.

16:5 gm,
3,

25 oe,
100 ,,
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3 Root canal antiseptice~—~

(a) Beschwood Cresosote .. .. . . 30 o
Big : For office use.

(b) Eugenol .. - . o . 30 oo,
Sig : For oflice use.

(c) Parachlorophenol .. .e .o . K
Camphor . .. .. .. .o 65"‘:.
Sig: For oftice use.

(d) Formalin .. . .. .. .. 75
Beechwood oreoaote .. .. .. 17'; (:'c.
Glycerin (qa) . .o .. e .. 700 ,
Big: For office use.

(e) Oil of Cinnamon (oil of cae-m) . .. 10 ecc.
Phenol 88 per oent .. . .. .. 20 ,,
Methy!] Salicylate .. - . . 20 ,,

Sig : For offica use.

4 Aatibiotics —~

(a) Drugs used for local effect—
(1) Oxytetracy:line—
Speciality preparation :
Terramycin (Cnas, Pfizer and Co. Ine.}
Terramycin dental cones ., .. .. & mg.
Such cones No. 25
Sig : For office use.

(b) Terramycine soluble tablets .. . . 50 mg.
Such tablots No. 24.
Sig : For office use.

Nore.—May be crusheid or incorporated into
soploal applte stion ot Trrigation. P pack or paste or prepared as solution fo

(c) Terramycin dental paste 3 per cent .. . 5 gm.
Sig : For office use.
NoTB. —For application to gingival tissues in the treatment of infection.

(d) Terramycine ointmens 3 per oant . .. } ounoe.
Sig : For otiics use.
Worn.—For application to gingival tisswes in tha treatment of infection.

(2) Chlortetracycline —
Speciality preparation
Aureomycin,
(s) Aureomyecin dental cones .. . . 5 mg,
Such cones No. 12.
8ig. For office use.

Noty .—May be used whole or crushed for topical applieation to dental wounds,
|
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4 Autibistics-—coni.
(b) Aureomycin dental ointment 3 prr cent ounce
8ig : For office use.

NoTE.—For topical application in the treatment of oral. infections,

(c) Aureomyoin dental pasto 3 percent .. .. 5gm.
8ig : For office use.
Note.—For topical application in the treatment of oral infections.
(d) Aureomycin soluble tablots
Such tablets No. 25.
Sig: For office use.

50 mg.

NoTB.—May be used whole or crushed for topleal appiication to dental wounds,

5 Tetracycline—

- Special;ty preparations
Achromycin (Lederle Laboratories)
Tetracyn (Chass Pfizer and Co. (Inc.)
Achromycin ointment 3 per cert

or
Tetracyn ointment 3 per cent } ounce.
Sig : For office use,
NOTE: For topical application in the treatment of oral infections.
6 Penicillin— .
(a) Soluble penioillin tablets .. - .. §0,000 units.

10,000 units,
201,00 ) units.
250 000 units,
Such tablets No. 25.

Sig : For office use.

WoTe.—May be crushed or incorporated into pack or paste, or prepared assolution
icrtopical applieation or irrigation.

(b) Penieillin dental comes .. .e
Such cones No. 24
Sig: For office use.
Speciality preparation

Penicillin Dental Cones (Proco-Sol-Chemical
company)-

.. . 15,000 units.

NOTB.—May be wsed wholo or cruehed for topical application in surgical wounds.

(6) Penicillin-sulfanilimide cones .. .. e 15,000 units.
Such cones No. 24
Sig: For office use,

6 Penicillin—cont.

(d) Drugs used for systemic effect—
(1) Penicillin «;. Prooaine

10 c.e
Such vials No. 1
Sig: For nifice use,
NOTE. --300,000 units per cc. for aqueous i i
1 ce. dinpssable sytinze. P qQueous injection. This drug ean he obtained ina

(2) Penicillin G. Procaine

. 300,000 units.
Crys'alline penicillin G. Pr:tasslum 100 00 ) 1do 2 vials.
units.

Such vials No. 10.
Sig: For office use.

for sﬁ?l‘{ilzw I.]—'—O".) cc. of diluent (sterile distilled water of -aterile physiologic saline) needed
E Drugs 1sed for cleansing cavities— n ) -\".
1 Hydrogen per oxide 3 per cent e e . S 120‘1‘(:.0.
Si For offic - e " '
g use. ;’ 8 g . \
2 Liquetied phenol U.S8.P, ’)1 t30 cc
Sig : For office use, ) "
Nora.—A highly eaustic dri1z. Shall\d uo‘z ntact soft tigsues. 5
4

,
3 Liquefied phenol US.P. .. ..~ . S e,
. Aleohol . . .. . \: . e /

Sig : l'or office use.

NoTE.—The caustic action of phonol is consider ( by the additio
aicohol. However, care must be taken to avoid coutacting the ural muu:n ton of

4 Chloroform

3V ce.
Sig: For office use.
or "s\tq‘;rg ;(.ure sbould be taken to avoid contacting the Oral muecsa. with chloroform
F. Cavity liners for pulp protection— -

1 Culcium hydroxide .. .. o 2. . 5 gm,
Zinc exide .. .. .. .. .. e w s 5
Polystyiene .- . .. - NAERTN 2 20.0
Chloroform. . .. - ce ey L 88
Sig: For office use. Lot

2 Gum copal .. - .. I TR A
Chloroform . .. R 88 o.e.
Sig : For oftice use, v

G. Preparations for the d ‘sensitization ef exposed dentin—

1 8odium fluoride powder : reagent) 30 gm,

Sig: For office use.

Nore.—Mix with distilled water to form » paste.
—4A
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2 Sodium fluoride powder (reagent
Kaolin powdepo . ( g )
Glycerin

8ig: For office use.
Norm: Stir before using.

H. Pulp oapping agenta—
L Calcium hydioxide
8ig: For office use.

NorR: Mix with diatiiled water to form paste,

8 Powder—

Zing oxide. . .e
Powdered whxte rosin
Calcium hydroxide
Thymol iodide

Liquid :—
Eugenol ..
Liquified phenol U s P.
Sig: For office use,

I. Burgical dressings—

1 Benzocaine
Chlorobutanol
Acriflavin, neutral
Eugenol ..
Petrolatum

8ig: For office use
Norz

drossiun .—Apply analgesic antiseptic ointraent to fodoform '.“u (5 per cent) for surgieal

2 Powder—
Zine oxide
Zine acetato
Powdered white rosin
Talo .
Asbestos fiber

Liquid—
Isopropyl alcohol. . ..
Eugenol .. .. .e
Olive oil .. .. .
Camphor
8ig: For office use

30 gm.

14-40 gm.
2880
38 ”
7-20 cc.

260:00 gm.

Norn.- -For ireatment of dry socket, mix with vassline and cetten.

J. Root canal sealers—

! Powder—

Zino oxide

Powdered white roem
Barium sulphate
Zinc acetate

Liquid—-
Beechwood oreosote or ougeno.
Olive oil

Sig: For office use

2 Powder—

Zinc oxide
Precipitated snlver
Powdered white rosin
Thymol iodide

Liquid—

0il of cloves
Canada balsam

Sig: For office use

Nore.—Rickert's rement.

3 Zinc oxide .
Yodoform .. .. o
Thymol icdide .. ..
Glycerin or petrol .tum gs to otiff paste

Sig: For office use

Norr.—Iodoform passe,

Hemostatics—

1 Control of gingival haemorriiage during operative

procedures.—
(a) Epinephrine solution 1:100 ..
Sig: For office use

Speciality preparation—
Epinephrine solution

(8) Epinephrine solution 1:1000 ..
Sig: For office use
(¢) Tannic acid ..
Distilled water (qa)
2 Absorbable gelain sponge USP,—
Gelfoam d ntal pack
8ig: For office use,

69 gm.
28

2
I 1]

85 oe.
15,

11°2 gm.
3v
16 ”
12-8

78 e.0.
22 ,,

30 gm..
30 .

5 ce. or
30 ce.

15 ce-

12 gm,
6000 co.

1 Jui.
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8 Oxidized Cellulose—

() Hemo Pak hemostatic absorbabl ’”
packing strip. able gauze ¥ix 24 gde.

Such tubes No. 1.
8ig: For office use,
(b) Oxycel cotton tape
Such vials No. 10
Sig: For office use.

. 24 17x1°

(¢) Novocell pellots with phenyl mercuric nitrate
Such vials No, 1,
Sig: For office use.

Vial of 35

NOTB.~May be applied i
gelatineponge o: o m‘:?o:"n.w wound dry or dissolved in Saline and addedito absorbable
4 Zinc chloride 7 per cent

° .. .. .e .. 30 .
Sig: For office use. *

L. Resuscitants—

Resuscitant drugs should be used with discretion and should not te

relied on per se. for reviving patients who ibi

0 i exhib pe
symptoms of respiratory and circulatory depreseion. 1&‘£g.rl’codm;l;clﬂ?;2f;
be considered as adjunctive nids to more reljable emergency measure such

as lowering the heal, establishing a free ai i ifici i
tion, and giving direct oxygen. 8 #ERy, applying artificial respira.

1 Mild stimulants—

(a) Spirits of ammonia. .
Such ampules No. 12
8ig: For office use,

1 cc. ampule.

(b) Coramine 25 per cent
Such vials No. 5.
Sig: For office use.

te .- 1'5 ce. vials.

Anzlpules: 1*5 ec. in cartons of 5 and
20.

Ampules: 5 ec. in cartons of 3 and 12.
Oral solution: Bottles of §, 14 and 3 fluid
ounces.

NoTB—Used for mild respiratory depression as i .
subcutaneously, int.ramnsculax:ly or lntn‘:’emua]y.' il syncope dose 1'5to & oc. Injected

(e) Caffeine Sudium benzoate 7} grains in

Such vials No., 6. % co. vials.
8ig: For office usec.

Nors—Used for mild respiratory depression and payehic shock. n

oot ved : ¢ 3 Doss. 7§ grai
an'o ‘lnlt;ttcuuneonsly iniramuscularly, or {ntravemously. Tablets (7§ grains) may sq
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¢ @ardiac and circulatory stimulantas.

(a) Epinephrine sterile 1 : 1000 .. .. .. 1 e
ampules.

Such ampules No. 6.
Sig : For office use.

NoTE.—Used for eardiovascular depres:ion or failure. Inject 0-2 cc. $o C'hec. 072 to
0'6 mg.subcutaneously or 25 cc, \25 mg.) intcavenonsly.

Caution : Potent drug—

(b) Amyl nitrate .. .. .. .e .. 3 minimum
ampule,

Such ampules No. 8
8ig : For office use.
Amyl Nitrate Aspirols.

WorE.—"sed to relieve symptoms of angina pectoris .Break amoule and have patient
inhale. Most pavients with angina pectorls have amyl nittite or nitriate or nitroglycerin
with them .

(¢} Nitroglycerin hypo tablets .. .. .. 1/150 gr.
Such tablets No. 8
Sig: For office use.

NoTm —Used to relieve symptoms of angina pectoris place under mnFue. Most
patients with angina pectoris have amyl nitrate or nitroglycerin with them at alt times,
Miscellaneous preparations —

1 Cement for temporary seating of crowns and

bridges.—

Poader—
Zinc oxide .. .o .. .. . 80 gm.
Powderced white rosin . .. .. 10 ,,
Zinc stearate .e .e . .. 8 ,,
Benzoic acid . .. .. .. 2 .

Liquid—
Eugenol .. .. .. e 42 co.
Olive oil . .. .. . 8 ac.

Sig : For office use.

2 Disclosing solution—

(a) Iodine crystals .. .. .. .. .. 6 gm.
Zine Iodide . .. . .. 1.5 ,,
Potassium Iodide .. .. .. .. 15
Glycerin .. .. . . 35-0 o
Distilled water (qa) 35-0 cc.

Sig : For office use,
3 Desensitizing solution for use when scalinyz sensitive

areas—

(a) Benzocaine .. . .. .. .. 15-0 gm.
Camphor .. .o .. .. .. 3,
Menthol .. .. .. .. . 1.8 ,,
Clove oil .- .. .. .. .. 18 ce.
Cinnamon oil .. .. .. .. .. %6,
Alcohol .. - .. . .. .. 100-0

Sigz  For offiee use.
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4 Chemical Cautery of Gum tissue —

(a) Potassium hydroxide

I . 9 gm.

Thymol .. .. .. . 03 §i§.

Magnesium carbonate ... .. . 03 gm

Oil of Poppermint . 03 cc.

Glycerin (qa) . 15 cc. to
make paste,

Sig : For office use.

Nores.—1. Apply topical anacsthetic. 2. Appl t
(tissue will turn black, pa.ients will notice hﬁfﬁ' e 10

tissue with pointed instrument
water.

rug Is self limiting). 8. Rinse with

5 Periodontal packs used following

s Gum
ressotion—
(s) Powder—
Zinc oxide .. .. .. e ..
Powdered white rosin .. .. .. :g gm.
Tannic Acid . 0 .
Kaolin e 25 .,
Liquid—
Thymol .. .. . .. ..
Eugenol . .. . .. .. 928 %xcn

Sig: For office use.

NoTE —-Mix 12-16 drops of liquid and 60 mg. Te a in with i
make & putty-hike oosrcP ” 0 mg. rramycin with sufficient powder to
tinates 1ot o0 Tons Som vsv :tﬁ;{s. One such mix for eaen quadrant. May be left on gingival

() To reduce Periodontal pocket without

Surgery—

Powdere
Zinc oxide . .. .. .
Zinc acetate .. .. .. . 72 o
Zinc stearate .. . .. . 1
Powdered white rosin . .. .. Y I
Paraformaldehyde . 5

Liquid—
Eugenol .. . 85 cc
Cotton seed oil, 15 ,,
Sig : For ofice use.

8 Impression Pastes—
{#) Powder—

Zinc oxide .. .. .. .. .. 85 gm.
Powdered white rosin .. .. .. i5 ,,

Liquid—
Balsam peru .. . . . 60 oo,
Cansda Balsam . . . . 40 oo.

8ig : For office use.
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(») Powder—

Zinc oxide .. .. . . .. 80 gm,
Powdered white rosin .. .. .. 10 ,,
Zinc stearate .. .. .e 1,
Liquid—
Eugenol .. .. .. .. . 28 co.
Olive oil .s .o .o .o e 8,
Linseed onn .. .. .. .e ‘e ”»
Light mineral 0il .. . .. .. 3 .
Powdered white rosin . .. .e 5 gm.
Big : Fer office use,
7 Denture Adhesive—

(a) Powdered tragacanth .. .. . e 225 gm.
Powdered Karaya gum .. .. o 5
Sassafras oil e . .. .. .. .5 oo,

3 Denture Cleaner—

(a¢) Tri-sodium phosphate e . .. 120 gm.
Cinnnamon oil .. N .. . .. *$ cc.
Amaranth solution . .. .. . 2,

8ig : For office use,

.——Dissolve } tsp. in half a glasz of water and use with brush. Cellulose acetate
.vm%‘::{llre is decomtmsg 1 by alkaline substances. Phenol formalde-byde and acrylic
types w.thstand more Chemieal agents.

9 Dental ointment—

(a) Butyn dental ointment .. - .e 30 co.
8ig: For office u~e.

(b) Tincture of iodoine .. .. . .. 16 oo.
Tinoture of aconite .. .. .o .o 15 ,,

8ig : For office use.

10 Anti-gagging Medications—

(a) Benzocaine troches .. . . .. .o
Such trochee No. 24.
Sig: For office use.
(b) Nuperoaine troches .. .. .. . ..
Such traches No, 24
Sig: For office use.

11 Fluoride solutions for Topical Application—

(a) 8dium silico-Fluoride .. .. .. 09 gm.
Distilled water .. .. - .. 100 oe.
Sig: For office use.
(b) Sedium fluoride .. .- . .. 2 gm.
Distilled water .. . .. . . 100 ce.
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12 Root Canal Culture Media—

(a) Brewer sodium thioglycollate with methyene
blue added. v 454 gm.

Sig : For office use.
Speciality preparation :

Brewer sodium Thioglycollate medium
(Difco).

Nots.—Mix 40°6 gm. powder with 1,000 cc. cold distill :
dissolve, Distribute in test tubes, Autoclarve & m!nutesegt ‘1'; tﬁ: ' mfI le g‘tz{&;sgl(l;lnc w0

13 Sandarac—

(a) Sandarac .. .. .. .. .. .
Aleobol .. .. .. .. .. .. 12681?_"

Sig: For office use.

ANTISIALOGOGUE DRruGs.

A. Reduction of salivary flow.

_ The antisialogogues are used to decrease salivary flow.
Their use is indicated in patients with ptyalism for whom
extensive dental procedures are planned.

1. Atropine sulphate —1/150 grain.

Sig: One (1) tablet one hour before dental appoint-
ment.

MoutH WASHES.

It is highly questionable whether * mouth washes ”’, as they

are commonly used, provide any efficient germicidal effect,
Although these solutions may afford comfort to the patient

having oral surgical operations and oral diseases, they must be
considered primarily as adjuncts in the toilet of the oral cavity.

If desired, the following mouth washes may be prescribed
for patients or ordered for use in the dental office:——
1. (i) Hydrogen Peroxide.
(ii) Normal saline.
(iif) Potasium permanganate.
2. Antiseptic solution (N.F.),
Dispense 8 fluid ounces.

8ig: Use full strength as mouth wash
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DENTIFRICES.

The main purpose of a dentifrice is to assist the tooth-brush
[n cleaning the teeth. While most of the commercially prepared
dentifrices satisfy this purpose, the dentist may wish to have
the pharmacist make a dental cleaning compound as a pres-
eription for a patient or to dispense to his patients.

A. Tooth powder:—

Tartaric acid. powdered ... 90-00 Gm.
Gelatin, powdered 1-00 Gm.
Calcium carbonate, precipitated 32:00 Gm.
Calciuin phosphate, precipitated 32-00 Gm.
Magnesium carbonate ... 32.00 Gm.
Sodium chloride. powdered 32.00 Gm.
Sodinm bicarbonate 113-00 Gm.
Saccharin . 0.5 Gm.
Oil of pepermint ... 2-00 co.

AAPPENDIX.IV c.

Sanctioned Staff for a Dental Clinie,

. One Dental Assistant Surgecn,
. One Nurse,

One Lower Division Clerk.

. One Sweaper,

, One Peon,

;o W0

Requirements of a Dental Cinic

1. One Dental Assistant Surgeon.
2« One Dental Hygienist.

3. One Dontal Mechanic.

4. One Lower Division Clerk.

5. One Nurse.

6. One Sweoper.

7. One Peon.
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APPENDIX VL

Emergency Problems in Dental Practice.

ComMoN DENTAL PROBLEMS.
A. Admitting Emergencies.

1 Pain—

(a) Tooth ache

(b) Painful gingivae

(s) Aphthous Stomatitis
(d) Teething

(e) Foreign object between teeth.

2 Bleeding—

(a) External—
1. Gingival
2. Mucosal

(b) Internal

3 Edema—
(a) Traumatic
(b) Angioneurotic
4 Esthetics (broken or defective
rest rations)—
(a) Self oriticism
(b) Criticism by others
5 Acutely Traumatized and Dislo-
cated teeth—

68 Neuroses (including
phobia).

Canger-

B. Office Emergencicas.

1 In General Practice—
(2) Choking
(b) Nausea or Gagging
(c) Swallowing of toxic drugs,
tessh or other foreign bodies.
(d) Bruises or lacerations of soft
tissues—~
1. Gingiva
2- Lip
3. Cheex
4 Floor of mouth
5. Tongue

(¢) Burns (Chemical and ther-
mal).
(f) Eye injuries
{g) Difficulty in removing resto-
ration or plaster impression.
(h) Perforation of root —
1. Crown Construction
2. Endodontis

2 Related—
(a) Eleotrical shook from dental
equipment
(b) Chemicals spilled on skin or
clothing.
(¢) Falling in office

EXODONTIC PROBLEMS.

A, Fracture—

1. Root
2. Alveolar procoss
3. Adjacent tooth

(b) Loosening of Adjacent tooth
(¢) Avulsion of adjacent tooth
(d) Extraction of wrong tooth
(e) Maxillary sinus—

1. Lost root

2. Exposure of floor

(f) Lost Tooth
(9) Excessive blesding (including
shock)--
1. At time of surgery
2. Post-extraction

(h) Swelling
1. Pre-extraction
2. Post-extraction
(§) Pain—

1. Pre.extraction
2. Post-extraction

(j) Prolonged  post-extraction
Anaosthesia or paresthesia

ORrAL SurGIcAL PROBLEM.

A. Disloeations

B. Fractures

C. Facial laceration

D. Inflammatory conditions,

1 Jaws—
(a) Localized Osteitis
(b) Osteomyelitis

2 Faoe,

3 Lymph nodes.

¢ Salivary glands.



APPENDIX VI—con,

Emergency Problems in Dentql Practice—cont.

E. Tumors and Cysts.

/
F, Salivary glands and duer
obsiruetions.

AXNESTHETIC AND ANALGESIC
PROBLEMS,

A. Local.
I Reaction of normal individual—
{a) Systemic—
1. Central Nervous system
2. Resp'ratory svstem.
3. Others
(b) Local—
1. Broken needle
2, Paralysis
3. Infection
4, Hematoma

2 Reaction of abnormal individual-

(a) Allergy

(b) Idiosynerasy

(c) Hyperseunsitivity

3 Re:ction to injection not related
o local anaesthetic agent—

(1) Psycuogenic

(b) Epinephrine

(¢) Wrong drug

B. General.

I Vascular insufficiency (shock)—
(a) Incipient
(b) Frank
2 Respiratory in sufficiency—
(o) Dep:ession
(b) Obstruction (blood-mucous,
tooth, restoration, pack,
Instrument or other foreign

body)
3 Combined (1 and 2)

C. Principlea of resuscitation.

1 Maintenance of circulation—
{a) Fliids
(b) Vasopresgers
(¢) Analoptios

2 Maintenance of respiration—
(a) Oxygen

(b) Artifioial respiration

3 Specific measures—

((g) Antidoteg
) Neutralizine agents
(c) Analoptics, et.g.

MEDicaL ProBLEMS.

A. Idiosynerasiey of patient made
evident by dental procedure.

1 Excessive bleedin
g secondary to
coagulation (ecfect v
2 Drug 8en8itiVity =
(a) Local reaction
{b) Generalized reaction

3 Acute hysterical or Psychotic
reaction

B, Emergencica precipitated by
anziety of patient or occurring by
chance in the dental office.

I Conelusions—
(a) Hysteria
b) Epilepay
(¢) Intracranial tumors
(d) Drugs, ete.
2 Comutose States—
(¢) Intoxications
(b) Faint ng
(c) Hysteria
(2) Heat exhaustion
(e} Cerebral injuries
(f) Carotid ginus syndrome
(g) Cardisc Arrhythmias
({J) Cevebro-vascular accident
(t‘) Sheek
(7) Insulin  hypoglycemic re-
action
(k) Dabetic acidosis
{!) Uremia

3 Cire:latory problems—

(a) Supra-ventricular tachycar-
dias

(b) Other Arrhythmias

(¢) Neurocirculatoryasihenia

(d) Angina pectoris

(e) Acute Coronary thrombosis

(f) Cardiac decowrpensation

(g) Dissscting aneurysm
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APPENDIX

VI—cont.

Emergency Problems in Dental Practice—cont,

B, Emergencies precipstated by
anxiety of patient or occurring by
chance in the dental office — eont.

4 Acute respiratory emergencies —

(a}
(b)
(¢)
(d)

St

(a)
(b)
(c)
(@)
(e)
f)
9)
(B

[~

(a)
(b,
(c)
(d)
(e)

Branchial asthma
Pulmanary embolus
Hemoptysis

Spontaneous pneumothorax

Acute abdominal attacks—

Appendicitis

Ruptured peptic ulcer
Ruptured ectupie pregnan.y
Hematemesis -

Acute gastric enteritis
Dysmenorrhea

Gallstone collie

Renal colic

Paralysis—

Hysteria

Bell’s palsy

Myasthenia gravis
Familial periodic paralysis
Cerebro-vascular accident

7 Sudden death.

CONDITIONS AFFECTING DENTI®V.

A. Traumatic ~
1 Bites.
2 Burns—

(a) Thermal
(b) Acid

(¢) Frietion
(d) Radiation

3 Lacerations.
4 Back Strain.
5 Robbery.

B. Inflammatory—

C. Allergic.

D. Foreign bodies.

E. General Health.

F. Fires and explosions.
G

H

. Medical legal problemas in den-
tal practice,

. Mass disaster.

APPENDIX VIJ,

Equipment and Drugs for Emergencies in Denlist’s Office.

DAY O O LD

Stethescope.
Sphygmemanometer.

Oxygen Cylinder with regulator valve.

Plastic disposable Oxvgen mask.
Isotonic Saline solution.
Venoclysis set.

Gluenge solution.

Caffeine and Sodium Benzoate Injection.

Epinephrine Injection 1: 1,000.

10 Nitro Glycerine tab. 1/10) gr. and amp.

11
12
13
14
15

Aromatic Spirit Ammonia.
Aminophylline Injection.
Aromatic Ammonia inhalants.
Coramine (Nikethamide)} Injection.
Vitamiu K.

16 Claudin/Coagulin/Gelfoam packs and other Styptios and Coagulants,

17

Phen rgan Inj. 26 m3./ce.

18 Barbiturates (Thiopental Sodium and Morphis).
19 Lever Syringe and ordinary glass syringe.
20 Hypodermic Needles,
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Tasrg III (b)—Etiology of Periodontal Dissase,
Local—

A. Dysfuncticnal.
1. Over tunction—
(s} Excessive stress on teeth.
(b) Insufficient periodontal support.
(¢) Too powerful masticatory musoulature.

2. Under function—

{a) Premature wear.

(b) Nom-occlusion,

(¢) Indolent mastication.
3. Abnormal Habits—

(@) Unilateral mastication.

(b) Abnormal biting habits.

{c) Clenching

(d) Brauxism and brauxomania

B, Iritational

1. Abnormal anatomy—

(a) Tooth form

(k) Bulbous Contour

(¢) Proximal contact

(d) Toosth position
2. Deposit on Teeth—

(a) Caleulns (Supra or subgingival)
() Materia Alba

(¢) Mucinous Plaques

(d) Protein Pellicle
3. Non detergent diet.
4. Food Impaction.
8. Mechanical Irritants—

(a) Cavity Margins

(b) Improper inlay or filling margins
(¢) Orthodontic appliances

(d) Bridges, clasps or dentares
8. Chemical jrritants.

7. Atmspheric irritants (Mouth breathing}.
8, Improper tooth brushing.

9. Improper orthodentic piocedure,
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TasLe IIT (b)—Etiology of Pericdontal Disease—nont.

Systemic—

1. Faulty Nutrition—
(a) Acid base disbalance
(b) Vitamin deficieny
(c) Mineral deficiency

2. Debilitating digoases

3. Blood dyscrasias.

4. Endecrine dysfunotion.

5. Pregnancy.

8. Allergies and drugs idivsynorasies,

7. Metallic poisoning.

8. Roentgen, radium and Atomic ra liu:dom

9. Payohosomatic factors.
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TaBLB III (¢) Treatment of Periodontal Diseqs.
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6. Home cars (Physiotherapy)

TasLe III (f) Causes of faslure in Periodontal Therapy.

4. Inadequate Home care,

6. Failure of the Patient to return at Regular interva:.
6. Bystemic factors.

3. Treatment of casa that are too advanced.

1. Insufficient Treatment.
2. Incorrect Treatment.
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Tasre VI.—Differential diagnosis and treaiment of Perioslitis

Etiology e ..

Onget ..

8igns and Symptoms:—

A. Churacter of pain.
B. Referred Pain
C. Bloodolot

D. Adjacent Mucosa,
E. Temperature ..

F. Odour .. .
Duration
Treatment .. ..

and Alveolar Osteitis.

Periostitis ..

Usually traumatic may
become secondarily
infected.

Immediately
peratively.

Posto.

Laneinating,
become
later.,

Absent.
Normal.

Inflamme, wvery ten-
der and swollen,

may be elevated,
Absent.

may
gnawing

2-4 days

1. Cold compresses
for first 24 hours
hot compresses
thereafter.

2. Analgesic drugs,

Alveoiar Qsteitia (Dry
socket).

Usually  bacterial-Tea
uma oa1 be a predis-
posing cause.

3-8 days post opers
tively,

Dull Throbbling ache.

Frequently to ear.,
Necrotio or absent.

Normal.
Usua'ly normal.
Foetid,

7-14 days,

((‘2) gurm saline ringe.
) Hot moist ompresses
(3) Local applicatio of

obtundenat or
Topical anaesthe.
ties,

(4) Analgesic Drugs,

TasLe VII.—Differentiation of sypical and atypical neuralgia.

Atyplea! Neuralgia.

Typlcal Neuralgia.

Characterlstics,

Minor (Secondary)

Major (Primary)

follow nerve

not

In field of Cranial nerves—more Does

In field of one of the Cranial

Distribution of Pain ..

distribution.

than one may be affected.

Nerve.

7
£
i,
<
& 8
2 & -
2 :
SRR S
. 5 - =
éggéséo
A <>z L&A
S B :
= g
3 ; E .
3:5’ -
e Br, %3
&8 < <7 S5¢&
E . .
a o ¢
d
il
:E::
4
B3 .
H
7]
35519 g
B ) P

..

oxternal stimuli.

Secondary changes

Preoipitation of attacks by Yes
Effect of chrmical or surgical Relief ..

Character of Pain
Trigger Zone
Age

cranial

of

interuption

nerve.

Effect of Vaso

Frequent relief.

No relief

0

oonstructor No relief

drugs.
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Tasre VIII.—Drugs for Conirol of Dental Pain.

Drug. Dose. Froqueney.
HOURS,
Mild to Moderately severe pain—
Aocetylsalicylic acid .. 0-3 gm. (5 gr.) . 1
Acetophenetidin . . .. 08 gm- (5 gr.) . 3
Severe pain—
Codeine Sulphate 0:03 gm. (} gr.) .. 3

Morphine Sulphate . 8—10ym- (}—I/6gr) 4-8

Onset time and duration of some common Barbiturites—

Drug. Dose, Onset time. Duration.
MIN, HOURS.
Pentobarbital Sodium. . 0:.1—0.2 gm. .. 15-30 Short 3-5
(14—3 gr.)
Seconal Sodium, . 0:'1—0'2gm. .. 15-30 Short 3-8
(1i—3er.)
Hexobarbital .. e 0-13-—0°39 gm, 15-30 Very short 1-3
(2—6 gr.)
Phenobarbital Sodium .. 01—02gm. .. 30-80 Long 12-24
(14—3 gr.)
Barbital Sodium .. 0-3gm. .. 30-60 Long 12-24¢
(6 gr.)
Amobarbital Sodium 0.1—0'2 gm, ., 20-45 Medium 6--34
(Amytal). (14—3 gr.)
Butethal (Neonal) 0'1—04 gm- .. 20-45 Medivm 6-834
(1§4—4 gr.)

TanLe IX.—Evaluation of Antibiotics in Treatment of Oral Diseases.

Streptomyein. Penieiliia and
P Bulphsdiasine.

Terramycin.

Auwreomyein,

Penicillin,

Oral oonditions or
indications.

Possibly
Valuable.

Valuable

Valuable

Uloeronecrotic Gingivitis

.

Possibly

’

Herpetic Stomatitis

Valuable.
Value

.

Value ..
Questionable. .

Questionable . .

Questionable ..

Value

Erythema Multiforme

Valuable

Po-sibly

Oral Tuberculosis Lesions

Actinomyoosis (Oral)

79

Valuable.

Pose'bly
Valuable

Valuable.

o

Pomnibly

Valuable

Valuable

Post-Bxtraction Valuable

Oral Syphilis
Prophvlaxis

Valuable.
No data

Bactereremias.
Lichen Planus Leukoplakia

No data.

No data

.o

No data

No data
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Sex and Per.
age group. centage,
() 8)

Rumber
examined,

(8)

TasrLe XI.

Periodontal Disease.
Year,
(2)

Name of Authcr,
(1)
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