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A trouble frequently encountered, and one Which, undistinguished, proves
confusing and deceptive, consists in the grasping of the sequestrum, when
extensive, by lateral overlying tissues,—not new bone, but indurated soft
parts. The writer recalls a case which he once had under treatment, where,
the dead bone being thus held, a practitioner had been waiting for the separa-
tion a period of over two years, being deceived entirely as to the relation
of the part. To satisfy one’s self as to the condition, pass a small hook under
the bone, and lift: if it yield, the sequestrum is only thus held, and is with
safety to be pulled through ; if, on the contrary, it be firm and unyielding, it
is to be let alone,—separation not yet having occurred.

In the reproduction of new bone, which, at the period for the removal of
the old, should be found to have obtained such character as to keep up
perfectly the shape of the parts, the observer will be struck with the excess
deposited along the middle line of the mouth ; it seems, oftentimes, as if the
floor was a mass of bone,—which, indeed, it really is. It is not found neces-
sary, however, to do anything with this excess, nature taking all proper care
of it. :

Phosphor-necrosis attacking the upper jaw seems not so much to be dreaded
as that associated with the lower. It is seldom so formidable in its nature or
<o destructive in its progress, the disease in these parts being sometimes found
to run its whole course with an entire absence of acute action. A portion of
bone dies, and the surrounding soft parts seem utterly indifferent. One

would scarcely know anything abnormal was going on, were it not for the
indication given in the loosening of the teeth ; these drop out somewhat as
they would out of a dried skull, while the soft parts eventually present the
appearance of shrinking away from the bone, which structure becomes fully
exposed,—as dry and lifeless, apparently, as a portion of dead wood. This,
however, is, of course, not the common history. The inflammatory action
is of the same type as that associated with the discase in the lower jaw, bus
more limited in extent and consequence, and much more susceptible to re-
medial measures. A bad feature consists in a marked tendency to recurrence
of the trouble; but this, perhaps, will mostly be found within the control of
the surgeon. The removal of a sequestrum here is ‘a trifling matter, com-
paratively little effort allowing the piece to pass. If the bone seem grasped
by the contracting soft tissue, the easiest plan of removal is found in the
introduction hetween the parts of pellets of cotton: these quickly swell, and
thus effect loosening.

At a Medical Congress in Zurich, Switzerland, Professor Billroth, in citing
his experience with phosphor-necrosis, remarked that in attacking the upper
jaw it seemed to act with greater and more destructive force, and was more
unmanageable.

The author does not know how to reconcile this difference in clinical obser-
vation, unless an explanation is to be found in an implied greater tendency
to return which exists on the part of the disease when situated in the upper
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been properly cared for. Careful and properly repeated syringings with water
medicated with iodine or capsicum will protect it. This experience does not,
however, include the isolated osteophytes; these do without doubt incline to
degeneration and decomposition, but by care the many may be stimulated to
a self:supporting combination to which the periosteum becomes What it was to
the bone exfoliated.

Tt is certainly most unfortunate that in the case of the upper jaw no osse.
ous repair seems attempted, but it is not the experience of the author that
the horrible deformities mentioned by various writers are at all commont
Tiocal and systemie stimulation combined with a tonic treatment insures more
or less attempt at supporting the surrounding parts by an exudate which
assumes a fibro-cartilaginous aspect, and which takes on itself the duties of
the strncture lost, to very good purpose.

In loss of. structure in the lower jaw the most vigorous efforts are seen to
exist on the part of the periostenm almost from the beginning to reproduce
the impressed part, disproving to such extent, as it would seem, the deduction
of Dr. Geist, that the phosphorostitis is secondary to periostitis, for assuredly
is it the case that under no circumstances of excitation does that tissue ex-
hibit higher vitality. That this secondary deposit differs from the original
bone, in possessing an excess of organic structure, implies perhaps only that
the deficiency in inorganic substance has its explanation in the presence of
the corroding acid of the disease. That the capsule of new bone is so fre-
quently found to atrophy may have similar explanation with the primary
osteophytic degenerations, requiring, if not a local, yet a constitutional care.
A suggestion made by Mr. Salter that the new bone be supplied with fune-
tion by using it as soon as possible as a base for artificial tecth may be found
to have in it much practical import. :

CHARTER T.IILT,

DISLOCATION OF THE INFERIOR MAXILLA.
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