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operation consists in boring one or more holes through each of the fragments,
and the tying of them together with sutures of wire. Resection is a means
successfully employed by many. Irritating the ends by rubbing the frag-
ments together, thus provoking the desired inflammatory action, is still
another plan. .

Attention to the circumstances of a patient suffering from ununited frac-
ture is important. A case exhibited at one of the clinies of Professor Henry
H. Smith was plainly enough due to the individual having confined himself
exclusively to a diet of potatoes, such food, in this case at least, being in-
sufficient to accomplish the repair.

Complications, whatever their character, are to be treated on general prin-
ciples. It is impossible to direct any special course, for the reason that such
conditions are constant to no rule, Hemorrhages of moment, so frequently
alluded to, have not been met with by the author. Those oceurring, are
nearly always secondary in character, and it is well, where possible, to treat
them in anticipation : for example, an injury which has lacerated the facial
artery would perhaps yield little or no hemorrhage at the time of accident ;
yet, as the process of sloughing should expose the sound part of the vessel,
Jhemorrhage might be profuse and alarming enough. Tn these and corre-
sponding cases circumstances, in special instances, justify one in searching for
the ends and ligating them, otherwise cutting down upon them. (See Liga-
fion of Avteries.) Tnjuries to the dental organs are to receive due attention :
it 18 not by any means every loosened tooth that is to be removed, nor every
displaced one that is to be looked on as'lost to usefulness. The proper plan
15 to Wait on nature’s indication. The practice of the writer is to remove no
mportant tooth or teeth under circumstances of accident until shown by the
extent of suppuration or by a threatening appearance of the parts that reten-
tion is impossible. As a means of support to loosened teeth, apparatus of
the least irritating nature is to be employed.

In cases where tecth have been broken off, parts of roots remaining in the
gum, indications demand the removal of the crowns should these be hanging
aitached to the gums. Tt is desirable also that the roots be removed, hut
this, as a rule, it seems impossible to accomplish, so that nothing better is to
be done than to combat the associated inflammation and wait. Acute man;-
festations having been mastered, the most satisfactory results possible to be
seoured are found in the use of the tinctura myrrhee et capsici ; teaspoonful to
halfooblet, of Water; cargle frequently. Fractures oceurring about the neck
of the inferior Jaw are to have the displacements corrected by the application
ofsuch compresses as are found to answer the purpose, no matter how closely
such applications follow any special rules, nor how far they depart from them.

he suthor dges not remember ever to have treated, in the course of his
Professional life, two fractures precisely in the same way. (See Inflamma-
finn,)

In breaks of the superior jaw, complications, while rare, are still more
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anomalous. Thus, a case is recalled where it was necessary to remove the
whole alveolar process of both maxillee, the aceident being resultant of a kick
roceived from a mule. In this case the patient was a man broken down by
drink and dissipation. A process was anticipated which was sure to have
resulted, but which, to have been accomplished per 1;{(53 nm:-rt-rales., would
have cost the patient weeks of suffering, not unlikely, life. The writer has
seen a case of fracture of the right upper jaw, where the alveolar process
{the fractured part) hung at least a quarter of an inch below the common
level. In this case the part was moulded into its place and supported by
a simple strip passing across the jaw and fixed a h'_ttle beylond the fjronl:n—
parietal suture. In three days the piece becafnc self-supporting, and in two
weeks the patient was eating comparatively solid food. - »

Gunshot injuries of the face and jaw are of every conceivable variety.
The surgeon does primarily, in such cases, what he can, and leaves the rest
to nature. (See Obturators.) . :

With Hamilton, the author has to remark that it is impossible to diseuss
in detail the varieties of accidents to which the complicated structures of the
face are exposed from balls or other missiles. Certain general rules are,
however, to he observed. For instance, as suggested by that surgeon, mis
siles entering and lodging in the face are to be extracted as speedily as
possible; and, whenever it is practicable, they are to be 1-emm'e'd through
the mouth. If permitted to remain, they expose to the danger of secondary
hemorrhage, and increase chances of subsequent disfigurement.

Loose fd'ragmenm of bone are to be replaced, unless much' d(?tached from
the flesh and periosteum, experience proving that these unite in most cases
with facility. = e

No piece of skin which is torn up is to be removed u_n]e% it be abso ufey
dead ; it is to be laid back carefully in place, and retzunc.d e1t1.1er by a e\;
delicate sutures, or by some gentle means of suppm‘t: Tight ligatures an
firm straps of adhesive plaster, being apt to bind the tissues and destroy their
little remaining vitality, are not to be employed. The best mca.ns of s'upp.o)rlf
ing a fragment of skin in place, in many cases, is to lay upon 1t'a thin pl?ci
of lint smeared with cerate, and over this a pledget of cotton-batting, SCCUrEs
the whole with adhesive plaster or a roller.

As soon as the inflammation and consequent induration have complf?tfij‘;
disappeared, and not before, it will be proper to make the final anapiastl
Opir&iljf(iendum to these suggestions of Dr. Hamilton i:?: to‘be madc.bnf
directing attention to the necessity of controlling and combating 1|?ﬁammatweci
To this end cold water is freely used locally, saturated clot’l?s being rentzW -
as the temperature is elevated; or the water may be mfadlcated; .acelta; :
lead and laudanum being generally employed. An admirable antiph Oslii'
application is prepared by adding to Qj of water 5'ij o'f t%\e lformel‘ :Dca: 951
of the latter. If a patient be robust and plethorie, it is, in 08 )
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adyisable to assist loeal treatment by cathartics,—sulphate of magnesia or the
ordinary Seidlitz powder being preseribed.

Imperfectly treated fracturcs not infrequently induce so much discomfort
as to warrant secondary breaks. As an illustration, the following case may
be cited : T. H., an employé on the Camden and Amboy Railroad, received
a double fracture of the inferior jaw, by being in some way jammed between
two cars,—one break being on the line separating the second and third molar
teeth, the other, the line of the cuspis root of the same side. A treatment
resorted fo0 in a hospital to which he had been carried failed in retaining the
intermediate part in place, so that, on uniting, the teeth lay flatwise, present-
ing the buccal as an articulating surface.

Deciding on the propriety of an attempted correction, the bone was rebroken
through the imperfectly solidified callus, and the depressed portion, being raised
into position, was retained by a silver splint,—this splint being made and
upplied as described and illustrated. (Fig. 521.) As a consequence of the
injury inflicted, several pieces of the callus necrosed and came away ; but the
daily injection of a much-diluted tincture of capsieum and myrrh resulted in
such solidification of the parts in their new position as to permit the disuse of
the splint,—terminating in a cure most satisfactory to all concerned.

Description,—The bone being rebroken the fragment was raised into
position, and while held by the tongue of the patient upon the inside and the
fingers of an assistant upon the outside, an impression in wax of the whole
lower arch was secured. From this mould a silver plate, C, was prepared,*
which fitted accurately the lower arch when the disjoined piece was in position.
A succeeding step secured a wax mould of the upper jaw, from which model
a second plate, H, was made. This plate, as seen, covers the side but not
the front teeth ; it covers as well the roof of the mouth.

The two plates ready, a succeeding step placed them in position, exactly as
seen in the diagram. The jaws being separated to an extent permitting of the
tonvenient passage of food, relation was secured temporarily through the use
of adhesive wax thrust against and between the plates on either side in the
spaces existing between E, @, and D, F. The plates thus related were lifted
from the mouth and being placed in a plaster matrix were soldered together
at the seats of the wax application. Afterwards cleaned by being dropped
to a dilute sulphuric acid bath, the fire coat being thus removed, they
were polished with pumice and rotten stone. The fracture was now again
%et and the piece put in position. The patient went at once about his busi-
ness and in six weeks was well. This splint is the one referred to a few
paragraphs back. To hold it in place, or rather to secure fixed relation of
the jaws with it, the bandage already described and figured is to be used.

As a means of dressing in any complicated jaw fracture the inter-dental
splint is as invaluable and reliable as it is simple of construction and easy of

= For'manner of making see Prosthetic Dentistry = also Obturators.
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application. The screws passing between the teeth—shown in the cut—are
not longer found necessary. A bandage, tightly enough applied, prevents

Frg. 521.—TuE INTER-DENTAT SPLINT.

all motion. It will be understood that the plate line seen below the superior
incisor teeth is, in the cut, with a view of showing its relation with the
palatal faces of these organs; when the plate is in place the line is, of course,
resting upon the gum adjoining the necks of the teeth.

Fia. 522 —DENTAL SPLINT. Fia. 523 —Ixrer-DENTAL SPLINT.

Inter-dental splints are now, in America at least, more frequently made of
gutta-percha than of metal; this, presumably because of the easier working
of that material. Metal, however, is, in the estimation of the author, most
decidedly to have preference; gold to be used, if the patient be rich enough
to bear the expense. Silver, when fire gilded, is an admirable substitute.

Fig. 522 exhibits a splint of gutta-percha which is made most simply by
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warming and moulding the  material over a cast secured from a wax im-
pression obtained as described. Being hardened by the use of cold water,
and trimmed, such asplint is prepared and applied in a little time. A rep-
resents alveoli accommodating the teeth. Fig. 523, after model by Dr.
Gunning, shows an inter-dental splint, made of this same material, fitting
both jaws.

An inter-dental splint of satisfactory character and entirely general in
application is to be prepared and applied as follows: Make a curved tin
channel corresponding to any inferior jaw that may be selected. Upon the
hase of this first set and attach second channels made to loosely correspond
to the molar regions of the superior jaw. Putting the three in place, attach
them by means of wax, the jaws being separated to the width of a finger.
Remove carefully from the mouth and solder. Make several to correspond
reasonably with the varying curvatures of different arches. To apply, fill
the channel with softened white beeswax, set the fracture, and, placing the
apparatus 1o correspondence with the arches, let the patient bite into the
wax until the plates are reached. Instantly bandage to prevent movement,
and, this accomplished, harden the wax by cold water held in the mouth.
This apparatus proves as satisfactory as it is seen"to be simple.




