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RELATIVE VALUES IN FILLING MATERIALS* 

H. E. LATCHAM, D.D.S., 
Siou.r Cit3•, Iowa 

J_~elative values are so largely governed by conditions that a ma­
terial may ha,·e Yalue in one e1wironment and be detrimental in 
another . 

. F'orm_erly values in filling materials were determined from the 
standpoint of indestructibility in the fluids of the mouth. the prop­
~~t.1· of withs~anding the force. of mastication or abra ion. adapta­
(1lity to cavity "".all1-,, and fre~clom from lml!{ change . These 

atur s were cons1clc:recl of first 1mport:1nce; while color, resistance 
to thermal changes. ancl convenience of nnnipulation were values of 
seco1:1clary importance. However. other incidentals should be given 
consideration. 

_The age of the patient, the physical and n rvous resistance to 
withstand the operation must he considered. Manv an individual 
~f early or interm cliate aclolcsence ha . received a shock from a 
\rolong cl operation that has caused persi. tent horror of cl ntal care. 

11 a~ed or convalescent nerson may he ~ent to heel from the same 
~~l! e. A tooth with path~logical in~olvements may have these con­
~ itions aggravated in such a manner that the tooth is eventually 
/

st 
~11rough unwise operating. Technics occupy an advanced posi­~t ii~ the man~gc.ment of cavity preparati<?n and the manipulation 

t filling materials. hut an lahorate techn1c may prove hazardous 
0 

Perman< nt benefits. There are many filling materials of value, 
a
n

<1 the wise operator will choose hi s material with ca re. 

va/ 11s tanc s such ~- th se are prime f act<!rs go~er_ning t_he relative 
llnt~s of a material. The b st of materials_ fail 111 their p~rpose 

a less a knowelclge of the whole backcrrouncl I constant!\' reviewed, 
'11( ti · "' . 

-1e action governed by good judgment. 

foi~.f ther i. one material of ~up1:eme value, that material is gold 

111 ~Vhcn properly managed 1t will save more teeth than any other 
Pe~terial. J t is ideal when considered from the standpoint ·of 
a11~nianence, adaptability to cavity wall , 1_·esi~tance to mouth _fluid 
Po .tl:e force of usage. Not any material 1s 100 per cent 111 the 
ap\~illl li ties of usage, hut of all materials, gold foil mo t nearly 

1 roaches that point. 

to 1°1d in the form of in lay has aved many teeth. It will continue 
~but many time to th structure has been sacrificed need-

• Read before the Virginia State Dental Association, May 14, 1930. 
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lcssly that the material may be used. So aga in we are presented 
with a factor go\'erning th' rclati,·e value of a material. 

Amalgam. the scape-goat amon!; filling mate ri als. has been sub­
jected to such misuse that it s worthy qualities ha\'e been a lmost 
forgotten. In t he opnion of many operafors it has sunk to such a 
lowly status that it is good for nothing except laboratory technir. 
The material' s valu:::hle qualifi cat ions arc too often lost because it 
lends itself so easily to careless manipulation. It shrinks. it ex­
pands. it is thorou~hly unrlesirahle from the standpoi nt of color; 
the adaptation to the cavity walls is uncertain, and yet it has sa ,·ecl 
more teeth under unfavorable conditions than any other material. 
Again we are presented with a factor which gove rn s the relative 
va lue o f a filling matr rial. 

Copper ama lgam has had color and slow setting time. Custo ~11 
has limited it to the temporary teeth, hut recent experiments will 
prove its value in the permanent teeth. The setting time is hastened, 
the strength improved, and the wearin ~ away eliminated by re­
moving the excess of mercury from the mass, leaving it rather dry. 
The germicidal qualities are o f foremos t rank. 

The vast majority of silicate fill ings indicate poor operating. lJn­
f ortunately silicates, too, lend themselves to mismanagement. Cer­
tain precautions must he obser ved. The mater ial mixed on a slab of 
prooer temperature ; inserted under the protectioon o f the rubher­
dan~; moulcl ecl to form by the use o f a celluloid tooth-form; o- iven 
suffi cient time to set; a separator applied and the contact-point. as 
well as the other surfaces of the fi ll ing covered with va rni sh; the1; 
you may ha\'e a creditable fi lling, hut in doing so you have consume< 
practicall y as much time as for a gold foil operation . 

\Ve ha\'e the mate rial' s qualifications, the judgment of the opera~ 
tor. and the enviornment a ll gove rning fa ·tor · in the relative yaJues 
of a fillin o- material s. A contributing element to the success ful u~e 
of any material is the rubber~clam. When a portion of a tooth ;.: 
restored, 1t should he clone with the fi eld protect ed by the rubbe __ 
clam. You mav rmke a creditable operation without the rubbel . 
clam. but you can make a better one with it. That statement appli es 
to all si1wle tooth restorations, and to s me types of bridges. 

Pit and fi ssure cavities found on the occlusal surfaces of molai 
ancl bicuspid s, and the buccal surfaces of lower molars should .

1
t 

repaired as soon as it is possible to in ert a fine exploring P0{1 3 
within the cavity. It is unneces ary to extend the margin of s ttC 

1 ii 
c~vity further than ~o a_smooth surface ~equired for fini_sh. A srri;e 
circular or slot outltne 1s the result. It 1s seldom the pits are t11 
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lhan twelve-tenths of a m.m. in diameter. or the grooves more than 
0 ne m.m. in width. They usually do not exceed one and one-half 
111.111. in depth. The most valuable material lo be used in this t,·1:>e of 
cavity is gold foil or amalgam. , \ narrow inlay cannot be macle suc­
cessf ull_v. so the use of an inlay requires the needless sacrifice of 
looth structure . 

. \ narrow filling presents less surface ::trea to attract thermal 
changes. and a minimum of depth affords a large mass of dentin 
Ii tween the filling and the pulp. Jncidentally a filling of this type 
consumes :i. minimum of operating lime and an easier chair experi­
ence for the patient. Differing from the upper molar. the occlusal 
surface of lower molars are ant lo present ::treas seamed and creased 
by ~ulcate and fissured groo~es. with many supplemental grooves 
r~cliating from them. . \ condition which i1wites much decalcifica­
lton of the enamel and involves a larger cavity outline. under these 
C'.>nditions a gold inlay or an amalgam is the material of choice. 
Cold foil may be used in older patients, especially if quantities of 
11011-cohesiv foil are used. "\\'hen foil in this form is used. it may 
lie introdm ed into the cm·itv in cdinders one-quarter or one-half 
;h:et in size. and port_ions of the c;vity are filled with I ss expendi­
ll! e of energy by patient or Pperalor . . \ g-reat deal of the value of 

gold foi_l lies in the specific g-ravity of the filling. ]n a young pati~nt 
the pendental membrane and surrounding tissues have less res1st­
~;1ce to _the malle_t blow_s than do those ~ame tissues in an adult. 

l~e entire part gl\·es with the force of the blow. conseque1~lly to 
gain lhe required clensitv a heavier blow is required than 111 the 
same operation for an aclull. The use of g Id foil in mandibular 
te 'lh is further comJ)licatecl bv the fact that the lower jaw is mov-
able I · ' I I ,· 
ll· · t. seems quite unnece~sary to state t_hat any toot 1 1a, mg 
· <llbolog1cal inrnh·emcnts should nol be subJecled to the repeated 
allcl forceful blows which a well-made gold foil fillino- require . 

,· \\'hen teeth are subjected to excessi,·e s tress, either from uncon­
c_ious grinding- or from o-rincling gritt\· or fibrous foods and other 
st1hst , ::, ' 1 I . f . 
. 1 · ances. we find areas <>f clenudec c enl111 o ten appearing as 
:l~~IJow depr~ssions. The impulse is to use hard golc! inlays. '!~rue 
an h a material will withstand wear. but the result I traumat1sm. 
n- ell a sore tooth. :-1 a1w a mouth has been wrecked by these hard 
<>

0 els J\ ' 1 I ffi . . t an. ' · malgam is not indicated. it c oes not ,a_ve su . c1ent res1 -
(J ce_to stress, th ~ margins break clown. /\ malenal having more the 
r1~~ality of toughness is desirable. Gold foil r a gold inlay made 
\vt1 

a formula having little or no copper cont_cnt is to be preferred. 
teri:t- _the wear is c,·enly distributec(. the res1st~nce ~f such a .ma-

18 nearly equal to the surround mg tooth st1 uctu1 e. nder the 
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best of conditions the occ lusion must be che,_·ked from time to time. 
to correct irregularities. 

\\Then we consider materials for restoring, proximo-occlusal 
surf2ces of posterior teeth. we are again limi ted to gold foil. inlays. 
and amalgam; with estbetics, convenience, and conservation of tooth 
structure as chief considerat ions. lt being understood that the 
health of t he tooth env ironment and conditions relative to the patient 
are favorable. 

Convenience in operating refers to shaping of the cavity in such a 
manner that the filling material may be :idapted to the walls with the 
proper line of force, or that the wax pattern for an inl ay may he 
withdrawn free ly and without distortion. Convenience also refers 
to ease in operati"ng, and is often the dete rminer in choos ing between 
go ld foi l and other materials. 

Convenience in operating and conservation of tooth structure are 
apt to be opposing cons iderat ions. Yet we cannot conserve to the 
extent of jeopa rdizing the success of the operation. 

Esthetics demand attent ion, and in this class of cavities amalgam 
should be used onl y on su rfaces hidden from view. 

It is unwi se to subject your~elf ancl patient to a long a ncl tedious 
gold fo il operation in a large and complicated cavity of this class. 
\,\Tith the present knowledge of wax and in vestment expansion. a 
M .O.D. cavity in a bicuspicl or molar may he excell ently fi ll ecl by 
the inlay method, and with more assurance of correct tooth-form. 
/\ mesio-occlusal cavity inv•>h ing the rnesio-buccal cusp. or a d isto­
occ lm,al cm·ity including the cl isto-li ngua l cusp of an upper molar, 
represents more effort for the operator and more exhaustion for the 
patient when filled with foi l, and there is reason to believe a golcl 
inlay can he made to he equall y as good, under more favorable con­
ditions. \ ,Ve should embrace the priv il ege 0£ our opportunities. 

The smaller and less complicated cavities on the proximo-occlus~l 
surfaces of bicuspids and molars should be filled with gold foil, 
usi ng the non-cohes ive form in the gingi val portion of the cavity. 
This method i · to be preferred over the use of :ill cohesive foi l. It 
saves time and the gingival margin as well as the gingiva l angles are 
more accurately covered. Lt is near impossible to gain the corre~t 
line of force to adapt cohesive fo il to the gingival marg ins in thi_s 
class ot caviti e . T he line of force used in adapting cohes ive £o_il 
is approximately 12 degrees C.; hence in thi s class of cavity it i5 

easil y seen how difficult it would be. The approximating to0th 
interferes . 
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vVhen non-cohesive gold is used. it is introduced in the form of 
cylinders containing one-half sheet of fo il , occasionally larger. In 
thi s form one and one-half or two sheets of the material are easilv 
introduced into the gingin l portion of the cavity. A line of forc'e 
para llel to the long axis of the tooth and directed slightly toward the 
axial wall ( so there is a tendency to force the material into rather 
than out of the cavity) is used . Approximating teeth will not inter­
fere when such :i line of force is used. By this procedure the ma­
terial is condensed and wedged within the cavity, making an ex­
tremely well adapted and condensed mass. 

More than one-half of the upper fir~t bicuspid teeth have buccal 
and lingual roots . This bifurcation often results in a mes ial con­
cavity in the g ingival region . Note thi s anatomical condition dur­
ing the cavity preparation and remember that you can fini sh such a 
o- ingival better and more eas ily with an inlay than with gold foil. A 
roug h g ingival margin in a resto ration is fatal to the welfare of the 
operation. 

\ ;\T hen the extent of the caries . or the anatomy of a molar or bi ­
cuspid is such that the cavity outline can be confined to small dimen­
sions, gold fo il is to be preferred. There is the advantage of com­
pleting the operation at one time. without subj ecting the cavity to 
contaminat ion by sali va. The time element is likewise of value, 
though a seconda ry consicler:it ion. 

In fillings of this class a111algam has excell ent values. The ques­
tion of costs is a constant factor. , \malgam can he used at less cost 
to t he patient . and save a questionable tooth for a period equal to 
other material s. /\malgam can be utili zed with less distress to the 
patient. Jt is valuable mater ial to use when a case presents where all 
the refinements of operating can not be employed. A ]though it is 
common to avoid a ll mention of anyth ing other than ideal practice, 
yet if we are honest it mu st he admitted that there are times when 
we take liberties with ideals. At such times we must g ive ut111 ost 
credit to t he copper content of a111algam. Jt has prolonged the 
usage of more teeth under questionable practice than all other ma­
terial s. J f you will not wilfully di sregard what is known about 
thi s mate ri al; if you will employ a good technic with amalgam as 
you do with gold foil or the cast ing process. you will be well sati s­
fi ed with results. 1\malgam will cons n·e and prese rve tooth struc­
ture. 

There is but one material ha\'in s Yalue in the proximal surfaces 
of the six anterior teeth. This material is some form of gold. \ 1\There 
the angle o f the tooth is not lost . gold foil is the only material of 
value. The use of an inlay is accompani ed by the needless sacrifice 
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of tooth structure. T he same objection app!ys to cavities invoh ·i ng 
the angle of the tooth. Except ion can he made at t imes where abra­
sion is present, o r the tooth pulpl ess. J rowever an inlay should be 
made onl y a fter ca reful consideration. 

Caviti es in the lahi o-g- ingival region of anteri or teeth . and the 
bucco-ging ival region o f bicuspid s and molars may he managed 
with golcl fo il, or wi th inl ays o f gold or porcela in . Usua ll y results 
with amalgam are in fe rior . and the materi al should he used onl y in 
t he mola r teeth. for esthetic reasons. The porcelain enthusiasts 
cla im great color Yalue as w ell as permanency. U nfo r tunately they 
do not a lways n>ake gnod on color , whi ch is the materi a ls chi ef 
value. In most instances the cavit ies a re sha llow. howe,·er if the 
cavity is cl ecp it may be managed w ith an inlay. either golcl or 
po rcela in. A cl eep cavity is usually accompanied by an extensive 
outline fo rm . In amalgam tcc hni c an item of fir st consiclerat ion is 
com press ion in packing the materi a l. If much st ress can he used 
fa ir aclaptati on can he ga ined in the deeper cavities . hut in the shal­
low cav ity burni shing is o ften the onl y force a ttempted . Thi s in 
connection wi th too wet a mi x w ill resul t in a filli ng poorly adapted 
to the wall s of the cavity, with ragged ma rgins that a re a constant 
source of irri tat ion to the so ft t issues . 

There is hut a small pe rcentage of cavit ies in thi s class whi ch 
cannot he qui ckl y and permanently fill ed with a go ld fo il. T he 
marg ins a rc, t,i a g reat extent . in the region of short enamel rods. 
ln such a situati on foil may be bett er adaptecl ancl more eas il y fin ­
ishecl with less clanger of enamel in jury than where an inlay is used . 
The part s are iso latecl and kept dry with rubber-cl am. d ur ing the 
entire operati on . L ess time is consumed than when an inlay is made, 
and a ll is 11 ni shed in one appoin tment . 

IRRIGATION IN THE TREATMENT OF VINCENT'S 
DISEASE* 

J. H. W HEELbR , D .D .S., F.A.C. D ., 
Greensboro, N. C. 

f\ bout the _vea r 19 11 a patient presented himself su ffe ring in­
tensely with a " sore mouth ." l~xamina ti on revealed a non-suppurai 
tive inAamrnat ion with the interdental space wholl y exposed anc 
the g ingival margin cm·e red with a g ray ish or g rayish white 111 c ~11-

hran c approx imately three millimeters in width. A fetid odor. in­
creased saliv~ti on and c~nstant pain were decidedly manife t Ju!~ 
what the lesion was I did not know, so l guessed acute pyo rrhoe, 

* Head before th e V ir gi n ia .State Denta l Associa tion. l\ f ;:i,y J 3, 1930. 
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infection. This was my fir t and only case of Vincent's Disease 
for several years. 

During the \\'oriel \Var there appeared in the concentration camps 
what was reported as a low grade infection of the mouth which later 
was to be recognized as Vincent's disease. Just why it should have 
appeared so suclclenly. almost out of a clear sky. so to speak. no one 
seems to know. 

SeYeral names have been given to this disease. Trench-mouth, 
Vincent's Angina, nlceromembranous stomatiti s, Vincent's Disease 
ancl others. 

Since this infection has become so prevalent a great deal of 
work had been clone on it in the laboratory to /incl its true nature 
and cause. Etiologically it is generally concclecl to be an invasion of 
the fusiform bacillus c1.nd the spirochetes of Vincent; however ( 1) 
S. & P. Greenberg seem to think that such is not the case and that 
work on other organi sms must be studied before a positive con­
clusion is reached. That these organisms are to he found in normal 
mouths is well understood-it is when they are present to almost an 
exclusion of other organisms that they are credited as the causative 
factors in the disease. It is generally accepted that it is a disease 
highly contagious, ancl it probably is. as witnessed by the almost 
epidemic prnportions it assumed during the war, and yet we have 
presentations where it is impossible to trace them to any definite 
source. Cases are known ranging from an infant in arms to those 
in miclclle life that were mysterious in their inception. 

In the early stages diagnosis must depend almost entirely on 
-laboratory findings. clue to the close resemblance to some other 
forms of stomatitis. Too much stress cannot be laid on early diag­
nosis. The earlier treatment is instituted, the better the results 
both for the comfort of the patient and the conservation of gingival 
tissue. Usually the patient is not seen until the primary stage has 
been pa sed. 
. The primary stage is usually a sl ight swelling and redness of the 
inter-septa! gingiv:.i. with a general feeling of di comfort in the whole 
l11outh. From this stage it passes to the second stage. Here we 
usually find severe pain, increased salivation, the formation of a 
pseudo-membrane, a rise in temperature, general malaise, breath 
,o_cl or resembling mercmial stornatitis, and the gingival space par­
tially or well opened . (2) Cohn includes what he terms "an in­
t~resting symptom"-complaint l1y the patient of finding a bloody 
chscharge on the pillow upon arising in the morning. He says this is 
~lue to increased sali va mixed with slight hemorrhage from the 
inflamed gums that dribbles from the mouth during sleep. No 
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v i ·ua l examinat ion shoul d he accepted as concl usive diagnos is hut 
should a lways he su ppleme nted by la borato ry fi ndings. ( 3) 
Rosentha l g ives a \·e ry intere~ting clesc ri ption of what he t ·rms the 
terti a ry stage. I le says "there can be no cle fi ni te symptomatology 
g iven fo r thi s stage o [ t he infect ion s ince t he picture na tu ra ll y 
Yar ies with the pa rt in volved. The most common po in t of a ttack is 
t he lungs . resul ting in pulmonary gangrene. usua ll y a fata l com­
p licat ion ." I le says that l)r . V incent h im self has prO\·ed that t h ' 
o rgarnsm~ ha \·e been insp ired fro m t he oral c,l\·ity. ( )ur exami ­
nat ion should not be limited to the oral cavitv the tonsils a rc 
frequently i11Yoh ·ed. and I ha \·e seen on ' case in ~ hich not onl y the 
g um tissue and tons il s were affec ted . hut a lip so re a lmost as la rge 
as a qu;i.r tcr and ~e\·c ra l patches on t he palate . 

Control of this cl isease is not cl ifficu lt so long as it is lim ited 
lo the mouth and no surg ical in te rference is made. .\ny scaling 
o r extracti ng is cont ra-i nd icated until a negati ve smea r has been 
ohta inecl for at least fo ur o r fi ve clavs. I saw one case in which 
a mandibula r sixt h yea r mola r hacl · been ex t racted tha t resulted 
fa ta llv. The ve r v fa~t that the d isease is as a rul e rcacl il v amena ble 
to tria tmenl sho~tl d not make us obl iv ious to the subs~q uent fac t 
that in eve ry case t here is a potenti al fata lit y. 

/\ ft c r diagnos is has been mack the nex t thoug ht is treatment. 
I Je re we fi ne! such a multitude of med icaments. ra ng ing a ll the 
way from the a rsenica ls used both topicall y a ncl inl ra \-enously to 
those of a bla nc! non-tox ic na ture. It is genera ll y acce pted, I think. 
t ha t any preparati on libe ra ting nascent oxygen is effi cati ous in the 
mouth o r th roat where it can he a ppli ecl. In thi s class sodium per 
bo rate and hydrogen di ox ide a rc representati\·c. In my own prac­
ti ce the hydrogen is taboo-the explosion is too forcef ul fo r 111e 
lo fee l justi fied in takin g the chance of forc ing the infecti on 
clceper in to the t issues where there arc pyo rrhcti c pockets _or 
heayy masses o f gum ti ssu" such as a rc found adj ace nt to the third 
molars . lntrav 0 nous in jections a re indi cated onl y whe re the at ­
tac k is unv suall y virul ent o r the infec tion has spread to adj acent 
tissues to such an ex tent that local treatmen ts cann ot reach t he 
in f ction . (-1-) S. R. T av lo r . :\I.I ) .. ancl Sam Ra \'enel. '.\I.I ) .. re port 
success with sul phu r a1:sphenamin in such cases- preferring the 
sulphur to the neo-a rsphcnamin . The sulphur a rsphenamin di ffe rs 
from the neo-arsphenamin in that the sulphur prepa rati on 111ar l>c 
used subcutaneously o r by deep muscula r inj ecti ons as it lacks 
t he irritat ing- qua liti es o f t he n o preparation . . 

ln a la rge percentage of t he a rt icles that haYe a ppea red. there 1~ 
in ferencr to the possihil it\· of a recu r rence of the di sease a ftei 
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treatment and negati\'c smears a rc obtained. \Vhilc it is true that 
an attack of the clisease does not immuni ze the patient from sub­
sequent attacks, my own experi ence has led me to the conclusion 
that the previous infection had not reall y been stamped out-only 
the exposPd surfaces had been controlled and the deeper parts­
pyorrhoea pockets. overhanging filling , ill -fittina gold crown s and 
roughened root surfaces were still harboring the organi ms whi ch 
later h came acti Ye. Such being the case. it is not a new infection. 
hut a reinfection- not a susceptibility, hut a car rying over. /\ctina 
on this theory, I adopted the plan of irrigating all interdental . pace;, 
mucous folds; in fact. l have completely discarded any method of 
application save the use of a . yrin~e with blunt cu;·vecl need le. 
A Leuer syringe fitted with a curved lachrymal duct canula I find 
meets all the requirements. My clinical experience since adopting 
this method has been altogether satis factory, not having had a re­
inf ecti n so far as ] know. Fo1· offi ce treatment I have for some 
years confined my choice of med icaments to the National Analine 

ompany's neutral ac riflavine. a non-irritating yellow dye that 
seems almost a speci fi e for this di sea. e. For home treatment­
frequent rinsing with a 50 per cent soluti on of H exylresorcinol 
or a saturated solution of sodium per borate is sufficient. A nega­
tiyc smear should be obtained by the fourth day and pain hould be 
under control within twenty-four hours. Tooth brushes shoulcl 
not be used until a cure is effected and then only new ones. After 
smears have been negati ve for :i week or more a thorough prophy­
lax is should be done and the patient advised a to a most meticulous 
mouth hygiene. The emphasis in this treatment is laid on irrigation, 
not on the mcclicament except in so far as the medicament must be 
effective and non-irritating. Uydrogen dioxide, 7 per cent chromic 
acid and such drugs a re contraindicated. We have plenty o f in­
Aammati on to deal with in the disease itself without resorting to 
caustics o f any type. 

SOME FAILURES AND REMEDIES IN FIXED 
CROWN WORK* 
AARON L. K ING, D.D. . 

At lanta, Ga .. 

It cannot be said that fixed crown and bridge work has failed to 
keep pace with the rapid clewlopments of the Yarious branches of 
denti stry . as the titl e of my paper. at fir st glance, might lead one to 
think. Possibly no other branch of our noble profession has been so 

• Read before the Virginia tate Dental Association , May 13, 1930 by George \V. 
Duncan , in the absence of Dr. King. 
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widely -tudied and o many improvements made. or at least attempts 
made toward improvements, as that of fixed crown and bridge work. 

J s it not generally believed and accepted that. with our ultra­
modern technique and our excellent knowledge of the qualities of 
various gold alloys. our ability to control the expansion of metal s 
by proper manipulation of the wax patterns and the investing ma­
terial s. also the addition of the highly specialized art of dental 
ceramics. we have about reached the zenith in the field of fixed 
bridge work? 

ln trying to teach young men in dental college the fundamental 
principles of bridge work T have begun to wonder. and have even 
concluded that in our rapid development and success in fixed bridge 
work. we have failed to develop uniformly or at least we have de­
veloped abnormally. ]t seems to me that we have become so en­
grossed. so fascinated in the rapid and excellent growth of bridge 
work during the past decade that we have forgotten or ignored 
many of the fundame11tal rules of good bridge work. 

1 n our tamest ancl conscientious clesi re for the super-esthetic. 
and an erroneous belief that inlay. conserve tooth structure and 
minimize the thermal sh0ck to the pulps of vital teeth, we have 
materially shortened the life of our bridges and. what is worse. have 
caused the early death of vital pulp and too often the loss f the 
teeth themselves; teeth that, had they been properly prepared, would 
have gi\·en many, many mrire years of nerded service. 

Since the value and service of any and all bridges clep nd largely 
upon the type of anchor pieces used and the accuracy and thorough­
ness n f the preparation of these te th, the trend of my paper will be 
confined in a measure to a thesis or a discussion of the preparation 
of abutment teeth ancl types L f abutments used. 

:\Icdical and dental science has very nearly eliminated a few of, 
what were once, our stronge t bridge anchors: such as dowel 
crowns and large pin lays with the pin extending into the root 
canal. These losses have come to us through the universal con­
demnation of pulpless teeth by both the medical and dental pro fes­
sions. \ \ ' e older men know well the excellent value of a well made 
Richmoncl crown as an abutment for anterior teeth. \ V c know 
from the stanclpoint of retention , strength and longevity that it is 
excelled only by a full crown. 

:\fany clentists don't seem to realize that esthetics, sanitation and 
permanency all can he incorporated in our briclges and J thin!~ we 
fall short 0( our moral obligations to onr patients when we fail to 
balance our bridges from these three standpoints. I, of course, 
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assume that it is the opinion of all that bridges must always be 
constructed so that no pathological conditions are apt to develop 
from irritation or even from the presence of the bridge in one's 
mouth. 

For simplicity l shall divide all abutment pieces into two grand 
types or class ifications. narneiy, Esthetic and Non-esthetic. or to 
go a step further, I would say Anterior and Posterior abutment 
pieces. They, in turn, may be subdivided into numerous other 
classes as thrce-qt1arter crowns, inlays, full crowns, etc. etc. 

Since, as I mentioned before, pulpless teeth are ( like model "T" 
Fords) growing fewer and fewer each clay. we need not discuss 
dowel crowns as bridge abutments, except to say that, if we are cer­
tain that the apex is free from pathological cond itions and that 
there is little or no clanger of such developing, then dowel crowns of 
some design are often the best and most esthetic abutment piece 
we can find. These arc especially desirable on anterior or at least 
single rooted teeth. 

Possibly the type of abutment piece most generally used for 
anterior teeth today is the three-quarter crown. and I might wisely 
acid, the most universally misused or abused. As I see it, the prin­
ciple involved in layir:g the cavity walls, or the outline form of 
three-quarter crowns ( as well as all other types of abutments) 
is the same laid clown for the various classes of cavities and given 
'to us by the illustrious Dr. G. V. Black,-that is, "The margins 
must be laid or cut to immunecl or self-cleansing areas." So often 
many of us, in cle~perate hope to please the ultra-esthetic desires 
of our pati ents, disregard this golden rule that Dr. Black so labori­
ously form ulated after many years of careful study and unlimited 
research. ;rnd frequently we sec our bridges being undermined by 
decay or r currence of decay. Being connected, as I am, with a 
dental school that has quite a large clinic, I see so much of just thi 
failure that J feel l can not tress too strongly the importance of 
avoiding such failures. 

There is no necessity of ruthlessly slabbing or cutting away of the 
labi al plate o [ anterior teeth for three-quarter crown preparation. 
but it is quite neces~ary that we nearly parallel the rnesial and distal 
Walls so that the finished piece could be mistaken for proximal foil 
fillings. Vd1ile even this slight display of gold is very objectionable 
to many patients, ] feel it is our duty to explain thoroughly to such 
patients the value of so doing and that it means longer life and 
strength to the bridge. 

Again, we must not forget the teachings of Dr. Black in regard 
to the gingival extent of our three-quarter crown preparation. 



86 THE B"CLLETIN of the Vrncr:-:rA STATE DENTAL Assocr,, noN 

::\fany operators fail to extcncl the three-quarter crown pr 'pa ra ti ons 
beneath the free margin of the gum . [ am convincecl that this very 
failure accounts for many of the early losses of briclges where the 
three-quarter crowns arc usecl as anchors. Not only cloes this ex­
tension beneath the free margin of the g ingiva Jes. en the clanger of 
recur rence o f decay . but it g ives the much nccclccl acl clitional grip or 
retention . 

For many yea rs f have been very int imately assoc iatecl with young 
clentists and unclcrgracluates. and r find that most of them (of 
course . usually incxperiencecl) have a man ia for u. ing inlays, I 
mean the simplest inlays. as bridg anchors. They even use inlays 
that scarcely have enough retention to holcl themselves in place, to 
say nothing of the enormous amount of additional stress that is sure 
to fall upon them. 

Smail simple inlays o f the prox imo-occlusal tyJ es have no place 
as anchor,- for my bridges. \i\Then J use inlays without pin s they 
must be o f a type that has the three or four finger grip on the tooth 
- J mean of the proximo-occluso-buccal and lingual type. i. e., 
":-f-0-1)-B-L." Such inhys make excellent abutment piece. so far 
as retention is concerned. hut thev have some ser ious faults. One is 
that they usually require the d~struction of more tooth st ructure 
and increa;,e the clanger of thermal shock to the pulps than do 
other preparation as full crown s ancl three-quarters. Many good 
clentists conscientiously believe that, in using some of the large 
inlays for bridge abutments. they are conserving goocl tooth struc­
ture and thereby protecting a vital pulp in the be. t way, when, as 
a matter of fact. the exact reverse is true. 

J\nother fault is that we always have a much greater amount of 
cavit~· margin , whi ch means !! reater chance of subsequent clecay, 
than for any other abutment piece. 

\Veil constructed inlays make excellent bridge anchors and we 
coulcl scarcely clo without them, but when st rength, stability and 
longt·vity are param unt , they a re not the best briclge supports. 

The prevalent use of inlays and even three-quarter crowns is n?t 
forced upon us in posterior teeth for bridge abutments as it is 111 

anterior teeth . Esthetics is not of super-importance; it is scare~!)' 
worthy of con icleration : what is of prime importance is retention 
and resistance to stress since the posterior teeth must recei vc _the 
greate r portion o f the force of occlusion and the stress of mastica­
tion. Also the conservation and preservation of tooth structure are 
of Yast importance. Therefore, it seems to me the frequent use ~f 
inlays on posterior teeth, teeth that a rc w II hidden from view, 15 

nothing short of poor judgment. 
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J u~t at th is time it might be wise to say that I disagree in almost 
e,·ery detail of Dr. K. \Y. K napp's article in the Journal of the 
American ])en/al Association, June, 1927. in which he reports· tests 
he made as to the retention of various bridge abutments. I am sure 
every one within the sound of my voice is more or less famili ar with 
hi s startling report . t hat proximo-occlusal inlays have o-reater reten-. . b 
t1nn than JVI. 0. D. and three-quarter crowns . and nearl y as much 
as a full crown; and further . that hi sli ce lock cavitv of the 
proximo-occlusal type has nearly twice the retention of a ft~ll crown . 
\Veil there might be some value in hi s statements or findings and 
the clay may dawn when I shall have sense enough to see it. but at 
present J fee l as though it would be an in sult to your intelligence 
for me to try to force you to accept those unreasonable figures. 
] f you belic\'e such, all I care to ask you is have you ever tried to 
remo\'e a bridge that has two prox imo-occlusal inlays as anchors? 
And aga in , have you removed one with two J\1. 0. D. or full crowns 
as anchors? J f you have, then enough is sa id . 

Ilow many of us have marvelled at an old clumsy bridge, having 
two crud e, poorly made "Mother Hubbard" shell crowns as anchors; 
that has sc r\'ed an individual twenty, thirty and sometimes f rty 
long years, stand ing the severest of tests? Then. on the other hand, 
what one uf us has eYer seen an inlay bridge last twenty or thirty 
yea rs without the least bit of trouble or repair? Is it not true that 
even ten years is a long time for an inlay bridge to last? Then 
should it not be a wonderful lesson to us when we compare the 
life of ur very fine modern inlay bridges with these poorly made, 
crude and unsanitary bridges, many of them made by men who have 
been deacl for years and years? 

.t\ ow please don't mi sunderstand me and don't get the idea that 
I want those old bridges to come back. or that I consider them a 
work of real dental art. Indeed, I don't. The point I wi sh to make 
is, didn't those old fellows have the right principle? They must 
haye had, and eYen though so many of those old bridge were as 
crude as an old thumb pres ure amalgam fi lling, they lasted and 
sen-eel. \ \lhy can't we discard the crude and worthless portions 
and take the 'good points of that type of bridge for our better and 
more modern methods? 

A properl y constructed shell crown i truly the monarch of 
bridcre anchors. The term "properly constructed" keeps mo t shell 
crowns from being ideal. I think it is a most difficult task to make 
a shell crown correctly. ln fact, J think the difficu lty of proper 
construct ion is the greatest critic ism of t he shell crown. 
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'vVc have a woncle rful sub~t itute for the shell crown. From many 
points it is a g reat impr0Yen1ent O\'er the shell. I speak o f the 
full cast crown. 

Jn making a full cast crown , contrary to that of a shell. it is 
imperative that we make a better preparation of the tooth. I mean 
it is quite easy to make a band crown for a tooth improperly prc­
parecl. That is evident when we think of the number of stock 
crown -; that are usecl. J n othe r words. the g reatest diameter need 
not he at the g ing ivai. 11ut try to obtain an im pression of a tooth 
so preparecl with mocleling compound a ncl sec how far you will 
get. So J repeat th::it cast crowns force one to make bette r prepa ra­
tion of the teeth. 

Jt req uires less skill to contour a wax pattern for a cast crown 
than i t does to contour ancl festoon a !Janel for a shel l and to stamp 
and rein force a cusp. 

The popular methocls used in mak ing cast crowns give us a 
crown much heavier than that of a two-p iece shell crown. and an­
other clisad,·an tage is that the metal o{ a cast crown comes more 
nearly in contact with the tooth structure oyer the entire crown, or 
we ha ve less cement in sulating the li v' tooth from the metal than 
we ha,·c in a shell. 1\11 o f w hi ch means far more injury to the 
pulp from thermal changes when the a ,·erage cast crown is used. 
lt has been stimated that the a,·erage molar she ll crown weighs 
fro m 28 to 35 g ra ins, while the same cast crown weighs from --J.5 
to 55 gra in s. \\'e know that rolled go ld is stronger and tougher 
than casl gold per volume. So wi1h the same amount of tooth struc­
ture remtlved from a given loolh it is but logical lo conc lude that. 
from the ~tandpoi nt of thermal shock to the pu lp a nd the w<.:ight 
of the crowns, the go ld shell is a g reat faYorite O\'er the full cast. 

I\ow it docs seem that at the turn the lwo types of crown are 
a ll sq uare, hut there a re other points thal can be credited to the full 
cast crown. 

Jt is hut natural that ease of manipulation will gove rn to a g reat 
degree the u ~· age or popularity. ancl even the snccess of a g iven 
system or technique. 

So the contest between the sh<.: 11 crown and cast crown seems to 
narrow clown to one decicling [actor; that is, which type of cro~n 
can be made mo~t perfect with the least effort ancl ski ll. er which 
crown will se r ve best when constructed by the average dentist?. 

J n support of full ca,t crowns over shell crowns L want to g1 ve 
you a spec ifi c technique in making what J think an ideal cast cr~wn. 
So fa r as l know. this technique is an original idea of Dr. 1 • 13. 
S ha rp, a member of the facult,· of the J\tlanta-Southern Dent~! 
College , and r think it is as sin'1plc as it is unique. The tooth 15 
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prepared not unlike an ideal preparation for a shell crown; that is. 
unl ess YOU want to make a cast shoulder crown wl1ich l don't 
particuiarly like. ' 

After the tooth is ideally prepared. an impression of modeling 
compound is taken of the to0th by the use of a seamless copper 
hand. 1 nto this impress ion we pack amalgam. This gives us an 
excellent die which is mounted upon the articulator by means of 
a wax bite. After this excellent amalgam die is properly mounted 
on an articu lator. it is an easy matter for one to carve a most per­
fectly formed and articulated wax crown. Here is where the Sharp 
technique begins. The wax crown is removed from the die and 
with an eye dropper xylol is placed in the wax crown until it is 
four-fifths to se\'en-eighths filled; then with the aid of a mall cot­
ton pellet held with pliers or wrapped around a barbed broach. one 
can use a lit tle friction or rubbing with the cotton pellet on the 
interior of the wax crown, which wil! hasten the dissolving of the 
wax by xylol, and it is possible. with the cotton pellet, to choose 
the spots and the amount of wax you care to remove. A littl e prac­
tice will enable any one to become quite experienced or perfect in 
olitainin:; a wax pattern to ,mil his own desired thickness. By not 
filling the crown full. that portion of the crown that should fit 
closest and most perfect is left untouched. 

It seems to me that a cast crown made after this technique i the 
most ideal anchor for our bridges when esthetics is not involved 
and when the teeth :.ne not too hell-shaped so that proper prepara­
tion will not endanger the pu lp. 

I have som(' very interesting models to exhibit at my table clinic, 
showing the relative amount of tooth structure destroyed in various 
types of preparation; also the weight of vari ous abutment pieces. 
Thev arc made and shown with a hope and belief that they will 
deni'onstrat·e in a most practical way the retentive power. the thermal 
effect. and the protection various !iridge anchors have when properly 
made. · 

I have s(1mc fear that I may ha\·c overstressed the use and value 
of full crowns. They are not indicated everywhere, at all times, 
nor under c:11 conditions. Like any abutment piece. they haYe their 
indications and limitations and often. even when esthetics is not 
invoh·ed, thev are absolutely contraincli cated. 

In closing: I wish to say this paper was written not to condemn 
the inlay. the pinlay or the three-quarter crown .as bridge anchors, 
hut to stress the proper preparation for them and to insist that 
when possible and where esthet ics is not a deciding factor. there is 
none better than a properly made full crown. he it cast or contoured, 
as an anchor for fixed bridges. 
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THE DUTY OF THE DENTIST TO THE CHILD AND 
THE BEST METHOD OF INTERESTING THE 

PROFESSION IN THEIR OBLIGATION 
TO THEIR CHILD PATIENTS* 

W. A. CooN. D.D.S .. 

Norfol!?. Va,. 

\Ve are c1wa re. oi c<,urse. that the dentist is not morally hound lo 
accept the ch ild patient-he may choose to se n ·e him or he may not. 
hut his accentance doe~ ohli ;z~te the dentist to render such sen·ice as 
i . . to his juclg111 ent. to the child 's best interests. 

Tn these clays we are hear ing- a great deal about Pre\·enti\·e Dent­
istry. \Ve know that this ter111 is not a catch-phrase; nor is it de­
sc riptive o f somethin ti; that is merely visionary , hut. on the cont rary. 
we do believe that it offers the on ly present hope of controlling the 
ravages of dental ci i<-;ease . To he most effecli\·e for greatest good 
P reventive Dentistry must begin with the chi ld ; hence. that fie ld of 
practical preven ti on of most conce rn to us is that of children's dent­
ist ry. Let us analyze this type of service. 

\Ve all a re familiar with the basic factors of he recl it \· and t he 
dietary principles that the exnectant and nursing mother 'must fol­
low if the new-horn inf ant is lo ha \·e the proper fou ndation for 
dental hea lth. J lowe\·e r . we would stress the fact that t hese do not 
unduly determine the future denti ti on of the child; rather. is it 
largely determined during early chilclhoocl . and for this reason . we 
feel that the young patient docs present a duty 1.o the dentist that is 
chall enging acceptance. 

\Vhen the child presents. and as we survey his mouth conditions. 
we should see. not just t he deciduous dentition, hut instead. we 
shoulcl look heyond hi s years and visuali ze the gradual de\·elopment 
ancl change to the more o r less harmon ious masticatory organ of the 
adult. and rend er our sen·ice with this conception in mind. 

111 our handling of the child we should ·eek to instill in him a 
conficlence and t rust in us and in the undertaking at hand. \Ve 
shoulcl not forget that in th 0 se childi sh m inds there do dwell goblins 
ancl monstrous og res. and that not the least terrifying o f them is the 
g iant "dread of the dental chair.' ' ccording ly. a kind and sympa­
thetic 111anner together with more than gentle methods must he our 
wa_y of ~pproach if we are go ing to succeed in allaying hi s fears. 
\V1th thi s premise we can begin our work. . 

• Submitted in the I 929-30 Essay Contest. 
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The operative needs of the deciduous teeth are familiar to you all. 
Existent pain must first be relieved that the little patient may be 
made dentally comfortable. Then must follow the thorough eradica­
tion of all diseased conditions that we may find. As yet the child's 
immunity to disease has not been so highly developed as in the 
adu lt, and during the period of growth, and especially during adoles­
ence, an added strain is placed upon the tissues and vital organs 
beyond that of mere replacement of wear and tear; hence, we want 
no handicap to he overcome, or high hurdles to be jumped such as 
mouth filth and disease impose. 

In the maller of abscessed deciduous teeth. their retention where­
ever possil,le until the time of natural loss is to be preferred and 
greatly desired; hut. there must be no compromise with disease 
simply for the sake of maintaining space. Deplorable as is a dis­
turbed permanent dentition from early loss of deciduous teeth­
and even this need not result if space retainers are judiciouslv em­
ployed- -yet it is as nothing compared to a disordered body 1:esult­
ing from mouth disease. 

]\[any a needful extraction is deferred by the dentist because he 
dreads a fuss. \Ve are all too prone at times to avoid. if possible, a 
distasteful task, but certainly. our personal inclinations must at all 
times be subservient to the patient's best interests. 

Turni1w our attention to the more constructive side of this serv­
ice, what 

0

of Prophylactic Oclontotomy that is being so much dis­
cussed. In my opinion, this is not a fad. but is a "modus operandi" 
that should be sanelv and sensibly practiced wherever indicated. 
Attacking dental cari~s in its incipiency in the pits and fissures is, 
indeed, practical Preventive Dentistry. 

Hut, complemental to this type of service for the child is that of 
the periodic examination and prophylaxis. and until we institute 
such control practice we :1re not discharging our full duty to our 
voung patients. Jl is not to he supposed. of course, that they. or 
rather their parents, will, at the out ·et demand this type of service . 
The (act is that very few of them know about it, or realize to any 
extent its possibilities. So, it becomes our plain duty to teach them 
the val ue of such a program and to persistently preach the gospel 
of dental health . 

Now, what shall be said as to how to interest the profession in its 
obligati ons to these young patients. It is a moot question, indeed; 
for, although a small but zealous band from out of our ranks is 
championing such a movement, yet, so far, there has been no great 
en li stment in this cause. 
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It seems to me that in thi s era of economic readjustment , when 
bio- business has caught the vision of service to the many at low 
costs. rather than to the few at increa~ing costs- that denti stry 
might well emulate the worlcl of commerce in this respec t. Hut, this 
is not to say that we should be actuatecl in thi s by like moti ves, on 
the contrary, a true professional service mu st . at a ll times. he ele­
vated to a hi gher plane than that of mer~ commerciali sm . 

Such a Yision of clental se rvi ce ancl clental health within reach of 
a ll is an a lluring one, awl a positi \'e movement, uncler wise ancl 
aggressi,·e leacle rship. towa rcl s thi s goal coulcl not fail to evoke an 
enthusiasti c response from the pref ess ion al large. 

1 have no doubt. hut. that throug h a far-reaching mouth hygiene 
ancl preventive dentist ry program. the public must c,·en tua lly be­
come "dental health-mindecl"; ancl. as the practical working out 
of such a program must necessarily he. not through the present 
haphazarcl methods of ~ceing patients. hut through the contro l 
practice- in which the chilcl patient is the \'Cry founclation stone­
thcrefore, th aclopt ion of t hi ,.; p lan hy the profess ion would change 
its present attituclc of incliffcrence towarcls the chilcl patient to one 
of marked concern. 

THE PRESENT STATUS OF PERIODONTOCL SIA* 
RALl' lf B. SNAPP, D.D.S., 

IVi11 c!trstrr, Va. 

1 tis an acknow leclgecl fact that modern methods fo r the treatment 
of periodontal disease ( so-call ed pyorrhea) has provecl to he suc­
cessful. The splenclicl result s now attained can he lracecl in large 
part to the progress maclc in the linking up of etio logy and treat­
ment. The recent work o f lfox. Stillman. '.\1cCall and others in the 
profession. has not only a icl ed in soh·ing ntr ious problems in 
perioclontoclasia, hut has also enlightenecl the path towarcl the 
science of the prevention o f clental di sease. 

Dental problems that have baffled man y in the profess ion in the 
past are under control, in a fair way , today. [~spec ially is thi s true 
of the sc ience o f perioclontoclasia when its cliagnosis . etiology and 
treatment are fully uncler..;toocl. ;-..: ot only has the research wor_k 
accomplished by our scienti sts, enabled us to recogni ze prccli spos_1-

ti ons to ancl incipient lesi ons p f perioclontal disease , hut their 
contributions have taught us how to link up etiology ancl treatment. 

* Read before annua l meeting of the Shenandoah Valley Dental Associatio11 at Jf ar· 
risonln1 rg, Va. , on Novemher 6-7, 1930. 
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\Vhat greater sati sfaction c::m he clerived. than the realization that 
we can preYent an initial lesion in preference to caring fo r a more 
advam:ecl case? 

Beyoncl a cl ouht. there is a Yitai necessi ty in periodontic practice 
for both general practitioner ancl speciali st s. The general prac­
titioner must make himself more of an expert in perioclontia, be­
cause it is the most funchmenta l thini; in dental practice, uch 
cliseases arc eas ily pre,·ented and are not difficult to -treat i f taken 
in their incipiency ancl also because a handful of speciali sts cannot 
hope to meet the requirements of the public. Periodontic practice 
is no cliff ·rent in principle. as compared lo general practice. from 
the other branches. \,\ ith the tremendous ·xception that the pre­
Yent i ,-e side fits in more closeh ·. Perioclontia should be the first and 
foremost al a ll times in gener:a l practic ·. 

The dentists must recognize the case that should he referred to 
the spec ia li st. the case which the S]K'C ia li st is bette r qualified to 
cliagnose ar~d treat, because it is unusua l or difficult. or because 
for' any reason. the dentist does not choose to handle it. The publi~ 
shoul d be tau\;ht that eaclt case must he start ·d with a general prac­
titioner. who will select. in his pat ients ' interest. the specia li st most 
rnmpetent t.i do the particular kind of work required. l~ut the 
chosen specia li st must keep in contact with the general pract itioner. 
;\O specialist should he tolerated who has not had at least fi"e years 
of g ·n ral exp ·rience following his preliminary education. Since 
clentistry in itself. being practicecl within four walls. is none too 
broadening as a n1nt:ige irom which to Yiew life in genera l. a sub­
dividing is prone to make it excessi1·e ly narrowi1w. 

1 t is my opinion that the denti st in gen ·ral practic' should not 
only treat incipient cases ot periodontoclasia. hut should he equipped 
in e\'ery way to practice this g reater prevention in dental medicine 
today. The supporti ng structures of the teeth a re the real founda­
tion of all dentistry. why shm1lcl they he so ~acl ly neglected or he 
eliminated fro m the genera l practice of dentistry? 

~early a ll cases of periO'hntoclasia or pyorrhea coulcl be a rnicled 
if the s igns pointing in that direction were recogni zed hy the general 
practit ioner and treatment ancl J)l'e ,·entive measures in stitutecl in 
time. Th , smallest dcYiation from the normal in a mouth is im­
portant enoug h to call for a remecly. '.',;ot infrequently. pati ents 
come in my office ancl say. " I tole! my clentist that my gums hlecl 
when J brushed them. but he looked in mv mouth ancl said thev were 
all right and many people's gum did hl eeci when they brushed them. '' 
Bleeding o f the gums always indicates something wrong and is the 
most frequent signal preceding periodontoclasia. ~1formal ( gingival) 
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ti ssue is of a li g ht even pink co lor . and fir m and cont inuous about the 
teeth. 

1n orcl er to d iscover an incipient perioclontoclasia. o r an incip ient 
g ingiviti s . which is the preceding stag_, it is necessary to exami ne 
minutely the a rea surrounding each tooth . T he co lor o f the ti . sue 
must be noted care full y and then a probe passed carefull y a bout the 
ging ival ma rg in to see whether there is any break in the attachment 
to the cementum . T he fi nge r of the operator may b used in pal­
pating the ti ssue to see whether there is any unusual swelling or any 
oozing o f blood or pus from the ti . sue under pressure. T he dent­
ists must know fi rst what normal ti ssue fee ls like. A casual exami­
nati on with a mouth mir ror will not reveal these symptoms. T i111 e 
and again, the periodonti st secs cases in which the superficial cal­
culus has been removed and the subgi n~iva l remains. T he p resence 
of subging iva l calculus causes an inA ammation of the a rea over it . 
which may be very slig ht. but neverthel 'Ss is ev idenc ·cl in swell ing 
and reclne~s. Jt abo frequently shows as a dark lin e a long the 
ma rg in o f the g ing iva. Every bi t pf calculus must be removed if the 
pati ent is not to develop pe riodontoclas ia. 

The denti st must be familiar wi th the appearance of the gingi,·a 
in certain svstemic condit iPn,;. Hismu th and :\[ercurv cause a da rk 
line about t he ma rgins of the g ing iva which looks \:c ry s imila r to 
the shadow of subg ing iva l calculus. A probe w ill te ll the diffe rence. 
>Jow that bi smuth is so frequ •nt ly user! in the t reatmrnt of syphili s. 
we see the iin e more of ten. 

Jt will be seen , therefore, that the responsi bi lity for the pre\·ention 
of periodontoclas ia rests a lmost enti rely cm the genera l pract it ioner • 
as it is he who secs the mouth fi rst. I le 111u st be tho rPu~hl y fa mili a r 
with the appea rance of normal g ing iva l tissue so that he may recog­
ni ze pathologic condit ions w hen they o ·cu r, and he must b • able to 
diffe rentia te loca l fro m genera l systemi c causes. O n him there also 
devolves the responsibility for so const ruct ing his repa rat i\·e work 
that periodontoc lasia cannot possibly result therefrom . 

'o much emphasis has been placed on the use o f the \:- l{ay i_n 
diagnosing pathologic conditions of the mouth that the denti st 15 

li able t o place too much dependence on it . A Lfoe ntgenogram is 
o f little use in diagnosing incipient g ing ival les ions, and so the de nt­
ist mu st rely on hi s eye and hi s sc-nse of touch. 

Practicall y a ll the local causes o f perioclontoclas ia a re under the 
control o f the denti st , and those causes which are not directly under 
hi s control. he must be fa111il ia r with , and so a tremendous respon­
sibility rests on the shoulders of the general practitioner in the 
prevention of thi · di sease. 
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Several theories have been proposed in the past to account for 
the incidence o{ periodontoclasia ( so-called pyorrhea). Of these 
the theories of infection and local irritants have received the most 
attention and have proved to be the most fruitful. It has been 
known for a long time that perioclontoclasia is an infection. Studies 
have been made for many years in an effort to isolate a specific 
bacterium as the cause. These efforts have always resulted in fail­
ures. It is now recognized that the bacteria that cause the infection 
are non-specific in character, and are common inhabitants of the 
mouth 

The part played by deposits of tartar, and other accumulations 
on the surface of the teeth has been so prominent and so well recog­
nized that many have claimed that periodontoclasia was simply and 
solely a filth disease. They have also claimed that it could not occur 
if the teeth were kept free from all deposits and debris. This theory 
was hack of the idea of cleanliness as the foundation of mouth 
health, a theory which has been so impressed on the dental profes­
sion as to he regarded almost as a religious tenet. 

Ta;~tar and other deposits, as well as overhanging and bad mar­
gins of fillings, ill-fitting crowns. improper contacts. injuries. etc., 
are an important factor in causing so-call ed pyorrhea. because they 
favor infection of the gingival tissue. They do thi · by the mechani­
cal irritation which they produce in contact with these tissues. and 
this irritation, when prolonged lowers the resistance of the marginal 
gingiva :igainst infection. Thorough removal of these deposits is 
important, hut this removal alone does not build up resistance in the 
tissues. A ncl it is now known that bacteria can infect the gingiva 
even when no deposits are present. 

Another local irritant. which has received much attention in late 
years, and whose importanct is very generally accepted. is known as 
traumatic occlusion. This is an excessive stress which is brought 
to bear on incliviclual teeth through irregularity of placement in the 
jaw, or from fillings and bridges whose occlusal surface may be 
out of harmony with the occlusal surfaces of the natural teeth. That 
traumatic occl~1sion plays a most important part in the production 
of periodontal diseases is now unquestioned. This etiological factor 
has been found dominant in over 75 per cent of the cases treated 
in various pyorrhea clinics over the country and in view of this fact, 
it has become necessary to teach it·s correction in considerable detail. 
There has been much mi sunderstanding as to just why and how 
traumatic occlusion produces periodontal disease. As a matter of 
actual fact, traumatic occlusion does not cause this disease directly. 
\ 1Vhat it does is to cause irritation to the supporting tissues of the 
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teeth. whch results primarily in a derangement of the blood supply 
to these tis:-ues. The blood supply of the gingival ti ssue is derived 
from the pericementum. from the perios tea l blood vessels and from 
the alveolar gingivae. The fact of the blood supply b 'ing partly 
derived from the pericementum explains why there is so much con­
gestion in traumatic occlusion. , \ s this progresses a congestion 
results which lowers the res istance of these ti ssues to the infecting 
bacteria which a re always present in the mouth. This is manifested 
first in the marg inal gingiva, and for a considerable time the infec­
tion is confined to thi s tissue. ,\11(1 in the earl y stages. the inAam­
nution o f the marginal gingi va may appear to he slight and rela­
ti ,·ely unimportant. 1t is very important. however . to detect thi s 
early sig n c,f infection and to begin at once to build up the resistance 
o f these tissues. For if thi s ea rly infection is allowed to go on un­
checked. it will ce rtainh· i11,·ade the oericementum and bone. whose 
res ist,,nce has a lso been' lowered by t

0

he traumatic occlusion. 

The prog ressi,·e ti ssu · changes in the formation of pus or a 
pyorrhea pocket a re ::is follows: 

I. .\ reduced resistance of the epithelium of the g ingivae ( 1st) 
loca l irritation and (2nd ) by constitufrmal conditions. 

} The infection of the g ingivae. 
3. The carrying of the infection l>y lymphat ics into the pericl ental 

membrane. 
-1- . • \ break in the pericl1•ntal membrane . leavi ng short fibres at­

tached to the cementum and short fibres attached to the hone. 
5. The clest ruction of th" short fibr es attached to the cementum 

al so the cementoblasts. 
o. Cementum becomes pus soaked. 
7. Di s::ippcarance of the short fibr es attached to the bones , also 

of the corrtsponcling area of bone. 
8. Pocket lim·cl with inAammatorv connective ti ssues . partly 

covered by low quality epithelium. -

lJ ncler the first heading, of reduced tissues resistanc' by loca} 
irritation. in 1.000 areas ~x:imined. salivary calculus made up 32J 
areas or 31 per cent of all area~; serumal calculus made up 135 
areas or 13 per cent of all areas and injuries made up 575 areas or 
55 per cent of all areas. The injuries consisted of the following: 

Bad margins of fi ]ling - and crowns. clue to lack of contact Of 
fillings and crowns; improper contact of fi !lings and crowns; 111al­
position and malforms of teeth; separation following extracticms; 
dental caries; worn contact. 



Tll E BuLLETI r of,,,,. VIRGT:S:IA TATE DD/TAL As OCIATION 97 

The treatment of periodontoclasia or pyorrhea is divided into 
four sta:.;es ( 1) The correction of the traumatic occlusion. (2) The 
remornl of all factors whi,:h produce mechanical initations of the 
/::in~ivae such as tartar and other deposits. overhanging fillings. ill­
htt1ng crowns. etc. (3) The treatment o f the pocket. (4 ) The 
buildin~ up of tissur res istance. Regarding the first stage or the 
correct ion o f the traumatic occlusion. Experience has shown that 
when readjustment of the occlusal relati ons has been completed 
prior to scaling and curettcment. with a period of rest intervening, 
the t issues tend to bleed less freely during these operations. Fur­
ther. it is common knowledge among periodonti sts that when scaling 
and cur<'ltement arc ca rri ed out after occlusal read justment. the 
attending pai n or discomfort is. as a rule crreatly diminished. For 
these reasons the correction of the occlusion is clone first. 

\Ve establi sh our balance in correcti ng traumatic occlusion by 
first. procuring prolrusiYe balance; second. securing reli ef in centric 
occlusion; third. bring ing aboout lateral movement without huco­
ling·ual st rc~s. This is clone by means of mounted carborundum 
stones- I use a ~o. 5 Ch;iyes stone almost exclusively for this 
purpose. The hi ~h off ending and tripping cusps are located by 
means of articulating paper. ::tl so hy placing the index finger lightly 
on the crowns of the suspected teeth. to detect any movement of the 
tooth or teeth in their socket dming the yarious excursions of the 
j:iw and by ohservincr the mobility o( y;nious teeth during the cli f­
ic rcnt moYcments of the jaw as stated. 

l{egardi ng the second stagr or the re1110Yal of all factors which 
prod uce mechanical irritation , thi s o{ course must be clone thor­
oughl y and accurately for results. All o,·erhanging fillings should 
lie ca re fully removed and ill -fitt ing crowns corrected. If a ·mall 
piece of ta1ia r the size of a pin head is lef t remaining on the root 
of a tooth under the g ingi,·a . it will he suffic ient to keep up irritation 
at that point and we cannot hope for a reattachment of the tissue or 
the eliminati on of the pocket. Consequently the fo ll y of the super­
ficial removal of these factor~. for permanent results. is evident. 

Regarding th~ third stage. the treatment 0£ the pocket. \Vhen 
pockets arc deep, care must be taken to thoroughly curette all 
debris. necroti c and in fected tissue lining the pockets. When thi 
is compl eted. a sodi um sulphide soluti on shoulld be packed into the 
pockets and left for 10 minutes. Thi s is for the purpose of de­
stroying the epithelia tissue lining the pocket and promoting the 
attachment of the connective tissue to the root surface. This is the 
only drug that J use in the whole treatment of periodontoclasia. 
Anti septics and ge rmicides have always been disappointing in this 
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field, except as an aid in the treatment of acute gingivitis, such as 
Vincents' infection. For the chrnnic cases, which make up over 
90 per cent of the total number of cases of pe1-iodontal diseases , 
antiseptics will never he more than palliatives. 

R egarding the fourth stage of treatment, namely the building up 
of tissue resistance may be accomplished by the proper application 
of the tooth brush and massage of the gums. There has been a gen­
eral misconception that when the tooth brush is used on the gums 
they will recede. As incorrect brushing can injure the te th. so also 
can it injure the gums, hut more harm has resulted from lack of 
brushing than from incorrect brushing. A tooth brush may be used 
successfully to clean the teeth and tongue and to massage the gums. 
However, special instructions to the patient, are nece sary for the 
correct use of the toothbrush for these purposes. Our gums get 
far less exercise today than is required to keep them in a healthy 
cond ition, consequently we are forced to supply this lack of exer­
cise by the artificial means of brushing or massaging the gums to 
keep them normal and bui ld up the tissue resi tance to the point of 
health. There are several good methods of mouth brushing as advo­
cated by Charter, J-l artzell. Stillman and McCall. Any of these 
methods will produce satisfactory results if done properly. Regard­
less which method you recommend to your patient, be sure, first, 
that you are thoroughly fami liar with the method you recommend 
and then take sufficient time to explain and show the method to your 
patients in such a way that they understand it. Do not dismiss this 
important phase of preventive dentistry by just saying to your 
patient, "Brush your gums as much as you do your teeth." That 
doesn't tell them how and they don't know how, un less you show 
them. 

The mouth brushing .· hould be supplemented by the general 
building up of tissue resistance in patients where systemic involve­
ment and health indicate such treatment. 

In closing, I wish to emphasize the importance of making as 
thorough an examination of the gums and supporting tissues of the 
teeth, as you do of the teeth themselves, when a patient presents for 
an examination. This part of the mouth examination has been wo~­
fully neglected by the dentists in the past- it has seemecl that the1r 
whole attention has been focused on the teeth themselves and 
scarcely any attention paid to the condition of the gum tissues and 
supporting structures of the teeth. No matter how good the teeth 
or how good the restorations, if the supporting structures hecome 
diseased the teeth will be lost. 
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There is no other part of the profession in which real preventive 
clenti~try can be practiced to better advantage or to greater extent 
than the prevention of periodcntal diseases. 

Pyorrhea i. the most common of all diseases today and there is 
ah. olutely no excuse for it, for it is an entirely preventable disease 
if the factors that bring about the condition are eliminated and the 
disease itself recognized in the incipient stage and proper treatment 
instituted to bring the tissue back to a healthy condition. 

Gentlemen. don't wait for your patients to come in to you and 
inform you that their teeth are getting loose. As a general thing, if 
periodontoclasia has advanced to the stage where the patient is con­
scious of loosing teeth, it requires most exacting and thorough treat­
ment to arrest the disease and this can be clone only in favorable 
cases at this stage, for generally speaking one-half or more of the 
process has been destroyed when the teeth have loosened sufficiently 
to become noticeable to the patient. If this happens today, in view 
of the generally knowon fact that pyorrhea can be arrested, and 
you have failed to recognize the disease in the incipient stage when 
~ts arrest is comparatively easy then, the responsibility in yours. 

J\s this Bulletin goes to press we learn of the sudden death of 
Dr. Ir. Wood Campbell, of Suffolk. A full obituary notice will 
appear in the next issue. 

A point worth remembering is that you do not get the Journal 
of the American Dental Association unless yonr clues are paid in 
advance. 

The Membership Cornmittee for 1931 needs your l1elp. 



100 TH E BULLETI N of tl, c V1RGIKTA STATE D~:KTA L A socrATWN 

THE BULLETIN 
OF THE 

Virginia State Dental Association 

V oe . V JJ : \!'JUL , 1931 0 . 3 

E dit orial S taff 
GEORGE W . D UN AN, D. D.S., Editor 

410 Profess iona l Bui lding, R ichmond, Virgin ia 

HARRY Bt::AR, D. D. S., F. . . D. JonN M. Ilcc1rn , D. D.S. 

A. M. \ VAS H, Busi11 css Manager 
504 i\Ied ical Arts Building, Richmond, Virginia 

THE MEETING AT OLD POINT 
O ld P oint Comfort . the second poin t o f landing o f the fir st col­

onists fro m E ngland . ee111s t o also be a favo rit stopping place fo r 
the denti sts o f J\ merica. The 1\mcrican Dcntal .\ ssociation has held 
three of its annual meetings there and the \'irginia State Denta l 
, \ ssociation . with its total o f six ty-one annua l m clings, has gone to 
O ld Point for fif teen of them. Thi s year we return for the sixteenth 
tim to hold our annual meeti ng at thi s hi sto ri c fort ress o f old 
V irginia. 

11 istory was made at those fi ftcen 111 cetings C\'Cn though t.he 
member hi p and acli \' iti c:; o{ the As<soc iation were then ·ompara­
tively small to what they a rc today. \ Vith our present membership 
thi s year 's meeting should be th best ever h lei at O ld P oin t. 1 [i s­
torv will also he made thi s vear . for matt ers of vital interest a re to 
co1{1e before the . \ ssociatio1;. Your Prog ram 'omrnittee ha secur~cl 
some of the ablest mind s in the prof ·ssion to appear IJ · fore you 111 
the scientifi c sess ions. Golfing, trap shooting, fi shing, and other 
sports have been arranged for your amusement. 

, \ttendance is essential t o the success o f th meeting . and to the 
progress o f denti stry in Virginia. From all indicati ons. past history 
will have nothin o- that can compare to the fe llowship and enj oy­
ment to be had thi s year at O ld P oint. 

T o the recent graduate, "The fi r ' t step in professional pr g ress­
join the Virginia State D ental Ass ciation." 
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FROM THE PRESIDENT 
. \ f ter an acti ve Yea r fo r the offi ce r. and committeemen of the 

State Association. ,~e can now look fo rward to the annual meeting 
in :-ray with a sense o f anticipation of the resul t of a vea r of labor 
and preparation. -

During the past few years there has been a dec idedly noticeable 
lack o f attendance at the opening essions o f our meeting , perhaps 
more so last yea r than usual. There were about thirty-five mem­
bers at this session and seventy- fi,·e or a hundred on the golf course. 

i\fay T ask t hat the members take note of thi s prevailing condi­
tion. and do their part to make a real showing thi s year on Mon­
clay morning . 

O ne of the outstanding members of the profession will be pre ent 
that morning, ancl I am sure he has a message that is of vital interest 
to each and every one of u . Can you not help the officers to make 
thi s a session that will he a credit to the Association? 

\ \Then the program reaches you I am sure you will see that uffi­
r ient time has been allotted fo r sports. so let' s give a good portion 
o f time to th scientific sessions. 

R. F . S I MMONS. 

THE BULLETIN 
\Vith the publicati n o f the , cientifi c papers reacl before the 

annual meetings of the _'\ ·. oc iati on and other valuable and inter­
esting contributi ons from over the State. the Bulletin hould prove 
a most Yaluahle addition to the dental library of all the members. 

R ea li zing that many members would wish to fil e or bind their 
copies and owing t the fact that copi es go to librari e in thi and 
other States . the system o ( numbering the pages has been changed 
ancl an index wi!I be publi ~hed fo r each volume. Thi. system will 
prO\·e conYenient fo r those who save their CO[ ies and it is hoped 
that it will stimulate other to cl c the same. Hy saving copi es you 
will haw ready reference lo a dental directory of the state of 
Virgini a. 

CORRECTION 
The Bulletin wi shes to correct the following erro r which ap­

peared on page -l7 of the last issue. ln the " J Jistorical . ketch of the 
Richmond Dental Society." by lJr . I rarry Bear. and in the li st of 
those denti sts present at the fir st meeting of the Richmond Society, 
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an asterisk was olaced bef<m· the name of Doctor F. R. Steel. in­
dicating that he ·was one of the deceased members. This was an 
error in the reading of the proofs. Doctor F. R. Steele is ali\'e and 
well and ;:ictively engaged in the practice o( dentistry at 215 E. 
Franklin Street. Richmond, Va. 

DOCTOR LATCHAM IN BALTIMORE 

Dr. ] T. E. Latcham, formerly of Sio1..1x City, Iowa, and whose 
paper. ""Relative Values Jn F' illing Material ," appears in this issue 
of The Bulletin, is now teaching operative dentistry at the Baltimore 
College of Dental Surgery, at the Un iversity o( Maryland. Dr. 
Latcham is a past-pre~ident of the Iowa State Dental Society. L Le 
is also the founclcrer of the lowa Dental Bulletin and was for many 
years its editor. 

l\[rs. Margaret Parrish l\faynarcl. wife of Dr. L. Tl. Maynard, 
Richmond, Va .. died February 20. 1931. The 13ulletin wishes to 
express its sympathy to Doctor ::\laynard and family. 

JAMES CITY COUNTY MEDICAL SOCIETY 
REVIVED 

At the suggestion of Dr. J\. M. Snead, of Toano, Va., a meeting 
was held in his ofnce January 29, 1931, (or the purpose o( reviving 
the James City County Medical Society. 

The following ofncers were elected: Dr. A. M. Snead, President; 
Dr. J. R Parker, of Providence Forrge, Vice-President; Dr. J. R. 
Tucker, of Williamsburg, Secretary-Treasurer. Among those pres­
ent were Doctors J. M. J lenderson. E. B. Kelly, W. L. L. Smoot, 
and D. J. King. 

Matters under discussion were; the changing of the name of the 
society to James City-.0/"ew Kent Medical Society, to include the 
dentists of these two counties, and standard (ees for the adm in­
istering of vaccines. The Society i · to meet the first Thursday 
every third month. The next meeting will be held at Providence 
Forge, Apri l 2, 193 1. 

Have you a name 1.o present for meml ership at the Old Point 
meeting? 
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BENEFACTIONS TO DENTISTRY 
By JI. \\' . CA~! !'BELL. D.D.S ., F.A.C.D. 

S uffo lk, Va . 

O n March rn. 1931. ths; re was dedica'ted in Providence , I{ . I .. a 
D<>nta l Cl ini c for Children. the g if t o f Col. Joseph Samuels. under 
the auspices o f the Rhode Island l lospi tal. l t is presumed that th is 
clinic is to he of a pe rmanent nature . and that it will he ampl y 
financed . thus adding one more agency to those a lready 'stahli shed 
fo r the ca re and welfare o f the children o f our countrv. The fact 
that such in stituti ons are being sponsored by men ancl women o f 
wealth is indef'd encouraging to the denta l pro fession . and marks a 
milestone <m t he road o f progre~s in denti stry . 

.No one can fa il to reali ze that denti st ry in the past has been 
responsible fo r much o f the lack o f confidence on the pa rt of the 
public as to its true status as a health agency, and the important 
rol e played hy di seases o f the o ral caYity in producing illness in the 
h11ma11 body. . \dmit it o r not. denti stry has stnwgled up from a 
small beginning less than a hundred yea rs ago. handicapped hy com­
merciali sm and exploited hy certa in mercena ry groups within its 
own ranks who ha,·e broug ht di sc redi t and contempt upon them­
selves . as well as suspi cion upon those true and honorable men 
who haYe 1,,bored unceasing ly to establi sh the status o f the profes­
sion as a worthwhile instrumenta lity fo r the conse rvati on o f the 
health o f the people. Jt is to the las ting credi t and prai se o f those 
nobl e pionee rs in education and literature who, notwithstand ing 
many diffic ulti es and seeming ly in surmounta bl e obst ac les to sc ience 
and progress. ha ,·e buil t a hi ghway on whi ch th is once des pi sed and 
sti gmat izecl profess ion has progressed, assured o f ultima te triumph 
as one o f the most important spec ia lti es o f t he healing a rt. There 
is. till much rubbish to he remoYed from the path o f progress. man)' 
impediments to he O\·ercome befo re the full signi fica nce and im­
portance o f t hi s spec ia lty shall become apparent to the public. there­
by enabling a ll to full y a1 prec iate t he importance o ( denti stry as a 
conserver o f health . 

)J"o one doubts that the power ful o rgani zat ions and agencies now 
at work in den ti stry will accompli sh what at one time seemed an 
in superable task. nameh- . the establi shment o f clenti st rv on a 
sc ientifi c basis. - -

Enormous sum s have bcc·n dedicat ed to medicine for resea rch . 
hospita ls . ;;md schools . a ll o f which is a ratif ying to eve ry lo ver o f 
humanity. Such gifts a re o f ine timahle ya lue to the whole 
human famil y in helping to stamp out di sease, but while these bene-
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fac ti ons ha \·e added g reatly to general medical knowledge and use­
fulness , th direct influence upon denti stry has not been in propor­
t ion to their munificence and wide di st ribut ion. I t is apparent that 
there is need fo r d irect benefactions to dent istry. especia lly if 
progress is to be made wi th respect lo pathology and kindred sub­
jects which haYe been ig nored or minimi zed by the med ical pro fes­
sion. T he fi rst o f these g reat cont ributions was made by J ohn 
I lamilton and Thomas A lexande r F orsythe. of Boston, i\fas · .. as a 
memorial t o their brothers , J ames Bennett and George J renry 
Forsy the- a magni fice nt memorial. indeed . and an inestimable prize 
to the needy, as well as a nucleus o f dental resea rch and a center 
fo r the permanent acq ui sition o{ in fo rmation hitherto not aYailable 
to the profess ion and the public. \ \T ith thi s g reat in stitution firml y 
establi shed others hm·e fo llowed un t il the sums rel) resented in them 
run in to the milli ons of doll a rs. Denli stn· is wor th\· of a ll of them 
and will proYe that the confi dence of the , o-enerous ·donors was not 
mi splacecl. 

\\ 'e congratula te our fri encls in Rhode Js lancl on the establi shment 
o f the J oseph Samuels Dental ' linic for Child ren. and bespeak fo r 
the youngest of our great bene fac ti ons a use fuln ess fa r beyond the 
dreams o ( the generous g i\'er. 

HOW WINCHESTER DENTISTS HELP 
THE SCHOOLS 
By DR. N. T. BALLOC 

R ichmond , Va. 

In the fa ll o f 1<;29 the denti sts o f the Cit \· of \\.inchester made a 
ca reful exa mination of the mouths of a ll tl;e pupils in the H andley 
School System o f \\lincheste r. r\ s a result of thi s examinati on a 
la 1·ge number of children whose teeth were fo und de fecti ve were 
treated by the loca l denti sts. and at the request of the Winchester 
denti sts 2.nd the SchorJl Board one o i the clini cians from t he l\Iouth 
I lygiene l)i vision o f the Stale I lea lth Department was loaned lo 
\ Vinchester for a period of approx imately three months. A t the 
beginnin~ o f the present school te rm, the \\'inchester denti sts made 
an inspecti on o f the mouths of children in the \\"inchester schools 
with the result that approximately 30 per cent o f the children were 
found wi th no defecti ve teeth , as compared to 11 per cent in 1929-
an increase o f approx imately 200 per cent. Thi s shows what can 
he accomplished by the co-operation o f the dental pro fession and 
the school authorities. 
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The \Vinchester dentists nrJt on ly gave their lime for examining 
the mouths of chi ldren in their own city. but at the beginning of 
the present term extended their activities to Frederick County with 
the result that every child in the county and city, both white and 
colored, hcid their teeth inspected hy a dentist. The result of the in­
spection in Frederick County is as follows: 

:Number of schools inspected...... .. ......... ........... -1-5 
.Number of pupils impectecl... ........................ .2,360 
::-;umber pupils with dental clefects ................. .2.02-1-
i\ umber pupils with no dental defects ... .......... . 336 
Percentage with no dental clef eels.................... 15 o/< 

The Director of ]\[outh I lygiene will be glad lo co-operate with 
the dentists of any coun ty or city wishing lo fo ll ow the example 
of the \\ ' inchester dentists in making a dental inspection of the 
children in their county or city. 

"GOLFERS" 
\Vho is the best golfer in the Stale 1\ssocialion ? None of us 

know, but soon ::! 11 will be infc,rmed . This year the State Associa­
tion president has donated a prize lo be known as the "President's 
Trophy," and is lo go lo the dentist turning in the best medal core. 

For one year he will rale No. 1. longer i ( he can hold hi · place. 
Look out 1./.i chmoncl, 1./.oanoke and ,\Jorfolk , or some "dark horse" 
l~ obhy J 011es will come in and cop the hnnors. l•rom reports , who­
ever wins will ha \ ' C lo shoot some good go! f. 

13 y the way, there arc cle\·en water hazards on th , 1 larnpton 
Roads course. 

\\' e have another major prize to work for. a beautiful leather bag. 
The thirty handicap player will have an equal chance with the 
scratch player in winning this. as il goes to the low net score. There 
are other division prizes. valuable and useful. such as l{alston clubs. 
Then comes blind drawing. which will help lhe lucky. Only one 
prize lo a man. though. 

TRAP SHOOTERS 
There will be plenty of trap shooting at Old Point this year. 

Contests will be held in both singles and doubles. eve ral worth­
whil e prizes have been donated and from the preliminary reports 
it looks like there will he a record crowd shooting. The exact elate 
ancl time for the e \·ent will he announcccl late r in the program. 

11. E. BONN EV. Chair111a11 . 
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PRELIMINARY PROGRAM 

-+-
Sixty-Second Annual Meeting 

Virginia State Dental Association 

-+-
Old Point Comfort, May 11, 12, 13, 1931 

-+-
Practice Management 

i\wnJUR D. BLACK, D.D.S. M.D., F.A.C.D., Dean and Profes­
sor of Operafi<ve Denlistr31 and ])ental Pathology, North­
western University Dental School, Chicago, Tllinois. 

Full Denture Prosthesis 
M. M. DEVAN. D.D.S. 

Philadelphia, Pennsylvania. 

Exodontia and Oral Surgery 
E. C. JJ u .,rn. J)_])_S .. F.A.C.D .. Past President of the American 

Society of Oral Surgeons and Exodontists, Louisville. Ken­
tucky. 

Fixed Bridge Work 
1\. L. KJK(;, D.D.S .. Professor of Cro1L•n and Bridqe Worf~, 

Atlanta-Southern Dental College, At lanta, Georgia. 

Periodontia 
I I ARRY LvoNs, D.D.S., Associate P,rofcssor of Oral Patl,o/ogy 

and T/1,'ra/Jrntics. l\ ledical College of Vrginia, Richmond. 
Virginia. 

Gold Inlay Technic 
\VALTSR l\ 1. l\ 10RCAJ'\, D.D.S. 

Nas lwillc, Tenn. 

Partial Denture Prosthesis 
E. I lowELL SM inr. D.D.S. 

Philadelphia. Pa. 

Pedodontia 
Enw.-\RD F. SGLJ.J\'AK, 1).D.S .. President of the A111crican 

socic1 1, for tl, e Pro111otion of Childrr11's Dentistry. Boston, 
l\lass.· 
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THE CLINICS 
The Clinic Committee is hare\ at work and receiving co-operation 

from many members in different $ections of the State. 

We are sure of quite a number of most interesting clini cs on a 
variety of subj ects. Clinics have alrertcly IJeen arranged on the 
following subjects: X-ray. Bacteriology. Crown and Bridge 'Nork, 
Removable Bridges, and Periodontia. A complete list of subjects 
and clinicians will be published in the program. 

J. C. Ovrn,w, Clwirnw11. 

GOLF TOURNAMENT 

Place- I L'°IMPTON RO!\DS Gou· ANt) CouKTRY CLUB 

Startin!! Tilllc- 12 :30 to 2 P. l\f.. J\fo:-;tJAY, ::vr.,.,v 11th 

By foursomes from 1st and 10th tees- Green fee. $2.00 

Division A Handicaps ......................... 0 to 11 
Division B I landicaps ..... ................... .. 11 to 21 
Division C 11 and icaps .......................... 21 to 31 

"President's Trophy" to liest medal score. low gross . 

Leather baT to low net score (handicap). 

Becklev-H.alston clubs to licst medal s ·ore in U and C divisions. 
low gross. 

Other prizes announced on day of play. 

The above schedule may be revised, surfi cient notice will lie given 
all players. 

The Executive Comm itte<' thi~ year arc alloting the Col fers on ly 
one-half clay, officially . 

The tournament will be held Monday afternoon. 

LJ. S. G. A. rules will apply, particularly in one in stance. "Playing 
the course on the morning of tournament makes the player in­
eli gible to enter the afternoon tournament." 

You can play the course before the clay of the tournament, S un­
day or Saturday, or any other time. Please remember this! The 
Golf Committee is bound by this edict. 
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HOTEL RATES 

The New Chamberlin 
Single Room, per clay ................................................ $9.00 
Double Room, per person per day...... .................... 8.00 

ALL R OOMS WJTH BATHS 

; \MERICAN PLAN (wrn-I MEALS) 

MaJw Your R eservations at Once 

-+-

Hotel Langley 
Hampton, Va. 

Double room with bath ............................ $4.00 and $4.50 
Single with bath ....................... .. ............. 2.50 and 3.00 
Double without bath ................ ................ 2.50 and 3.00 
Single without bath .................................. 1.50 and 2.00 

-+-

Hotel Warwick 
Newport News, Va. 

Rooms without bath-
Single ............................ $1.50, $2.00 and $2.50 per day 
Double ............................ $2.50, $3.00 and $3.50 per clay 

Rooms with bath-
Single ................ $2.50, $3, $3.50, $4, $5 and $6 per day 
Double ....... ....... $4.50, $5. $5.50, $6, $7 and $8 per day 
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