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1, The Deciduous' and Permanent®’ Teeth

The Deciduous Teeth

At birth®, the individual has no functioning teeth in the mouth, Radiograms* of
the infant®s jaws®, however, would® show many teeth in var.ious stages of the process
of formation’, Since the diet in early infancy® is entirely fluid, the deciduous dentition®
is not required until the child needs solid food®

The denomination'® and number of ieeth for all Mammalia'' are expressed'? by
formulae!®, The denomination of each tooth is represented'* by an initial’® letter'®(I, G,
M, etc.); cach letter is then followed by a horizontal'? line, and the number of each
type of tooth goes above the line for the maxilla and below the line for the mandi-

ble'®, The formula includes one side only,

The deciduous dental formula of man is;

This formula should® be read thus'®s Incisors®®, two upper and two lower; canines®',
one upper and one lower; molars??, two upper and iwo lower—or ten altogether*® on
one side, right or left,

The incisors are designed?* for cutting, the canines or cuspids?® have a pointed®®
cusp?’ for tearing?® and incision®®, whereas®® the molars have broad®' occlusal®* surfaces®®
with multiple®* cusps which are more cfficient®® in reducing®® food material as an aid
in the digestive process,

The Permanent Teeth

By the time the child is about six years of age, the first permanent teeth (ihe
first molars) appear in the upper and lower jaws which have now become large enough
to accommodate?” ithem® , One by one® the deciduous teeth are exfoliated®?, from
the seventh year on, by a natural process brought about by resorption of their roots,
Succedaneous®® permanent teeth take their places® at the proper time, When the jaws
have grown sufficiently, iwo additional*® molars are added posteriorly to the first
molars,

The permanent dental formula of man is;

2 1 2 3 _
[ e Pt Bt =18

Premolars or bicuspids have now been added io the formula, two upper and two

lower, and a third molar has been added, one upper and one lower,

From the above® we make the observation that® the child has twenty deciduous

—_ 1 —



#lfn. We should do our best to serve the people, AN URHIAERS.
4. large enough to accommodate them K45 BB EMNM{] enough HEREREH, Wi
MRt ER, ErREERNEE,
Hlf. He is old emough to take care of himself, fiEKKSGFULEHCHBBECD T .
5. one by one ——AM4h
6. take (one’s) place 4&&: (---) EZf0 take place (R, ##1T) HWEXHl.
The operation took place yesterday, FRFERIFEITHI
7. the above iR X B above YEA A,
8. that 5| ERNMEMH, FALT observation,
9, the adult FHBEET 373 has,
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2., The Crown' and Root

Each tooth has a crown and root portion., The crown is covered with enamel?, and



5, Rk, JEHE X, THRERK

17. collectively [ko'lektivli] ad, it [H 27. extension [iks'tenfan] n, ZERFP4,
W, i I REB S

18. furnish [fernif] », HtRy, At 28, firmly ['fe:rmli] ad, 73 [E b, FH

19, ridge [rid3] =n, ¥ B

20. maxillary [‘meeksileri] e, R 29, fix [fiks] v, {HETE

21, mandibular [meen’dibjule] e, F fil 30, alveolar [el’viele] a, ZFHiH
B 1 31, socket ['sokit] n. H; #8; &=

22. apex [‘eipeks] (& apices ['eipisiiz]) 32. alveolus [el’vialas] (& alveoli [eel
n, R, R, WA ‘vielail ) n. ¥l

23. terminal ['ta:minl] o, RKIHK 33. erupt [i'rapt] v. (GFif) B

24. anterior [een’tieria] «. BIEE 34, gingiva [d3in’dzaive] =z, #H

25. bifurcation [baifa:’keifan] n. XX, 35. gingival [d3in’d3aival] a, ¥R

SRR

. gum [gam] n, (5F) iR

26, trifurcation [traifsa:’keifon] n, =

—_—

Notes

the last [FHBET is known,

a single cusp 2R 38 present [pri‘zent] KEiE,

two or more cusps tJ& present HIEiE,

as found on premolars and molars ZEIEMNF], found FJERET is, as {XEFE A
F 4,

multiple fERIE, SRIHEAIRIE single RHFIKT.
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“EB R, '

2. FaFFR

B—PFHRE-NFENFR FRIBZERMR, FTRINBEZETER. SR
ERMAMTFBRE T EE INMZREXUMBITFRL, EEET LT UEEBEE
Bl, FRRMOSBFARAR, EFENEDET ELX—AEARN. MTEHEBTHE
EXHAFHEAFANBEREE. HERRTHERN, MHEEMEFRN. ZEHE,
ENEAEFRAEE.

ELWEWFEEEALEMA. TER. FEARMT . TE=FHRAEHH,
RE—MRRAL. HARAMENT KMBEMME,

FHRF R A — s s g (Flgn b, THREF M), WL R §
REy, WMRF, WTLLRNRKL RN, WMETEFMESF, WHMFRETE LBR—
NI 6

FEFRATLLRER, F—DRR, EREIESRBRITM—L5 BT T E2INR
s WAAR SR, ERMBLS RR_MAR=ZRE, EWERFRNEF GEWKD M

— 5 ~—

IAW‘N.F—'

(=29 |



of® iheir irregular form, one tooth in the arch will touch its neighbor in more than

a single point, hence?' contact “area”,

Word List
1. face [feis] v. HX; @ 12, distal [‘distl] o, HH
2. lip [lip]l n. /& 13, reference ['refrans] n, %%
3. labial [‘leibial] o, B/ 14, median ['mi:djen] ¢, 7 rh[af, &
4, buccal ['bakal] a. ¥y o tha i
5. facial ['feifal] a. FGHES 15, vertically [‘ve:tikali] ad, TEFHHL
6. lingual ['lingwal] a. HHY 16. distant [‘distant] a, TH)
7. opposite [opezit]a. FMXTH, XNEH 17. neighbor ['neibal n, 4B/E, 40 &
8. closure ['klouza] n. FH&, A 18. token [‘toukn]z. #5:E; i E; HE=
9. adjoining [&'d30inin] a. P 19, erroneously [i'rouniesli] ad. %%
10, proximal [‘proksimal] ., IF M ¥, Hi, RIERfHEL
BBl 20. alignment [o'lainment] n, 4H&
11, mesial [‘mi:zjal] a, LA 21, hence [hens] ad, ik, Ht
Notes
1, four surfaces and a ridge {ERE Zhi7 present WIEIE,

mmflmmu.w

10.

11,
12,

. five surfaces BB T Bhid present, ERMANEAE T HERISGH T H—ES, 4l

A At and the crowns of the premolars and molars, five surfaces, 524N
& and the crowns of the premolars and molars present five surfaces,
buccal surfaces FJABE T are called,
come in (into) contact with.-- 5-...3&fih
have reference to:+ Fl---FHXREHR
relativc to-- Fi---FHHK
by the same token [+, [FHE
except for- [g--4h, HE-
in a general way #HEiEHh
one EXH “ZiE” A, BEBE “—TA”, “AAN”, “Af1” %,

One must always be modest,
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keep---in mind (FZHEZL be kept in mind) @{E, FEEF)|
because of--+ HF--, HF---
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sides of a triangle. They are named after® the cusps to which they belong: triangular
ridge of the buccal cusp of the maxillary first premolar, etc.

When a buccal and a lingual triangular ridge join, they form a transverse ridge,
the union®® of two triangular ridges crossing transversely the surface of a posterior tooth,

The oblique ridge is a variable ridge crossing obliquely the occlusal surfaces of
upper molars; it results from the junction of two tiriangular ridges.

A fossa is an irregular, rounded depression®® or concavity®’ found upon the surface
of a tooth, Lingual fossae are found upon the lingual surface of incisors. Central fossae
are found upon the occlusal surface of molars, and are formed by the converging®® of
ridges terminating at a central point in the bottom of the depression where there is
a junction of grooves, Triangular fossae are found on molars and premolars on the
occlusal surfaces mesial or distal to marginal ridges, as the case may be®; they are
sometimes found on the lingual surfaces of maxillary incisors at the edge of the lingual
fossae where the marginal ridges and the cingulum meet.

A sulcus is a notably®® long depression or valley*® in the surface of a tooth between
ridges and cusps, the inclines of which meet at an angle. A sulcus has a developmental
groove at the junction of its inclines. (The term “sulcus” must not be confused*' with®
the term groove.)

A developmental groove is a shallow*? groove or line denoting*® evidence of coale-
scence* between the primary*® parts of the crown or root., A ‘supplemental groove is
also a shallow linear depression on the surface of a tooth, but it is supplemental to a
developmental groove and does not mark the junction of primary parts., Buccal and
lingual grooves are developmental grooves found on the buccal and lingual surfaces of
posterior teeth,

Fissures are linear faults*® in the enamel covering of crowns, They are usually found
in developmental grooves where calcification®” has been incomplete.*® Pit faults are small.
and circumscribed*®, usually located at the points of junction of developmental grooves
or at terminals of those grooves. Pit faults must not be confused with the term “Central
pit”, which is a term used to describe a landmark in the central fossae of molars where
developmental grooves join; these central pits are pit faults only when calcification
has been incomplete, In other words® , a fissure is always a fault, but a pit is not
necessarily so® ., A lobe is one of the primary centers of calcification formed in the
development of the crown. Cusps and mamelons®® are representative of lobes, A mamelon
is one of the three rounded protuberances® found on the incisal ridges of newly erupted
incisor teeth, '

The roots of the teeth may be single or multiple. Anterior teeth, maxillary and
mandibular, have only one root each® _ Mandibular premolars and the second maxillary
premolar are single-rooted, but the first maxillary premolar has two roots in most cases,

one buccal and one lingual. Maxillary molars have three roots, one mesiobuccal, one
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disto-buccal and one lingual, Mandibular molars have two roots, one mesial and one

distal, It must always be kept in mind® thai® description in anatomy can never follow

a hard and fast rule, Variations must always be looked for® , This is especially true

regarding tooth roots,

Word

1. landmark [leendma:k] =, #3E

intelligently [in‘telidzantli] ad, 7
B 3

3. recognize ['rekagnaiz] v, AR
4. familiar [fo'milja] @, B E K, &

)

5. tubercle ['tjurbs(:)kl] n, 457

6. cingulum [’singjulam] (& cingula

fnafrs 7 T RE

[’singjulal) n. #F;
% (A |

7. marginal ['ma:dzinl] a, %&Y

10,
11,

12,
13.

14,
15,

16,
17.
18.
19,
20.
21,

a2,

23,

triangular [trai’sengjuls] a. = K
transverse [‘treenzvais] a, K
ob]ique [o'blitk] a, #H

fossa ["fosa] (& fossae [‘fosit]) =,
w; M

sulcus ['salkes] (& sulci [’salsai])
n, 4

developmental [divelsp'mentl] a, &
W

groove [gru:v] n, 4

supplemental [sapli‘mentl] «. [0
Bys #hFEH  ~groove Bl (M1
pit [pit] n, ;s M g (0D
fissure ['fife] n, Z; ZUH; B4
elevation [eli'veifan] n, BN
mound [maund] n, %i#; /NE
divisional [di‘viznl] a. 4EBHy
overcalcification [ouvakeelsifi'kei-
Jon] n, HEESE

deviation [diivi‘eifen] =n, Pp25; R
.

convexity [kon'veksiti] n,

s

List
e

24. mesio-distally [mi:zje’disteli] ad,
T e 7 )

25, girdle [‘ge:dl] n, #f; L&

26, encircle [in‘sa:kl] v, Ef%Ze; [H 4%,
B H ‘

27, linear ['linia] a. K&K, HTEH

28. location [louw'keifan] n, fIE

29, mesially ['mi:zjoli] ad, T i

30. distally [‘distali] ad, FErHI#h; FTM
H

31, descend [di'send] v, T3k, T

32, tip [tip] n, 25 FKig

33. slope [sloup] n. #}MH; £t

34, incline [in’klain] v, fHi£}

35, union [‘juinjon] n, EHE

36, depression [di‘prefan] n, Y[

37, concavity [kon'keeviti] », [UfE; fY
bz ‘

38. converge [kan've:d3] v, B4, &
H

39, notably [‘noutabli] ad, BEH

40, valley ['veeli] n. Mkt Mih; &

41, confuse [ken’fju:z] v, R E,, /B
]

42. shallow [‘feelou] a. &K

43, denote [di'nout] v, FE ;R; BHE

44. coalescence [kowa'lesns] n, &, &
a

45, primary [‘praimeri] a. HFIH

46. fault [fo:lt] n. FE¥

47, calcification [keelsifi’keifan] n, %45
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Word List

1. histology [his'toladzi] n. 4432, 4
R

2. description [dis’kripfan] n. 4R

3. remark [ri‘ma:k] n. [RiR

4. cuff-shaped [‘kaffeipt] «. 2 #E

Rt 21.
5. sulcus ["salkes] (& sulci ['salsail) 22.
n. 4 23.
6. debris ['debri:] n. B%)H
7. sparse [spa:s] a. F/DhEY, FWEBLHY 24.
8. macrophage [‘'meekrofeidz] n. EIE 25.
githiol 26.
9. subepithelial [sab epi’fi:lisal] @. [
R 27.
10. keratinise [‘kerstinaiz] v. f{t 28.
11. keralinisation [kerstini'zeifon] n.
Ak 29.
12. parakeratosis [peerakera’tousis] n, £§
xR & 30.
13. peg [peg] n. 4T 31.
14. dermal [‘de:ml] a. EJK
15. papilla [po'pile] (& papillae [pa’- 32;
piliz]) n. FLk
16. stratum [‘streitem] (& sirata 33
[’streite]) =n. E 34.
Notes

1. though BISMyRILEHRIENT,
2. that 3|8 R2% RKIENG.

3. in the absence of---

EEH -WERT

17
18.
19.

20.

corneum [‘kornism] n.

HRE
absent [‘aebsant] a. AR7E, T8

variation [veori‘eifan] n. Z8{f, ¥
b3

palate [‘peelit] n. J=

palatine ['peelstain] a. 2Ry

blind endings 15

" columnar [ko'lamna] a, [, H

G325
goblet ['goblit] n. (FGHR) JHIR
islet [‘ailit] n. /NG

derive [di'raiv] v.
%
paraseptal [peers’septl] a.

B, HXK, B

R SS

cornification [ko:nifi'keifan] n. £§
JR) &
fusion ['fjurzen] =.

=y

mik, & &,

squamous [‘skweimes] a. Bk
sebaceous [si’‘beifes] a. IS iy, 4
WE BT

follicle [‘folikl] n. yEJ@, /NEE, BB
i

blunt [blant] a. %Hif

naked eyes R

Anaerobes live and grow only in the absence of oxygen,

REFAFERFRAWE LT EBNER,

. at least &/

5. W JE w0 0y 4L F

XTL%?E«/\

EMAMIEL IR, RMEAFROERERE RN,
@%?ﬁ%ﬂ’]*ﬁﬁm%ﬁﬁ FREMEREZWNE TF L, HE
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tine contains no cell bodies but only cell processes, those of the odontoblasts, in the
dentinal?? tubule, The dentinal tubules are 2 to 3423 in diameter?* and each runs thro-
ugh the whole thickness of the dentine from the cell body of the odontoblast to the
outer surface of the dentine, There are cross-communications?® between the tubules,
containing anastomosing?® branches of the odontoblast processes. Calcification of the
dentine occurs in spherical?? or globular?® masses or calcospherites?®, which coalesce®®
to give a uniformly®' mineralized®? tissue., Where calcification is incompleie the
separate globules can be seen, with the uncalcified®® or hypocalcified®* ground sub-
stance in between them. Such areas are rcferred to as interglobular dentine.

Enamel, Mature enamel can be studied only in ground sections unless special
methods are employed, since it is completely removed by routine histological decal-
cification®®, The inorganic maierial is an apatite and small organic fraction is
mainly of keratinous®® nature @ , Enamel consists of rods®’” or prisms®*®* in an inter-
prismatic®® substance that is slightly less mineralized than® the rods themselves, Each
rod runs from the enamel-dentine junction through the whole thickness of the enamel
to its surface, following a slightly wavy*® course., The rods have a “fish-scale*'”
appearance in cross-section, With an average diameter of 4y,

Cementum, Cementium is a modified type of bone that covers the dentine of the
tooth root in a thin layer, Two varieties of cementum occur normally, acellular*® and
cellular, Acellular or primary cementum, the type first formed, covers the root from
the enamel-cementum junction to close 1o the apex, As the name implies*?, this thin
layer of cementum is homogevneous‘4 and contains no cells® , Cellular or secondary
cementum covers the apical® portion of the root. Lacunae*® containing the cemen-
tooytes'’ are present, in a similar manner to the lacunae for osteocyte*® in bone. The
cementocytes are very similar morphologically*® to osteocytes, though they are usually
somewhat larger, The processes of the cementocytes do not radiate®® in all directions
like those® of osteocytes, but tend 1o be directed away from the dentine towards the
periodontal membrane, Well-marked incremental®™ lines running parallel with the root
surface are seen in the cementum and it is quite normal to find successive®? incre-
ments of both acellular and cellular cementum occurring in any order or distribution,
Cementum is continuously deposited throughout life. The principal function of cemen-
tum is to give attachment to fibres of the periodontal membrane,

Periodontal Membrane, The connective tissue fibres generally termed the priodon-
tal membtane constitute a suspensory®® ligament®* that attaches the tooth to bony
alveolus, Fibres are attached to the cementum, and for the most part® run in bun-
dles to the alveolar bone, Those from the cementum nearest to the crown, however,
run across the alveolar cresi®® to the cementum of the adjacent tooth, and some also

run into the gingiva,
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Word List

. socket ['sokit] n. %%, L, 5

periodonial [,perio’dontl] a. F
& j

membrane ['membrein] n., [

loose [lu:s] a. AR, FEH

surface ['so:fis] n. FH,
odontoblast [o'dontebleest] =n. ¢
JoU 4 i
nucleus ['nju:rkliss] (& nuclei
['nju:kliai] )n, #%, .l

tubule ['tjurbju:l] n, /NE, HE

9. layer ["leid] n. &

10.
11.
12,

13.
14.

15.

16.
17.
18.

19.
20,

22.
23.
24.
25

26.

narrow ['neeroul] a. A

cell-free ['selfri:] a. EHEE

organic [o:'genik] a. FH VIIAHK,
RER

inorganic [inat'genik] a. FLHLK

fraction ['freekfan] n. BEFr, /N

)

collagen ['koledzen] n. BEIH, K
gl

fibril ['faibril] a. [R 4%, F %
embed [im’bed] v, #
mucopolysaccharide [mju:kopoli-
‘seekoraid] n, 5L HE (35)

apatite [‘eepotait] n. BEIKA
crystal ['kristl] n, 7K&, 455 (),
7K B EE

. unlike [‘an’laik] a., prep, R [E 69;

g, Fi-F—Ff
dentinal [‘dentinl] a. FAJRK
u=micron [‘maikron] £§, %k
diameter [dai’eemite] n. EH&E
cross-communication [kroskemju:-,
ni‘keifan] n, FHE B
anastomose [@'nsestomous] v,

Wygr, ()45

(fi)

27.

28.

29

30.

31.

32.

33.
34.

35.

36.

37.

38.

39.

40,

41,
42.

43,
44,

45,

46,

47.

48.

spherical [’'sferikal] a. ERFH, IR
£

globular [‘globjule] a. ERIKKI, H
/NEREY

calcospherite [keelka’sfiirait] n. %5
IR

coalesce [koua'les] v. &, RIS,

Be

uniformly [‘ju:niformli] ad. — %
H

mineralize [‘minarealaiz] v. ff # ¥

b, E&LHMILEw

uncalcily [an’keelsifai] v. FR45{k
hypocalcify [haipe'kelsifai] v. f&
51k

decalcification [di:keelsifi‘keifan ]
n. R4S

keratinous [kera’tinas] a. fAILE
rod [rod] =n. ¥

prism ['prizam] n. #HWAE(L), ®E

interprismatic [intepriz’meetik] a.

T A 18] )

wavy [‘'weivi] a, FIKHI, HIEX
i}
fish-scale [fifskeil]l a. &R

acellular [ei’seljula] a.
8]

imply [im'plai] v, &fF K EH
homogeneous [homa’dzi:njes] a, ¥
5JHy, AL

apical [‘eepikal] @, THHRAY, 7T
HY

lacuna [lo’kju:na] (& lacunae
[lo’kjunit]) n, B, BS
cementocyte [so'mentosait] n, F&
Jo3 4 e

osteocyle [‘ostiosait] n. & Z0i

JF2m e 45 AR



‘dentin for some time,

Penetrating caries occurs when the decay starts through the clinically undetec-

table?® defects of enamel into deeper structures, Characteristic feaiures are intact?® or

slightly carious fissures, Destruction of the dentin may develop without any marked

decalcification of enamel, Sometimes this type of caries is detected only by X-ray

examination,

Word List

1, caries ['keoriiiz] n, §§

B
pronounced [pro‘naunst] ¢, BAREHK)
penetrate [’penitreit] v, BEAN,

TFiE

spot [spot] =, g, BEA

chalky ['tfo:ki] a. BHER, 7 E
8}
brittle
58]
dissolve [di'zolv] v, 43f&, KR
environment [in’vaierameant] n, [§
B, i

soften ['sofn] v, Fi#K, ik
matrix [‘'meitriks] (& matrice [‘mei-
trisizz]) n, EJR

calcific [keel’sifik] a. 5B
retain [ri'tein] v, {#¥;, Y
undetectable [andi‘tektabl] a,
RIH

intact [in'teekt] ¢, TEH

['brit]] a. By HHNK

R

it BIBREE, KIEENEEREHKAEREGIE, METEEEE N REE fore,

2. definition [defi'nifan] n, F X 14,
3, flora [‘floira] (& florae ['floiri:]) 15,
n, WM
4, irreversible [iri've:sebl] a. 7~ 7] 3% 16,
29} 17.
5. decay [di'kei] n, W4k, B
6. demineralization [di:minaralai‘zei- 18,
fonl o, BB B(ER), B4
7. decomposition [ditkompe’zifan] =, 19.
4R (UERD 20,
8. disintegration [disinti‘greifan] =,
i, TRUERD 21,
9. cavitation [keevi'teifan] =, K5 ({E 22.
D
10. predominantly [pri‘dominentli]j ad. 23.
FEEM 24,
11, morphologic [mo:fe’lodzik] ¢, & 25.
12, fissure ['fifo] n, %%, ZUR 26,
13, masticatory [‘meestikeiteri] @, HIE
Notes
1. lead to 5%
The overwork of the left ventricle leads to its hypertrophy.
ELZENITETESRELZENE X,
2
for the first molar to undergo rapid destruction because of caries,
3. the organic matrix &F1E,1B1ER=EHEMN is sufficient,

. although 5|FMRHEFEHET it is KILZPIEMNT.



soft tooth tissue that is usually accompanied by chalky enamel and stain surrounding
the area is found®.

The defective pits or hypoplastic'® areas of the tooth should be examined in the
same way as the main pits and fossae® to determine whether® the enamel is broken,

The tip of the explorer can be turned on its side to see if the surface of the hypopla-
14

sia'* is smooth. The sharp point of the explorer is used to examine the buccal and
lingual grooves of the tooth to sce if there are involvements!'S or communications'®
with the occlusal surface, The same rule governing the need for a restoration also
applies to® these areas,

Examination of the proximal surface of the tooth is more difficult because the
lesions are hidden!?, The radiographs are magnified and observed on the view box to
see if there are proximal involvements, Because of the angulation'® of the X-ray beam'?
and the overlapping®® of teeth, it might® be necessary to use other methods of examin-
ing the proximal surface, The explorer can be wused in the gingival embrasure®! to
locate most large lesions; however, the incipient?? involvement just below the contact
arca cannot be reached,

The use of waxed?® dental floss is helpful in determining the smoothness of the
surface in question® _ A 12-inch length is wrapped around the index** fingers and it
is gently slipped®® through the contact area on the bias?®, The examination is made by
slowly moving the floss from the buccal to the lingual surface until the bottom of
the free margin is reachéd, This enables the gingival embrasure to be polished® , and
if caries is present the siring?” will catch or be torn on removal, Caries should not
be confused with calculus deposits for it is assumed that® a thorough prophylaxis??
will be given before each examination,

If the condition of the proximal surface cannot be determined by the methods just
described, the separator should be utilized. The teeth are parted to allow direct vision
of the area in question, or the increased space can be used for a better examination
with the dental floss or explorer, This method is time-consuming?® and is used only as
a last resort,

The dentition is examined in the manner described by inspecting each surface. The
teeth are systematically examined to detect all pathologic conditions that need to be
resiored or recorded, and the caries or defects that need restoration are recorded on the

chart, This information is used later to formulate®® the treatment plan,
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10. Acute Suppurative' Pulpitis’

Definition®. An acute suppurative pulpitis is an acute inflammation of the unex-
posed* pulp, with an accumulation of pus and exudate®, If the pulp is exposed in
one part but does not have sufficient drainage® for thc escape of the exudate and pus,
an acute suppurative pulpitis may occur in an exposed pulp.

Etiology”. Acute suppurative pulpitis is caused by the entrance of infection into
the pulp, It is of a progressive nature and is a more advanced condition than serous
pulpitis, The presence of infection in the pulp at this stage of disease is the important
factor in the rapid infiltration® and liquefaction® of the pulp tissue.

Clinjcal Pathology'® and Diagnosis, The transition!! from a serous pulpitis in-
volving a portion of a pulp to a suppurative condition is sometimes gradual and at
other times, rapid. A partial pulpitis of a suppurative type may exhibit clinical
symptoms that differ only in their severity!’> from those accompanying a total pulpitis.
There is a great increase in the number of blood cells coming into the pulp. The
accumulation of broken down cells, together with purulent exudate from liquefaction
by the leukocytes forms abscesses*® in the pulp within the unyielding'* dentin walls,
The rapid increase in exudate and pus greatly increases the pressure upon the odonto-
blasts'® and living pulp cells, and the increased pressure causes intense, pulsating!® pain,
The limited capacity of the pulp cavity becomes overcrowded!” with blood cells and
inflammatory exudate,

The pain is an intermittent!® throbbing'®, violent pain that continues for a long
period and becomes worse when heat is applied but usually is relieved with ice water,
The patient usually experiences increased pain when reclining?®® , The pain is fre-
quently reflected?! to a tooth in the opposite jaw, the ear, or to a tooth anterior to

the offending®* one., The tooth containing a suppurative pulpitis does not respond to
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“condensation?®” of peripheral bone is not limited to the apical cyst, but occurs in

the case of chronic apical periodontitis as well, It is interesting to notc that both “gra-

nuloma” and cyst may be invisible in the roentgenogram. Should either lesion grow

entirely within cancellous®® bone, the intact outer cortical® plate of the alveolar process

can impart a normal image®? despite®® the presence of the lesion inside,

Direct observation of apical lesions at the time of surgery reveals much to the

dentist, But many a small cyst, we may be sure®, passes unnoticed during the clinical

inspection, Only serial®* microscopic sections, carefully studied, will reveal the epithelium-

line cavity of the early cyst.

Word List

1. sheet [fitt] n. FrEp

2. ramify [‘remifail v. f4%%, 4 20.
X 21.
3. accessory [=Kk’sesori] a. [, [ft
Iy 22.
4. consolidate [kon’solideit] v. {# "X [#H,
hnsg, L 23.
5. permeate [‘pormieit] v, BA, ET
6. dominate [‘domineit] v. % X 24.
B 25.
7. interrupt [inte’rapt] v. HiHf
8. curious [‘kjueries] a. B HY; JELL 26.
PR fRHY
9 slipp‘ery ['sliperi] a. #HEHY 27
10. crystalline [‘kristelain] n. #5544
11. amber [eembs] a. BEFHGEY 28.
12. tint [tint] #. &%, &%
13. unique [ju'ni:ik] a. JHERS 29.
14. aspirate [‘eesporeit] v. WEHY 30.
15. cholesterol [ko’lestarol] =n. JH[EHEE 31.
16. abundant [@’bandent] <. FEFH Y,
Y, FTOH 2.
17. unmistakable [Anmis'teikabl] a. & 33
RFHEN, HEHAAK 34.
18. encounier [in'kaunte] v.EF|; H iR
Notes
1. in common F:[EHY, It[A]Hb

19.

zone [zoun] n. HiHF; Xisk
ramification [reemifi‘keifan] n, 433
enucleate [iI'njurklieit] v. 3 H, %
H

outermost [‘automoust] a. H b 1
HYs B LY

perimeler [pe'rimits] n. F5E&k; M
B3t

status quo [’'steites kwou] Ik
trabecula [tro’bekjula] (& trabecu-
lae [tra’'bekjuliz]) n. /N, B
asymptomatic [eesim pto’'meetik] a.

. radiopaque [‘reidioupeik] a. ¥4

B STRBRTN; XK SH
circumference [so’kamfarans] n. A
As FEs; B

condensation [konden’seifan] n. BEES
cancellous [‘keensales] a. YEZIK 1K
cortical [‘kortikal] a. #h FZ HJ; I
JoTEY

image [‘imid3] =. %, BHZ

. despite [dis'pait] prep. RE; KR4I

serial [’sisrisl] a.
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13. Periodontal Examination

Since the operator depends on a sense of touch to guide him in therapy, he must
explore! or feel the character of the root surface prior to® therapy.

The explorer transmits? to the operator’s fingers a feeling® of the character of the
root surface, Deposits®, indentations*, furcations®, overhangs®, etc. can easily be detected
with this instrument,

Explorers are delicate,light-weight instruments that may be sickle-shaped’(no, 23)
or rodlike with a short right-angle terminal bend (no. 17). These wirelike instruments
are circular® in cross section and end in a sharp point. The no, 17 explorer is used

primarily® for calculus detection,

Technique!®

1. Hold the explorer with a light but firm modified pen grasp.
2. Establish your finger rest.

3. Insert the instrument carefully into the gingival sulcus until the resistance of the

epithelial attachment is felt, The tip should be directed mesially!! and lie flat against
the 1ooth,

4. Use light exploratory'? strokes'® to feel each surface,

The periodontal probe!* is an instrument used for examining periodonial pockets,



