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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 various 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® .

1 and number of teeth for all Mammalia!' are expressed'? by

The denomination
formulae'®, The denomination of each tooth is represented** by an initial'® letter!®(I, G,
M, etc.); cach letter is then followed by a horizonial'” 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;

1 -
2Cle—lO

This formula should® be read thus'®, Incisors*’, two upper and two lowers cénines“,
one upper and one lower; molars*?, two upper and two 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 efficient®® 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 (the
first molars) appear in the upper and lower jaws which have now become large enough
to accommodate?” them® ., One by onc® the deciduous teeth are exfoliated®®, from
the seventh year on, by a nalural process brought about by resorption of their roots,
Succedaneous®® permanent teeth take their places® at the proper time, When the jaws
have grown sufficiently, two additional*® molars -are added posteriorly 1o the first
molars, ‘

The permanent dental formula of man is;

2 gLl p2 3 g5

s 2 1 2 3

Premolars or bicuspids have now been added to 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 dCCIdUOUS



tecth, and the adult® thirty-two permanent teeth,

Word List
. deciduous [di’sidjuss] a. #m#y

~ teeth HAF

permanent [‘pa:menent] «, sKZAH
~ teeth {EZF

3, birth [ba:0] n, H4:; 4

'S

© o N O O

10,

11,
12,
18y

14,
15,
16,
17,

18.
19,
20.
21,
22,
23,

radiogram [‘reidiougreem] n,
ey

infant [‘infent] n, %)L, %41JL
jaw [dzo:] n. #iH

formation [fo:r'meifen] n, JBK
infancy [‘infonsi] n. HJLIH; #1iH
dentition [den’tifan] n. HHF; F %
denomination [dinomi‘neifan] n, %
Frs P

Mammalia [mee'meilja] n, M 7L 44
express [iks'pres] v, ik, Tk
formula [‘fa:mjule] (& formulae
[‘formjulit]) n, AR

represent [repri‘zent] v, {%3#; #if
initial [i'nifal] o, AHK; RIH
letter ['leta] n, FFfk; {3
horizontal [hori’zontl] a, /K17,
Hey

mandible [‘meendibl] n, FHE

12k

thus [0as] ad. XFE, it
incisor [in‘saize] n. Y1 F, [1F 41,
canine [‘keinain] n, R%F, RIF
molar [‘moula] n, BEF 42,
altogether [0:1ta’geda] ad, it

Notes

S will Bkt

o DD NN
(=]

[ %]
oo

29,
30.
31.
32,

33.
34,

36.

37.

[S2 BTSN
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. design [dizain] v, 4l; it

cuspid ['kaspid] n, 2RF, RF

. pointed [‘pointid] a. o[y

CF) &, Riis

cusp [kasp] n,

. tear [teo] (tore [tor]; torn [toin])

v, A

incision [in’sizan] =n, I

whereas [hwear'sez] conj, T

broad [bro:d] a. HHy, J (@MY
occlusal [o’klu:sl] a. F& CH) By,®
& () B

surface [‘so:fis] n, [, &£
multiple [’'maltipl] @, % F[;
9

A
2Aa

. cfficient [V'fifant] a, HEENH, fE

FEAT Y

reduce [ri‘dju:s] v, 8 - FE; W
B

accommodate [o'komadeit] v, Z44;

49

. exfoliate [eks'foulieit] v, FI¥%

succedancous [saksi‘deinias] a, 4%

i}

. additional [o'difanl] a. FHopiys FHf

I

premolar [pri‘moula] =», , a.
x (D

bicuspid [bai'kaspid] n, RF

Hil B

. would FEXBEARZEBFE will g%k, MAFEESDE, &R “NY2--7, &

. A BE—NEGFM P NGAARK. EA)ZE the deciduous dentition is not required,

ZARIENT S BIE since (FJR) FIountil 5]%,

. should 73X HURRB# shall goid &, TFMEMAT, 27 “B%-",
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- Bildn. We should do our best to serve the people, IR{IN MU N HARIKS.
4. large cnough to accommodate them K#FRWBAZNMBI] cnough HERERER, #
I AW, FRFREREE,
#4n: He is old enough to take care of himself. {hEKAKETVEHCHBECDT o
5. one by one —~—~Hh
6. take (one’s) place f%3% (---) R take place (%4, 284T) BIX Bl
The operation took place yesterday, AW RHITHI.
7. the above |3 X HE above H{E# .
8. that | SMEFMIEMNT, [EHLT observation,
9. the adult J54508% T i has,

1. SLFFEST

BF: —DAELAEN, BANEAREFERKT L, E2ILEEXERATERE
KEFRFARMGFL T G, BTRILBAahLRER, BEAFEzREETw i, 2
ATEILTH.

IIEWALSYF SR ATMBE, B ARARER. BEINLR, AE—1 58
KK (I, CyMB), BNMERBWFLR—FME, KULRESM LOFWEE, &K
AT RS THF B H. XAAXMLEH—MF 5,

AT 2R

I 2 1 2

ENARMER: UF, ETHI&2; RF, LTHE Ly BF, ETH&E2s —
o CEMsRZEM) 5% E Lt 10 i,

DI RRDE, RFF—ADFRARGEMOE, TEFF-TERGRERILA
FR, XEHEERBOUGFEEY, LUHBEWRIHEL.

B JLEI TSP AL, HE, THRBEHEOUVIES CE—BF), IKHEF
Bk, RUENEN. NLEFiH, S8FREREWBERIR, AFE—RE. &
REMNMWIESFEE YN EHE. YSEERIRE, B2, F=ZBTFUES—BETH
JR AR T HY o

ANKEF KR

2 1 2
1 2 ka 1 F 2 " 3
RIBEF I T BX A AR, 2 b2 Ty BEBMFRmM#EXT, 1 1T,

M EFTR, JANTFTLVERLESR 20 BIALA, RAF 32 BEF.

2. The Crown' and Root

Each tooth has a crown and root portion, The crown is covered with enamel®, and
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the root portion is covered with cementum?®, The crown and root join at the cemento-
enamel® junction®, This junction, also called the cervical® line, is plainly” visible on a
specimen® tooth, The main bulk? of the tooth is composed of dentin!®, which is evident'
in a cross-section'* of the tooth, This cross-section displays'® a pulp'* chamber'® and a
pulp canal which normally accommodate the pulp tissue, The pulp chamber is within
the confines'® of the crown, and the pulp canal is within the root portion, Both
spaces are continuous with each other; spoken of collectively'?, they are called the
pulp cavily,

The four tooth tissues mentioned are the enamel, cementum, dentin and pulp. The
first three are known as hard tissures, the last® as soft tissue. The pulp tissue furni-
shes'® some of the blood and nerve supply to the tooth,

The crown portion of a tooth may present an incisal ridge'® or edge (for example,
the central and lateral incisors, maxillary®*® and mandibular®'); a single cusp® , which
is found on canines; or two or more cusps® , as found on premolars and molars® , In-
cisal ridges and cusps form the cutting surfaces on tooth crowns,

The root portion of the tooth may be single, with one apex?? or terminal*® end
as found in normal anterior?* teeth and some of the premolars; or multiple®, with a
bifurcation®® or trifurcation?® dividing the root portion into two or more extensions®”
or roots with their apices or terminal ends, as found on all molars (normally) and on
some premolars (bifurcation),

The root portion of the tooth is firmiy?® fixed*® in the bony process of the jaw.
That portion of the jaw which serves as a support for the tooth is called the alveolar®®
bone or alveolar process, The tooth “socket”® in which the tooth rests® is called the
alveolus®®,

The crown portion is never covered by bone tissue after it is fully erupted®®, but
it is partly covered at the cervical third by soft tissue of the mouth known as the gin-

giva®* or gingival®® tissue, or gum?3® tissue,

Word List

1. crown [kraun] n, F5i&E 9. bulk [balk] n, k¥4 KZH:HE
2. enamel [i'mneemsl] =, Hiffi, F=HR goal
3. cementum [si‘'mentem] n, ZF'F/5i 10. dentin [‘dentin] n, ZFFAJR
4, cemento-enamel [si‘mente i‘neemsal] 11, evident [‘evident] e, BB

n, MiFFEHR - 12, cross-section [kros ‘sekfan] n, f#1))
5. junction [‘dzagkfon] n, #EH:, R T
6. cervical [’se:vikal] a, FHify 13, display [dis'plei] v. B/r, £
7. plainly ['pleinli] ad. B3R, 7% 14, pulp [palp] n. F#f, #d

: 1 15. chamber [‘tfeimba] Jf, =

8. specimen [‘spesimin] n, FRA, FEA4- 16. confine [‘konfain] », (% &) &



7, XH, JEHE X, SER=F
17, collectively [ko'lektivli] qd, 1t [H] 27, cxlension [iks'tenfan] n. ZEK ¥4,

e etk 5K M5
18, furnish ["fernif] v, #ER;, R4t . 28, firmly [‘formli] ad, 4 [F #1, ZEHE
19, ridge [rid3] =, B 59] i
20, maxillary [‘meeksileri] e, i 29. fix [fiks] v, {F[HEE
21, mandibular [meen’dibjule] . F il 30. alveolar [eel'visle] a. FAHf

B B 31, socket ['sokit] =, F; ##; &

22, apex [‘eipeks] (& apices [‘eipisiiz]) 32. alveolus [eel’vielas] (& alveoli [el

n, R, R, WA ‘vielai] ) n, Fi
23, terminal [‘to:minl] a, R 33, erupt [i'rapt] v, (k) BHHY
24, anterior [een’tiorie] «. FjHIK 34, gingiva [d3in’dzaive] =n, #R
25, bifurcation [baifa:’keifan] n, WX, 35. gingival [d3in’dzaival] a, HREY

4R kK 36. gum [gam] n. (ZF) #R
26, trifurcation [traife:’keifon] n, =

Notes
1, the last [FEBET is known,
2, a single cusp JZH[TH Z)iA present [pri‘zent] HIEE,
3. two or more cusps 52 present HJEIE,
4, as found on premolars and molars ZEiEMNA), found RIHEET is, as B A
F4],
5. multiple fEFE, SHIHEFTIE single BHFIK 5.

6. rests ZEXHAEZIA (BEM . B, B=ZAW), FRAWHE, BER “HUEE)” R
“EE ()7,

2. F@EfF R

B—RFRE AT EMFR FENEEAEME, FRIMEZRET R, IR
ERRRF TR R ERE XA FE XML, 7EB T E o RIS 2 H W E
Blo FRRMSHEFARAR, E£FEREDE LX— AR RN, MIHESRHE
EFHANEHMAFANHZEREE, HERRTIEN, MEEUNAEFRN, ZFHHE,
CANE X ivaL 2

ELUBNF ENEHARMR, FER, FARMA . sim=fRAhFmEALE,
BJa—MRRAEA . MASMENT K& 2,

F R A — A s 22 (Blin b, Fath i mm eI ), 6L R
REG, MRF, WAARBREKL RE, WHlEFMES . WIEFRETE LR —
AT

FHRFARFTLRAM, H—MRR, EREIER BIH]ZF f— i B 2 & Bl a8
Fs WTLARZM, ERMLS NRTRAMK=RE, EMEFRFRES EFK) M
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43 BB 5T AR ZL) Fr & Bl

7 Wi SF AR A TE DU A B S o AU P A SR F 1 B T8 3 45 ] A4 A
BMIF ISR, FRBTFER “5” mifECr,

EFREEEHZE, FEHS G EALER, BFH =492 —8MEEW KT iR
B R EEHRARA,

3. Surfaces and Ridges of the Teeth

The crowns of the incisors and canines present for examination four surfaces and
a ridge®, and the crowns of the premolars and molars, five surfaces®, The surfaces
are named according to their positions and uses. Central and lateral incisors and canines
arc called anterior teeth; premolars and molars are called posterior teeth, Those sur-
faces of the incisors and canines facing' toward the lips* are called labial® surfaces,
those surfaces of the premolars and molars facing toward the cheek, buccal* surfaces® .
When labial and buccal surfaces are spoken of collectively they are called facial® sur-
faces, All surfaces facing toward the tongue are called lingual® surfaces, The surfaces
of the teeth which come in contact with@ those in the opposite’ jaw during the act
of closure® are called occlusal surfaces, In order to be more specific, those surfaces on
the incisors and canines are called incisal surfaces.

The surfaces of the teeth which are presented toward or lie against adjoining® teeth
in the same dental arch are called proximal!® or proximate surfaces, The proximal sur-
faces are more clearly defined by the terms mesial’' and distal’®, These ierms have
special reference!® 10® the position of the surface relative to® the median'* line of
the face, This line is drawn vertically'® through the center of the face, passing between
the central incisors at their point of contact with each other in both the upper and
lower jaw. Those proximal surfaces which are faced toward the median line are called
mesial surfaces, and those most distant!® from the median line are called distal surfaces,

Four teeth have mesial surfaces which contact each other; the maxillary and
mandibular central incisors. In all other instances the mesial surface of one tooth con-
tacts the distal surface of its neighbor'’, By the same token® !%, a distal surface of one
tooth contacts the mesial surface of another, except for® the distal surfaces of third
molars (upper and lower) of permanent ieeth and distal surfaces of second molars in
deciduous teeth, which examples have no contacting teeth distal to them,

The area of the mesial or distal surface of a tooth which comes in contact with
its meighbor in the arch is called the coniact area, often erroneously'® called the “contact
poini”, This term “contact poini”,or “point of contact” should be used only where refer-
ring to the area of contact in a general way® when one® is describing the teeth

or their alignment?® and occlusion, It must be kept in mind® always that because
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of® their 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, M*f; [ 12, distal [‘distl] o, FEHAY
2. lip [lip] =, E 13, reference [‘refrans] n, %3
3. labial [‘leibial] a, B 14, median ['mitdjen] a, 7ErRu[EIfY, 18
4, buccal ['bakal] a, #Hif i FR Al g
5, facial [feifal] a, F/Y 15, vertically [‘vortikali] ad, FEEHH
6, lingual [‘lingwal] a, HH 16, distant [‘distant] @, T
7. opposite [‘opezit]la. FEXTH, Y 17, neighbor ['neiba] n, 48f&, 43 E: ¥
8. closure [‘klouza] n. M, &M 18, token [‘touknlnz, #7E; iBE; FR
9. adjoining [a'd3oinin] «, 4£PHE4Y 19, erroneously [i‘rouniesli] ad. 4%
10. proximal [‘proksimal] a. i il fJ, M, A~IE B
LB 20. alignment [8lainment] n, 4H&
11, mesial [‘mi:zjal] a, JLAH 21, hence [hens] ad, Htt, EHit
Notes

1. four surfaces and a ridge {ERTIH ZhiA present FYEIE,
2, five surfaces R ME T i present, EFHNAEAK TERSMHNT A—ES. #
WA A and the crowns of the premolars and molars, five surfaces, 5524
= and the crowns of the premolars and molars present five surfaces,
buccal surfaces RBfEBE T are called,
come in (into) coniact with--- 5. 455 fil
have reference to-+ Fl--FHRXEAR
relative to--  Fl-FHRx
by the same token [RFE, [FFE
except for:-- F/%yl‘- TG
in a general way H{i5Hh
10, one 7EXH “Zi” A. BER “—1TA”, “AAN”, “Af1” %,

One must always be modest,

W NVEV, ST 35 A: N

11, keep+-in mind (FFZNiEXR be kept in mind) B{E, FEEZ]
12, becausc of--- H T -, ESy--

3. FFif o Au ) B

REDFNAFOFEEUAEH D0, HEFMBFOFEEAANE. Xt
HREERENGELEMY ARG &N, HFMMFMRFMIF, BEFmEFy
JE o V)R EE S T ST, AT O A0 B A 1 0B g Y M9 . TR A
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WE M ABEE. FA &SR & NESEER, £ (08 AaN, FFHFER
BT IR o EAHALD MU, 405 A1 2 3 Rl b ol i 0] 477

TER—F S, ok [ sk 5 68 40 th i T 0 4B T, 405 T FHS/E o T8 A 2 rh i 16 26 R 8
KRR ATE R, X 4 B B8 B T 5F 100 o B T B b R A0 26 R o X L 3oL TR
sk, 23k, FRAUFOAEEMSH—SEER, B h& A0 E LT i,
5 B v 2% F) OS2 R T

HBUT i SR B E i B FR T  F . FE E EA BR—
BUF Gk i R 48 F i ch B A, FR, BT b, TS SEBFmE BT
VERR I M LIS, 5 — B G T rR T 540 7 B9 ob T B

EFD b, F ka0 i s o T 7] T 40 F Bl 13X — B4 Bl I, — R MR A
K OCEEMET, AUTEAMHGR T R B HERIR R AL R, MG MR e 8 il I I, A
RiF “Befl s XARIE, BIUREEE, HTEMBRARN, EFSE, B4 TE
FEKSTF EF AL — A, B X7,

4, Other Landmarks' of the Teeth

In order to study an individual tooth intelligently? one must be able to recognize®
all landmarks of imporiance by name, Therefore at this point it will be necessary to

become familiar* with additional 1erms such as.

cusp triangular® ridge developmental'® groove!'*
tuberele® transverse? ridge supplemenial'® groove
cingulum® oblique!® ridge pit'®

ridge fossa't fissure!?

marginal” ridge sulcus!? lobe

A cusp is an elevation'® or mound!® on the crown portion of a tooth making up®
a divisional®® part of the occlusal surface.

A 1tubercle is a smaller elevation on some portion of the crown produced by an
overcalcification?! of enamel, These are deviations??* from the typical form,

A cingulum is the lingual lobe of an anterior tooth. Its convexity®® mesio-distal-
Iy?* resembles a girdle?® encircling®® the lingual surface at the cervical third,

A ridge is any linear®” elevation on the surface of a tooth and is named according
to its location®® or form. buccal ridge, incisal ridge, marginal ridge, etc.

Marginal ridges are those rounded clevations of the enamel which form the margins
of the occlusal surfaces of premolars and molars, mesially®® and distally®®, and the
mesial and distal margins® of the incisors and canines lingually,

Triangular ridges are those ridges which descend®' from the tips®® of the cusps of
molars and premolars toward the central part of the occlusal surfaces, They are so

rnamed because the slopes®® of each sice of the ridge are inclined®® to resemble two

— 8 —



sides of a triangle, They are named afier® the cusps to which they belong; triangulas
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 triangular ridges,

A fossa is an irregular, rounded depression®® or concavity®’ found upon the suiface
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 ceniral point in the bottom of the depression where there is
a junction of grooves, Triangular fossac are found on molars and premolars on the
occlusal surfaces mesial or distal to marginal ridges, as the case may be@; they are
somelimes found on the lingual surfaces of maxillary incisors at the edge of the lingual
fossac 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 devclopmenial
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 linc 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 supplemenial 1o a
developmental groove and does not mark the junction of primary parts, Buccal and
lingual grooves are developmenial grooves found on the buccal and lingual surfaces of
posterior teeth,

Fissures are linear faulis*® 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 lerminals of those grooves, Pit faults must not be confused with the term “Central
pit”, which is a term used io describe a landmark in the central fossac of molars where
developmenial grooves joins these ceniral 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 cenlers of calcification formed in the
development of the crown, Cusps and mamelons®® are represeniative 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 alwavs be kept in mind® that® 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 List

1, landmark [leendma:k] n, #5iE

intelligently [in‘telidzentli] ad, #
B 14

recognize [‘reksgnaiz] v, AR

4, familiar [fo'milja] a, Zh K f,

10,
14,

12,

13,

14,
15,

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

22,

23.

e F

. tubercle [‘tjurba(:)kl] n, %57

cingulum [’sipgjulem] (& cingula
U'singjule]) n. #fs 414frs & Wi pE
Z (A2

. marginal [‘'ma:d3inl] @, 2@

triangular [trai’‘seggjule] e. = 1Y
transverse [‘treenzve:s] a, FfK)
oblique [a'blizk] a, %l

fossa ["fose] (& fossac ['fosi:]) n.
2 M

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

developmental [divelop'mentl] a. &
i=1:8)

groove [gru:v] =, 4

supplemental [sapli'mentl] a, [ff i
B #h7EMy  ~groove Fl¥ (1)
pit [pit] =, %5 M &R COD
fissure ['fifo] n, %4; ZPH; ZdLL
elevation [eli'veifen] n, &Y
mound [maund] n, #%j2; /NE
divisional [di'vignl] a, 4y &P
overcalcification [ouvekeelsifi’kei-
Jon] n, HEEFSIL

deviation [di:vi‘eifan] n, Jif B3 &k
#

convexity [kon'veksiti] n, Hify, 4
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31,
32,
33.
34,
35.
36.
37.

38,

39.
40.
41,

42,
43,
44.

45,
. fault [fo:lt] n. ER
47,

IS

. mesio-distally [miz:zje’distali] ad,

AL HR )

. girdle ['ga:dl] =, #F; L
. encircle [in'sarkl] v, ¥[%Z8; HI4%;

wWH

. linear [Minio] a. K 4&IEW, &IBH
. location [louw'keifan] n, {v %

. mesially ['mi:zjeli] ad, T rhkb

. distally ['distali] ad. ycHi#l; L]

Hh

descend [di'send] v, Tk, T
tip [tip] n, 2% K

slope [sloup] =, #}7Els #lhk
incline [in’klain] v, {54}
union [‘juinjen] =z, ¥z

depression [di‘prefon] n. [VIf4

concavily [Kon'keeviti] n, [UThHi; AY
LBz

converge [ken've:dz] v, ¥ £, %
r

notably [‘noutebli] aed, T3
valley ['veeli] n. [MPzEkks M 2
confuse [ken’fjuiz] v, {# R &L,
1G]

shallow [‘feelou] «, %y

denote [di'nout] v, FiR; EHZE
coalescence [koua'lesns] n, Bid, 44
/_I:Sl.

primary [‘praimeri] a, R

calcification [keelsifi‘keifon] n. 45

e



48.

49.

(S N L

incomplete [inkam'pliit] a. F554 50. mamelon [‘maemelon] n. ¥4;
5] KR
circumscribe [‘sa:kemskraib] v. [R 51. protuberance [pro’‘tju:berens] n. B
T PRl k]
Notes
. make up K
the mesial and distal margins W RFTHE 37 form BEIE,
name after--- Pl--& %
. as the case may be FIFWTHE
confuses+swithee  JTeeo f1---FHIETE

Do not confusé right with wrong,

ERERIE,

6. in other words #ifiEH, #ES >~
7. so EXBRBAETEA G a fault, so At FRERTENEAR. Fin.

He has been very helpful to me in the past and I hope he will be so (3§
helpful) in the future,

XN RBERE, KAEDSERRMIL,

8. cach ZEXHEERFAMER, fF “BA" B XL each EEKIEAE,
9. keepes-in mind igf¥.r; FEEH]---

10.
11,

We must always keep in mind the Party’s instructions,
RMBIRBEBLEREOET
that S| RWREIENG, WEK It BIERXEiE,
look for F3Ik, HifF

4. TR EMIFRE
BT EHHHTEA T, ANSTEALFTEEE Fh) HENEHK. Hit,

BAERBBE— LM IMAER LR, &

FR = Ak KEH
o] Lty alys
T P 5% i KB
L 4 B
1 2 1 -

FR: RFDEREES, B ER— 5.
490 RFE—EBONRNRE, B THREEESKITBR. XERMAF %K

&R,

HHEER: RAFHEH. ENFEBENSE, Rao—REWH, ARETEIH=

6}2—0

i, RFE EEM—FREBHRENS, RBREHCEMBRESS. B, 1)



L SEE- 1o e

WK, ERBIRERE, TRIRAET MBS BT g, WFEMRF
HHEA LT h %,

=M. ETEBFMATET FRTUE, A% i h 45 A, bZEfl«lL il
B, REAMEFHMNKGHERLU=ZAFHML. BIEBTHAATFREGE, W EHE
—HATB TR =f, %%,

BHR=AEFI TR =MEE, P R— DI A= el s 88 5 M F
Ja A M,

FHig, AR LWUBF RERERER; EHTA S A0 R

B Al L2 BUEE M T Mo, A EEERTES, BFEREG S
RE, XIR R RIREM T R R R, HAERER, BFMBIRI
WS RE R Mk h P E =A%, HFWEAmE ENARNETILT LS FEE
WA ST L, IBELSES EEERMEE.

4 RFHEHES FREAMKATMERS, FEES KA. EHAEERLE—X
B (groove), (RiE sulcus RESAKIE groove JEFy—ik)

EHHE: R—&FAKXWEHE, SRFEMFRERNERKIRE, dhimthRFmE
— IR R MG, BT REEN, AL T ERNIRE, 755 FrBiE
MEmMAHEEBEAMENLEEN.

Zupd. BFEm EMREMAROERE, BE L TESEAEREEHB, G2
BB R — 8, —RRA FEBEMHEEL SR L BN, TgfﬂﬁFﬁlﬁql%ﬁ?E?ﬁv
BRARMABFhEEZEEEAMHEL—ITMRERRE AGAERES ALK, X
i Sk RAR. 52, —ITHEEER—FWE, B—PHEBRAR—ERXH, Df‘n-:
Tk N RO RSB R OH—8S. FROMERH KRR, DERFHHNY
FEYH L HIM =P BOBE N2 —.

FRALIZARER L RG, &— L, T E— "W, T e L&
ZRTBEFRAMRE, B SR —RETLEE R, BmENSE—, LWBEFE=
A, L. RS E&E— R, Fl—MR. THETFE MR, L. @P&—I1R,
PR TEIEE: TR FZIEROHIE—RAZHRE. BEFERER. ¥ TFFR
Kkit, HHRXF,

5. Histology' of the Oral Cavity and Face

No special description®? of the normal structure of these tissues is necessary, though®
some remarks® on oral mucosa may be uscful,

The mucous membrane surrounding the necks of the teeth is the gingiva or gum,
The gingiva is firmly attached to the tooth in a cuff-shaped* manner, but the arrangement
of the tissues is such that® a shallow sulcus is formed, This gingival sulcus® tends to

collect food and debris, particularly in the ahsence of @ adequate oral hygiene, and this
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