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INTRODUCTION =

Durrng a recent survey of dental wprk n: some thlrty church hosplt-als in-tural- areas

of Uganda, Rwanda and Burundi it was found that each hospital saw, between two “;

"and ten patients per week complaining of toothache, for which the- onIy treatment,
provrded was extraction. The extractions ‘were often well performed by experlenced
para-medical workers, many of whom had had virtually no initial teaching, but had
become proficient by practice. There were, "however, only a. few who felt really.
confident about the correct administration df local anaesthetics, and in some hospltals
no attempt was made to provide local anaesthesra at all.

Furthermore at. each hospital man& cases of gum disease were encountered for
which little treatment was offered apart from extractions when the .case was a severe

one. The need for a simple treatment for such condrtlons was therefore lndrt:ated as ..

well as instruction mprophylactlc measures.

Consequently it was considered that the dental workers in many of these hospltals'

would benefit from some further instruction in simple dental work, so the author
arranged-to provide this by re-visiting some eighteen of them. Any necessary instru-
ments were supplied where needed and an experimental edition of this-booklet was
. used duming the work in order to provrde a background to,-and’ remmder of, what was
berng taught. It has now been revised in the. lrght of further experiencg, ah-attéempt

having been made to simplify the diagrams and to keep the- vocabulary limited to. -
enable an adequate comprehensdon by those for whbm English is not their first

language L - D , , \

v - T T

ts aim; therefore is to offerga srmple basrc textbook for use ir-rural hospitals in.
developrng countries, it being primarily for the benefit of the para-medical worker

whose jobitis fo treat dental patients. 5 v ' .
Mengo Hospital, v o | '
Kampala, \ . . DavrdJ Ha&;:trap
' . o . . i v B
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THE TEET s

FUNCTION OF THE TEETH
Food must be broken into small pleces in the mouth sa that it can be swallowed
easily, and to enable further digestjon in the stomach to continue effectively. It is,
therefore, important that the teeth are well cared for as well as the gums around them
so that they have a good chance of being kept for a lifetime.

i
P2t

Upper Incisors

= — Upper Canine

Upper _Prye'mola‘rs

Upper Molars =«

Lower Molars

-Lower Canine

—Lower Incisors

The teeth are arranged like this; there are four types.

1. Incisors: sharp fror\t teeth
.2. Canines: long pomted teeth
-3.. Premolars '
4. Molars: back teeth for grinding food
A fully grown person has 32 permanen‘t teeth. ! . i
| The first of these teeth starts to come through- the gum at 6 years of age and the
Iast one after the age of 16. _ ~

-Low er ?remolars -




“ ‘ ] ' ‘Ké‘ (5 : | . . ; ]
led “milk teeth which start'to be seen.at the front of
hA ch||?hher;mall;r\;eeftl;xgcg@ A child has a full set of 20 mifk ;eeth when he is-about
the mouin at © Montns o rs old he begins to lose therh as, the ermanent teeth
2 years old. When he is 6 y&? 9 a3 thep
start to grow through the gums .
(feth at the front of thewmouth", J;QW towards the gum ,
At this time the-pefmanent P8 th ta be eaten away so thatthey becom Qose ands |

i,

 causing the roots of the milk { out 12 years of age al the mlﬂesst ek have
 «the child can pull them out. 9y ab Y g . Tt TR

fost in this way.

&

2

TH4 - Which has been cut :iown the. efiddle
__DIAGRAM.OF A MOLAR. Tod 1.7 Which hasbeen cut down the

Crown (Enamel)= =~ -

Dentine (like bone)= -~

. 5
Nerves and Blood Vessy!

GUM = = = = = = == - v
Fibres—= = m = == == "’
2 s
Jawbone ~ - 7,'5,?','5 - TN,

Xy

he tooth is very hard but inside it is’ ‘ofter like bone_

Small hole where nerves and blood vessels are found. " ¢
Qer vessels in the jaWbone‘ The roots\of the teeth are .~

ich you see above the gum. Many- th ysands: of very -
5 hole'or socket inthe jawbone. Thisis why teeth are .
nen a hard pieee of food is chewed / \\ R TERE

The outside of the crown ot ?
and right in the middle there is 2
"These are connected to the lay
often longer than the crown w
srmall fibres attach, the root to it’
firmand do not become Ioose W

-
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DISEASES OF THE TEME®
) a:::-?( n ., .
DENTAL DECAY : "
Diagrams of the crowns of teeth Wthh have been cut ‘down the rmddle to show how
decay stayts’ when food sticks to them. - -
., Food Collects 'Here
N
AR 5
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»"ena eat this fbod and make an acid Wthh dissolves a I|ttle blt of the tooth.
A small hole thereford*begins which will get bigger unless something is done to stop
it. At this stage a dentist can remove the.bad part of the tooth (decay) and place a .

" filing in the hole. If this treatment is not carried, out the hole will ‘get bigger and.as' it .

gets nearer the nerve pain will be felt. o .

ha -

A

ad .-

) @ptom ecay 7 - . o ] . |
The pain -\ only be felt with hot cold sweet and acid foods at first, but later. it will

be fejt afl the time and will be severe. If the tboth is left untrgated:-the decay will kill
it afd then an abscess may form. An abscess .is an infection. round .the end' of the '
root wh|ch has reached there from the dneay in the crown of the tonth L

5 \
The symptgins of an abscess are: - - : ; : e 1
1. The tooth hurts when it is knocked gently | ) |
2,, There may be some swelling in the mouth next to the tooth’ W
3. The whole side of the face may be swollen. 7 |
% AN . ' -
TREATMENT Coe T |

If there is any swelling’ near the bad tooth it is usually advisable to give a course of ;
antibiotics before giving a local-anaesthetic. The doctor will tell you which one to
give. When the swelling has gone down the tooth should be removed as soon as
possnble If the extraction is not done the swelling-and pain“will come again: If there
is no swelling and you are quite sure which tooth is causing the pam it may be extracted .
|mmed|ately In a case where there is only a small hole and mild pain, and if the patient
is very keen to keep the tooth, it may . be possnble to save |t if the patlent can reach a

_dentist. .

If a general anaesthetic is used for tooth extractnonS/nt is- not. necessary to wait for
the swelling of an abscess to go down before removmg the offendmg tooth.



~ This is the name given to inflammation of the gums. The patient complains of soreness

- sticks to teeth that are not kept clean) which is most often seen béhind»the”lroweg

Lo d Y B o ’ ' h
; N

< -y ' . o N B ' B N

T T
’ DISEASES OF -THE GUMS

GINGIVITIS , ‘ ~ T ’

and bleeding-of the gums. It is usually caused by food being left around and.-between -
the teeth. If the patient does not'keep his mouth clean this condition gets worse and
spreads down towards the root, destroying the fibres-attaching the tooth to the jaw.
As this continues, the tooth begins to get [bose and painful, and eventually it may be
necessary to extract it. The condition is made worse by tartar {a hard substance which .

-

front teeth. = - S I

THE PROGRESS OF GUM DISEASE

HEALTHY GUM .~ - EARLY GINGIVITIS SEVERE GUM DISEASE
R - ‘ Some fibres have
Gum attached to tooth ~ Infection caused by food *been lost. Gap between
' resting here,resiilting = tooth and gum gettings: - _
. in gap betwean -bigger. Teeth.may be
tooth and gum. 4 loose and painful. = -
- . _\i "‘- '1

-Bone.
t—Fibres

e - SO S SRR

‘Tartar around the lower front teath




. Treatment X e o " . - . ;.

’ If there |s tartar present this should be removed (sca//ng) W|th a special instrument.
When this has been done, or if tartar is not present, the patient should be taught how
to brush the teeth -correctly. Brushing.- the teeth properly prévents faod resting on the .
gums and the mflammatlon {gingivitis) should.improve. - AR
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& o QCUTE ULCERATIVE GINGIVITIS - _ . o ]
N This disease is not so Wides’pread as‘simp'le g'irigivitis but is alsko found in people who
— ~do not keep theijr mouths clean. It is often seen,in young children who do not have

o enough of the right foods to eat. It m,ay alsa be seen in young adults.

- -

ke “n

~Signs : ) ’ - .o
Ulcers are seen along the margins of the gums, belng next to one tooth or several.
. The mouth is very sore, and-because of thls the’ patient may not wish to eat. The’
~ ulcers which.may have a white covering, bleéd- easily and the patient’s breath Kas a
ha¥acteristic sme1l Sometimes the p ;tbeht feels generally unwe1| and may have a

‘.,:“-'-‘,1,3 ht temperature, , ¥

] ’ y

Sl Jrea‘iment ,af T AN W fre R . SR B '.
o Carefully apply a Imtle 5% chrorpic acud or similar strong’ ‘antiseptic on a very small
o= piece of cotton wool to the ulcers) Do this once a day for outpatients, being carefuLnot

ver\(\strong and may burn. Tell the \patient to keep the mouth clean. If it is tQo sore to
use'a brush, cotton wool or even a damp cloth may be used to wash the teeth. Rinsing
the mouth with. warm salt water after meals is also helpful. As soon as possible correct

brushing with a toothbrush should be ‘started. It is also important to ensure that the

)
¥

patient ls“havmg a good diet, espemally |f he Is a child. T R

to allow the medicine to go anyw¥re else in the mouth, or on the skin because it is .

MALNUTRITION

4:‘.., ) . Y _'/'. oL

The gums sometlh’ues becorae r, swollen and painful in ‘peooie who do ot have
enough of the il ht , SO it IS lmporta,nt to make sure that patlents W|th




v, KEEPING THE TEETH CLEAN ~ ~ -

Dental decay and gum disease are caused by food resting on the teéth and: ‘gums, so
when a patient comes wrthsbad teeth or gums it is |mportant to teach. him how to
keep them'€lean so that he “will net'have so much troubie in the future. Often grnglwtls
can be completely cured- by eleenlng the teeth and gums correctly Instruction in
" cleaning the teeth is for everyone not only for those who already have dental d‘rsease o
Preverition is better than cure. Teach those who do not have gum disease so they are
less likely to get it. If you hdve children of your.own, teach them. Teach anyone who
wishes to have good health, but do teach them the proper Way

The toothbrush  y— g . . ’

A small To6thbrush, apd “tootnpaste (oenta! cream) are the best mea:ns but .a stick
(chewed .at one eng tO make a brush) is quite good if it is used correétly Comman
salt may be used onlfthe/trck/or brush jnsfead of toothpaste.

—WheeWpt/th

After breakfast in the mornlng It is no good brushmg tnem before breakfast becauses,
you sQon make them d|rty again when you eat. .

Before you go to- bed at night. It is important that you sleep with a clean mouth.
If possible, after the mldday meal, if you have one. .

-Method of c/ean/ng teeth ?

~ Always start on the gum above or below the teeth and brush away from the gums over
. the teeth: When all the teeth have been cleaned like this brush the tops. Ensure that
each surface of each tooth has been brushed at least ten trmes This .is not always
easy, especially at the back .of the mouth, and it will require practice. After a short -
time however, it will become easiér but should take at leastt |nuies.(720~seeondsl)f~ R

away all fhe foad that has been cleaned off the teeth..

FO‘;ODS THAT ARE BAD FOR THE‘TEETH

Thede are ones Which stick to the teéth and most of them' contain a lot of sugar, such
foods being cakes, biscuits and sweets. (This is' why peéple who live in.towns and
eat European foods often have so.many holes in their teeth.) If these foods are to be
eaten they should be taken with meals because the teeth decay for half an hour after
sweet foods have been in the mouth. If these foods are eaten between meals then the
teeth wilt obviously be decaying for a Ionger time. - : v

= \

. _FOODS THAT ARE GOOD, FOR THE TEETH‘

" These are those vegetables and fruits which are firm and fibrous and, W_hlch have to o
be chewed hard: pineapple, mango, coconut, apple, raw cassava. lt is a good |qea to ..
eat foods like this at the end of each Jmeal. '




Using a stick = shown here on the upper teeth:

start with the stick on the gums as shown above and brush

downwards

*

HOW TO BRUSH THE TEETH AND GUMS
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TREATMENT:

SCALING THE TEETH .
It has already been mentloned that many of the patients who complain of sore and

bleeding gums have tartar round the teeth. To relieve the symptoms, this should be
removed (Scaling), using the instrument shown below.

Handle

L WA R, VU T WL W WO W ' e Y
1 i 1 J J 7 1

1\ 31
A

M~
Iy

1
spoon

It is most important to remove the deep tartar which starts just below the gum. This
is best done using the ‘spoop’ end of the mstrument but it is not always easy because

the tartar sticks' firmly to the teeth, and to remove it completely often causes m|Id
pain and some bleedlng

. — = Jnstrument . -

A - = =Tartar

- = =GUM o

-- - -Fibres

The ponﬁ of the instrument will help to remove the tartar: between the teeth. After

scaling, the patient.should rinse the mouth thoroughly and-be shown how to clean
the teeth correctly.

If the gum disease is so advanced that the tooth or teeth are loose, lt is not worthwhlle ’
scahng, and the only successful treatment is extraction.

9
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. EXTRACTING TEETH "ﬁ

L

Before giving the Thjection: ! g )
o m 4
1. Make sure you know exactly WhICh tooth Is palnful and ‘needs to be removed
Do not simply pull out the tooth which the patient peints to, unless it can be
seen that this has a big hole in it oris surrounded by severe gum disease. Some-
times the decay will not be easy tg see if it is between thre teeth. A mouth mirror

may be helpful to look for such hole§ ; o 8

2. Ehsure that there is no swelling. If there is an abscess preeent it should be treated
with antibiotics, and when the swelling has disappeared the patient may have
the tooth extracted. /t is dangerous to put a needle into a swe///ng because this
may spread the infection. o . s ;

L €4

THE INFILTRATION ‘METHOD - T
" For the upper teeth P o
' For each upper tooth two injections are nfeded one on the inside and one on the
outside. Both of these are infiltration |njectl

INJECTIONS | o / s I |
The pain of extractian can be prevent&i if a loe@»L,a@(esthetlc is glven properly.

- === —====Bone Q;ﬂdaw
- --=- -Crown of Tooth )
Cheek 9
----- Syringe '7
. a \s\'\l\i o P —

12 ‘ | ) ) =




For the outside injection .

Hold the cheek back with one hand so

you can see clearly the trough or
“sulcus”, where the’ gum joins the
cheek. It is here that the needle is

pushed in, aiming so that its point -

comes to lie at the same level as the

top of the root of the tooth to be’

extracted. [t is helpful to think how
long the reot of the particular tooth is
likely to be, so that the place of inser-
tion, depth of insertion and angle of
the needle can be estimated.

For front teeth it is possible to insert
the needle in line with (parallel to) the
tooth, but for molars near the back of
the mouth this-is impossible, so for an
injection for a third molar- tooth it is
usual to insert the needle next to the
second molar at such an angle that its
point will come to lie next to the roots
of the third molar. Inject just over half

‘the cartridge, i.e. 1icc (see page 25
“Cartridge Syring’e'n',,}‘)_,- ;

-

For the inside injection . ‘ N
This is only a shallow one because the N
hard palate lies just below the mucous
membrane of the palate. The needle is

inserted opposite and*0ne centimetre

away from the tooth. The injection is a

little painful and it is not possible to *

_put much of the solution into the gum.

Enough to make the gum go white is
sufficient, but even for this amount it
is necessary to press the syringe handle

_hard.




'/n/ectlon for lower front feeth (camp‘és and mcyso‘rs) - T T
The prmcnple is the same as for the upper teeth.

Tongue

b

Floor‘lof Moufh

» ihjection ‘ : The inside injection

wer lip back so the sulcus This is done in the same way It mayr

ly seen. Push the point of be necessary to hold the tongue out of
1to the sulcus next to the - the way to see the floor of the mouth.
extracted, to a depth of - The needle is usually inserted into the
3 centimetre: the point. floor of the. mouth next to the inside
ie against the outside of ~of the lower jawbone only for a short
vbone, and at the same - distance. A small swelling will occur
snd of the root of the when the injection is given but this
noved. Inject about half will go away qu:ckly Inject about a
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" THE NERVE BLOCK INJECTION FOR LOWER MOLARS.

"For the infiltration injections the solution passes from the needl\é‘:t\hrough the bone to
the nerve going into the tooth. These injections, however, are not very satisfactory for
all lower molar teeth, and premolar teeth in some cases. If you wish ta extract these
tgeth painlessly it is necessary to block the nerve which goes to them, as.well as the
nerve supply to the inside and outside gum. ' ' o N~

~ N
~

Premolar and Molar Teeth= = = - - 1 _ .
e T " ' y#=—=¢Nerve entering Lower Jawbone - -~
IR0'2 |
Branch of Nerve \ - THE LOWER JAWBONE ‘
leaving Jawbong = — —4 = ; /' showing nerve going to teeth

"~ Nerve going to
Lingual Nerve

Jawbone

_CRoss—SECTl/@ﬁ DIAGRAM
at point where nerve
enters_jawbone . _

2
yo

oy

— S S
-
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The above picture shows what you see when the patient opens his mouth widely.
A fibrous band (Pterygomandibular Raphe), which is normally prominent, connects the
upper and lower jaws behind the teeth. Just lateral (outside) to this there is a depression
Iateral to which can be felt the anterior border of the lower j jaw.. i

To give the injection

1. Ask the patient to open his mouth as widely as possible 4

.

2. Place the first finger of the left hand, as shown, at the angle of the lower jaw
and feel for the deepest point of depression of the bone. (This is called the
Coronoid Notch) ,

Place the point of the needle at the same level as the centre of your finger nall
and just outsnde the flbrous band

Check that the angle of the needle is Correct The syrmge should be restmg
between the premolar teeth of the opposite side of the mouth

16 . " , E
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» B, Push the needle into the tissues until- it comes against the;bp_d,e‘»of*the;'le\)\—/er
jaw, which means it should be very Close to the nerve you wish to anaesthetise

6. Withdraw the needle a very Ilttle and mject over half the car:trldge of anaesthetlc
slowly : , ‘

7. Withdraw the needle and when it is nearly out of the tissues tu\n it round so
that it lies along the molar and premolar teeth of the same side. Inject one quarter
of the cartridge and withdraw the needle completely. This is to anﬁ;esthetl the
lingual nerve. \

A second injection is_necessary to anaesthetlse the outside gum. ThlS may be done
in one of tywo ways. .

1. The infiltration method, as already descrlbed may be used, one injection in the
sulcus being needed for each tooth |

2. One mjecnon (block of Long Buccal Nerve) may be used to anae\sthetlse the:
outside gum of al/ the lower molars. To do this ihject at the point \where your -
finger was placed for the first injection. This is a shallow one because the bone
of the lower jaw lies just under the mucous membrane at this point. This’ mjge'tton
is at the same. level as the first one but about a centtmetre IaterallMWards tbe
cheek. ., . - e S y

7TES'I';I'NG FOR EFFECTIVE ANAESTHESIA R ' . oo e

Before starting to remove the tooth walt for five or ten minutes to allow the- anaesthetlc
time to work, then test it by pressing one beak of the forceps hard agalnst the gum on
‘both sides. If no pain is felt the anaesthetic is probably working. If pain is felt give a
further injection-on the side where it hurts, and wait another five mmutes For the >
nerve block injection the whaele of one side of the face will feel heavmnd thelower ——5
lip will feel ‘dead’ on one side. When thetooth is successfully anaestheﬂsed extractlon Lo e
may be carried out. -

NOTE. It is advnsable not to try the nerve block injection unless you have seen it
~ demonstrated and done some under supervision, and it should only be carried_out
in places where there is a doctor so that he can be consulted if you have any diffiulfy—
‘ &when giving it. Never push the needle completely into the tissues so that it is al
buried becauseif it does break (extremely unlikely) ‘it can then be removed with a__
pair of Artery Forceps. This should be done without de/ay, before allowmg the patlent
to;cldse his mouth. ) | T

Tt N N TN W T T L TN T TR T YT T T v e T T ST A T A T N R R AT S ey e Y I T S, SR W T T S S T T SR R W



) OF EXTRACTING TEETH

a
il

asic set of forceps, as shown above, consists of:

Lower Molar forceps |
Lower Root forceps (for lower premolars,;incisor‘s, canines and roots)
Upper Left Molar forceps \

Upper Right Molar.forceps
Upper Premolar forceps (for upper premolars and roots)
Upper Straight forceps (for upper canines and incisors).

4

_O) .L)l “+—

Extracting a tooth is always much easier if the correct forceps are used.

A S




Skill at extractmg teeth comes largely with practice. However, the following notes o
© Jprovide a guide for the |nexper|enced It may be helpful to look at the picture-on Page
" 3 where all the teeth are named.

Upper Incisors and Canines \ :

These hawe a conical root form and arotating movement combined with considerable
=-- force upwards will loosen them and then they may be removed easily.

. .
e Upper Premolars i

\{ These teeth have delicate roots so a sllght side to side and- rotatmg movement is
* required, together with considerable upward force. When the tooth is loose it may be
pulled downwards out of the socket. ! \

Al

Each of these teeth normally has three reotsy Th/e correct upper molar forceps should
be selected (1.e. rlght or'left). The pointed bgak is to grlp the outer sude of the crown,

the tooth. The movement is then incredst : f exerting more pressure in an outward
direction, contmumg untg the tooth cad ’;;.drawn out of the socket towards”the
cheek. :

l\\l -

Lower Teeth

These have one or two oval shaped roots. Slight rotating movement, combined with a
sideways -movement bétween tongue and cheek is required. Constant downward
pressure is necessary and it will be easier to apply this if the patient is sitting in a low.
chair. When the tooth is loose it may be pulled aut towards the patient’s cheek. '

Position of Operator ¢

" For a right-handed person all the teeth except for the lower right oneg can be rémoved ;
by standing in front of the patient. The lower right teeth are extracted. by standmgw,_,, i
beHind. . , BN

A\

Position of Patient ~ . : - B

L

For lower teeth they should be sitting on a low chair so that downward preés_U’re can J-;" f

be applied »For upper teeth a high chair is better so that the operator can push upwards
. easily. It is helpful for someone. to support the patlents head against the upward
- pressure, -

v
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-When extract/ng any tooth .

- 1. Slide the forceps as deeply as possrble along the root of the tooth.

2. Always push hard on the. forceps towards the-jawbone. (Upwards for upper
teeth, downwards for Iower\teeth) when Ioosenlng teeth. If you do not do this
you are more likely to break the roots

3. Support the lower jaw with the left hand when extracting any lower teeth

4. For upper teeth, place the flnger ‘and thumb of the left hand on the gum erther
side of the, tdoth to be extracted whqle loosening |t

N\

After the Extraction *

The patrent may rinse the mouth out to wash away blood, but after this one rinse no
more rinsing should be allowed until the followmg mornlng Further rinsing will wash -
away blood in the socket forming the blood clat which is essential for quick painless
healing. The patient may eat and drink whenever he wishes, but should do this on the
other side of the mouth. The following morning rinsing with warm salt water should be
started. (Cup of water with one small spoonful of salt.) This will keep the socket clean
and help the healing. This should be repeated after meals for the next flve days.

Al

BROKEN ROOTS

Occasronally roots wil| be broken durrng extraction. If only the bottom third is left
it is better to leave it alone as healing will usually take place normally

If a large piece of root |s present an attempt may be made to remove it with the
inclined plane elevator. -

Place the eIevator between the root and the: socket as shown and whlle pressing'
firmly rotate a little each way, attempting to drive the instrument towards the hotto
of the socket. It should act like a wedge and move- the rogt out of the socket. T is
methodymay also be used for Ioosenmg very firm teeth. N e

that should the instrument slip it will not travel far and cause unr\ecessarydam?" e to-

the gums R,
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¥

- - Elevator

0, - . e
For upper premolar and mplar roots very little upward pressure should be applied,
and if the root does not come easily it is better to leave it alone. If it begins to move
towards the sinus stop immediately and inform the doctor because if the root_passes
mto the sinus this may become infected and special treatment may then be needed. If
you are in any doubt do not use the elevator on upper premolars and mofars

iy

i

.

Do not .spend long trying to remove roots. If they do not.come easily leave them
alone and ask the patient to return in a week’s time ‘when they may have loosened
and it will be edsier to take them out. While the root is still present, tell the patient to
be very careful about keeping the mouth clean, using warm salt water rinses, and to
return to hospital earlier if there are any signs of infection. (Severe paln or swellmg )
“Qive the patlent a few aspmn tablets as there will probably be some pain.

21 <



,rf’/_; \\ ‘ S~

COMPLICATIONS AFTER EXTRACTION

PN

BLEEDING AFTER EXTRACTION ;

If there is much bleeding immediately afterwards, place a p@d’ of damp gauze or cotton .
wool over the socket and ask the patient to bite on it for half an hour. The’ pressure
normally stops the bleeding. .

If a patient returns later that day with further bleeding, try the above method again,
but if it fails ask the doctor to seg the patient; and he may decide to place a few tight
sutures across the socket. This us%ally deals with even the mosgt persistent "bleeders’.

Another method is again to ask the patient to brte on a damp pad of gauze placed
over the socket and then to apply a bandage for several hours (usually overnight) to
keep the mouth firmly closed. The bandage, which is made from a long/narrow length
of strong cloth, is passed beneath the chin and round each side of the face to be tied

tightly on top of the head.

A BROKEN ROOT WHICH CANNOT BE REMOVED R

If this is causing much pain or infection refer the patient to the doctor, whu may then
decide to send hrm toa dental surgeon.

'SWELLING AFTER EXTRACTION.

This is due to infection in the tissues round the teeth, and may arise from a piece of
tooth which has been left in, directly from the mouth, or from an unsterile needle. It is
most important that needles should be thoroughly cterrllsed in borhng water fortwenty
minutes before use. :

Freatment :
Rinse out-the socket with Hydrogen Peroxrde and then refer the patient to the doctor
who may then decide to prescribe an antrblotrc B
DRY SOCKET 5
This is a very painful condition which is first noticed a few days after the extraction:
There is no blood clot in the socket and often it-is filled up with food. "

~ Treatment "

Wésh the socket out by using a synnge with a weak solutlon of Hydrogen Peroxrqge
This will clean out the food. Place in the socket a small piece of cotton wool soaked
In a strong antrseptrc One containing iodoform is very effective. Tell the patient to keep
the mouth clean by rinsing with warm salt water After three days he sHould come again
for removal of the cotton wool and further syringing with Hydiogen Peroxide. {f there
is still a big hole present another plug of cotton wool should be placed there. A third
visit by the patient may be necessary in bad cases. Asmnn tablets should be grven as
thrs Is a painful condrtron , o ' _ 5"
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\5&&%{8 Féfeaus mﬂammatron of the gum round a togth and |§ most B'Ften seen:next to
. the last molars, especially the lower ones. It may e,-.@. sho tlme during the

rption of these teeth, but itzaay persist-if they are ungkle ’
jﬁgﬁ?ﬂpletely when thnrn is not enoug\f;roor,!‘n for them in the ‘i

%

8]
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Flap of gum - _

ood collects her&{énd
causes inflammatio

Third Molar "Tooth

Treatment P
. Clean the area round the tooth usmg a syringe W|th warm antiseptic (e.g.
Hydrogen oxide) AR
2~ Tell the“patient to keep his mouth clean by using warm salt water mouth rmses .
" four times a day, after meals "

If the condition does not improve after carrying out this treatment a few times, or
there is much swelling, consult the doctor. The patient may be advised to visit a dental
surgeon for the removal of the last molar because sometimes this is the only way of .
permanently curing the inflgframation.

k)

TEETHING

The time when the teeth begin to come through the gums of a baby is known as_
““teething"". This is sometimes painful and the baby is unhappy. The hest way to help
such a child is to advise the mother to keep his mouth clean by washing the food
away from around the erupting teeth, usmg a piece of wet cotton wool or small damp -
rag. At this time in the child’s life there is often diarrhoea and vomiting which some
people believe is caused by the teeth coming through The unkind practice of cuttlng
the gums in-an effort to stop the diarrhoea, which is still occasnonally carried out in a
few regions, does not help at all and often leaves the- child with a-very sore infected
mouth. Every effort should be made to encourage mothers not to continue this harmful
custom !
. {

B
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. been taught. It js good to tell others about the diseases of the teeth and gums and the -

learnt and which is not in this book

CONCLUSION

What has been és/ntten m thls booklet is meant as a reminder of what you have already -

ways of preventing them, but no attempt should be made to-f&(l oth s about the

methods of m;ect%bn “and extraction. This teaching should only be catri ed out by a
qualified person. ' C e .

Remember you are working under the doctor and if you are not certain how to treat
a patient ask his advice. Do not attempt any treatment about Wthh you have not

IF IN'DOUBT ASK THE DOCTOR

2

PREVENTION IS BETTER THAN CURE. Wtuls not necessary to wait until -patignts
come complaining of sore gums and bad teeth to instruct them how to brush_their
teeth correctly This advice can be" qlven to anyone espeCIaIIy patients in the wards
and children in hospital or at scheol.' , \ _ f

Dental education and the encouragement of preventlve measures is the most
effective way to deal with the increasing problem of denTaI disease. If this is to start” -
anywhere it must surely start in your country’s hos};tals which means itis up to you =
who work there to teach people how to look after their teeth and gums.

L.
W L
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PRACTICAL NOTES

A

DENTAL INSTRUMENTS

Dental Forceps: The six patterns described in this booklet are considered the basic
minimum for routine work in Africa where, owing to a dense bone structure and well
developed roots, the teeth sometimes require more effort for their removal than their
counterparts in Europe. The great stress placed on the forceps falls heavily upon the
joints 50 ‘when purchasmg them it |s important to ensure that they are well made and
have-a “precision’ joint, if this is not to become loose after a while.

These forceps may be obtained from the Amalgamated Dental Company of Britain,
26/40 Broadwich Street, London, W1A 2AD. Catalogue numbers 73, 74, 18,17, 7 and
2 (numbers in the same order as list on page 18).

Cartridge Syringe. This is the miost convenient pattern for dental use and was provided -
at many of the hospitals visited by the author because the 2 cc cartridges of anaesthetic
solution could readily be obtained in Uganda. The most suitable type is Lignocaine,
2% with a small fraction of adrenalin added. Good proprietary brands include
Lidothesin, Lignostab A, Xylotox E.80. These syringes take fine needles: 26 gauge,
1. 1s recommended. Although thin, modern makes are by no means brittle and the
risk of breakage ip use is extremely unlikely.

Other z‘ypes of Syringe: Although the above pattern is the ideal, any small syringe used
in conjunctlon with a fine needle and suitable anaesthetic solution may be employed.
If Lignocaine is not available, Procaine may safely be used. However, in either case

better results will be obtained if the solutlon is one which contains adrenalln ‘

Scaling Instruments: An excellent pattem s Cum/ne 152, which can be obtained from
the Amalgamated Dental Company of Britain. It is most important that ThI\S instrument
1s kept sharp if it is to be used efficiently. L , e
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" A DENTAL CHAIR o
It was found that Very few hospitals possessed d_ental'chairs, so a headrest was
devised to adapt a sturdy upright chair to support the head. Several enquiries were

made about how this unit could be made, so consequently it has been decided to
include the following explanatory diagrams in this edition, which it is hoped can be

understood by the hospital carpenter. ]
e ff“‘”"%(*w,ﬂhmm:mmbEEheammeiL_,
< - Wooden guide piece,

Brass rod
«—G clamp
T 4le—Backrest of chair

: e;i————-Wooden headrest on

7 ,wh1ch foanm- rubbep
is placed )
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