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DENTISTRY IN MEDICINE
By F. W. E. WAGNER, M.A., Sc.D.

Fellow of the Royal Academy of Medicine of Ireland. Fellow of the Royal Society of
Tropical Medicine

I. The Differential Diagnosis of Pain

Whenever and wherever the professional
training of a dental practitioner is discussed
there is usually general agreement on one
point, that he should possess more knowledge
of general medicine and surgery than he does
in fact possess. There are extremists who hold
that the dental practitioner should go through
the full curriculum leading to a qualification in
medicine. With these not all will agree any
more than they will agree with the extremists
at the other end who hold that a dental training
should be in dentistry and nothing else. But
somewhere between these two extremes is to be
found a large body of opinion that more
medical knowledge is desirable. Not the least
important of the reasons for this view is that
such a knowledge would enable us to co-
operate more fully and to greater mutual
advantage with our colleagues in the medical
profession.
On the other hand, within the dental pro-

fession we sometimes find ourselves wishing
that the curriculum of our medical friends
included more about dental surgery than it
does. The point is one which I have dis-
cussed with medical colleagues, and they have
usually agreed with me that even some
elementary practical knowledge of dentistry
would be very helpful.

This series of articles is an attempt to give to
medical practitioners a brief, practical outline
which may prove helpful to them in dealing
with patients who come to them with trouble of
dental origin, perhaps in places where no
dentist is available.

This first article is concerned with pain that
is of dental origin.
There are two conditions which give rise to

this pain; one is when the patient can
definitely say that a particular tooth (or teeth)
is aching. That is the condition known as
odontalgia or, more simply, just toothache.

The other is when the pain can be connected
with the sensory nerves rather than with the
teeth. On paper those look to be quite simpJe,
cut-and-dried definitions but, like so many of
the things that look simple on paper, in practice
they are sometimes very difficult to distinguish.
The medical practitioner will do well to

provide himself with a few simple diagnostic
instruments-a couple of mouth-mirrors, two
or three dental probes, a couple of metal
burnishers with rounded ends, a spatula and a
small pocket torch. The uses of most of these
are self-evident. The spatula is necessary to
foil the irresistible desire which most patients
evince to wrap the tongue round the very
tooth which you wish to examine, the
burnishers are useful for percussing teeth, the
torch for lighting up the mouth and also for
transillumination.

Let me sav a few words about simple
methods of diagnosis. It will be necessary to
apply heat and cold to individual teeth. Heat
can be applied by picking up a ball of hot
gutta-percha on the end of a burnisher and
laying it on the tooth; cold by directing a fine
spray of ethyl chloride on to the tooth; per-
cussion by tapping the tooth with the rounded
end of a burnisher. It is never necessary to tap
hard, that only inflicts unnecessary pain
whereas a gentle tap will elicit the symptoms
just as well as a violent blow.
The pain of toothache varies according to

whether it is caused by disease of the pulp or
disease of the periodontal membrane.

I. Disease of the pulp
Here we may have a variety of causes, such

as inflammation arising from decay of the
tooth or fiom a fracture involving the pulp or
from suppuration or exposure of the pulp. One
needs to be careful about acting on the state-
ment of a patient that a particular tooth is the
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one at fault. It may be the one in which he
feels the pain, but the actual lesion causing the
pain may be in some other tooth. Pain in an
upper tooth may be due to a lesion in a lower
and vice versa, but pain is never referred
across the middle line of the mouth. Examine
the tooth which the patient blames, but
examine the other teeth on that side of the
mouth as well.
The pain is sharp and sudden in onset.

Later it dies down to a dull ache. In the early
stages it is not affected by either heat or cold.
In what we might call the intermediate state
the pain is of a throbbing type and occurs in
bouts; at this stage it is relieved by cold and
intensified by heat. In the later stages the
pain is intensified by both extreme heat and
extreme cold. The patient will usually com-
plain of severe attacks during the night, and
these are caused by the warmth of bed. Unless
there is associated periodontitis the tooth is not
usually sensitive to pressure. If the pulp is
actually exposed the pain is very severe.
When a patient complains of a violent,

throbbing pain, which is greatly intensified by
heat the probability is that it is caused by
suppuration of the pulp in an enclosed cavity.

It frequently happens that a patient com-
plains of paroxysmal pain caused when the
tooth is touched by either sugar or salt. If, on
examination it is observed that there is con-
siderable recession of the gums from the necks
of the teeth, this' is the cause. If you even
touch the tooth lightly with a strand,of cotton
wool it will excite quite severe pain. Though
treatment is outside the province of this article,
I ought to mention the treatment for pain of
this kind. Dry the tooth and paint it with the
following:-

Gum Mastic (Powder) ...... 3 i.
Zinc Chloride ............. gr. v.
Chloroform ............... z ss.

Keep the tooth dry until the solution
hardens. May I also suggest a palliative for
toothache, which a medical practitioner will
find very useful. Mix zinc oxide, carbolised
resin and oil of cloves to a stiff paste, about th-
consistency of putty. Clean out the cavity in
the tooth as well as possible and pack it with
this paste. The paste will harden.

After this unwarranted digression I return to
diagnosis ! But this paroxysmal pain aroused

by salt and sugar may be due to another cause.
It often indicates the presence of,, hidden
cavities of considerable size, frequently
approximal. The tooth may look healthy
enough, but the crown may be no more than
a mere shell.

II. Periodontal Disease
Here the pain is of a different type, and may

range-from discomfort to considerable severity.
It is localized, dull and throbbing, and is not
affected by either heat or cold. The gums are
swollen and of a duskv hue. Inflammation
causes swelling of the periodontal membrane
and, in obedience to the law of physics that
two bodies cannot occupy the same space at
the same time, something must move. It is
the tooth that moves, and it rises slightly in
the socket. The patient will tell you that the
affected tooth seems longer than the others;
and this is a characteristic symptom of the
disease. So is tenderness on biting or pressure
of any kind. The disease is more common in
the lower jaw than in the upper.

Percussion is always an aid to diagnosis, for
a diseased tooth gives a distinctly duller note
than a healthy one.
We turn now to neuralgic pain, that is to

say pain which is connected with the sensory
nerves rather than with any individual tooth.
True trigeminal neuralgia is happily of rare
occurrence. It is usually an ailment of middle
age. It is nearly always unilateral and is
characterized by the sudden onset of violent,
shooting pain, caused by the most trivial
things. The unhappy sufferer is a pitiable
object, for he dreads washing or shaving or
touching his face lest it should provoke an
attack. But, as I say, the disease is rare, and in
twenty-four years I have -only seen one case
of it.
Malposed teeth should always be regarded

with suspicion. By their position they are
difficult to cleanse; particles of food get
wedged in places where the brush cannot
reach them, and decay follows. A careful
examination of such teeth should be made with
a fine probe for cavities between teeth and
below the gum margin. The lower wisdom
teeth are a fruitful cause of neuralgic pain.
These erupt at varying angles and in all sorts
of positions, so that the removal of one of
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them can be the most difficult operation in
dental surgery, calling for all the skill the
surgeon possesses. If there is pain in the ear,
it is almost certain that the wisdom is to blame.
Frequently this tooth is partly covered with a
thick flap of tough gum tissue and particles of
food get under this flap and set up in-
flammation. Or the tooth may be erupting
crookedly. In all cases where a wisdom tooth
is suspect it is advisable to have a radiogram.
Where there is inflammation, swelling and pus
the tooth should be extracted without delay
under a general anaesthetic. I do not agree
with a policy of temporising and waiting until
the condition clears up. It is much more
likely that it will go from bad to worse. When
a surgeon is confronted with an acute appendix
he does not usually advise thv patient to wait
till it clears up; he operates without delay.
The reasoning which holds good in such a
case is equally applicable to the acute wisdom
tooth.
Now, again, in diagnosing neuralgic pain

one must not overlook the possibility of a com-

pletely unerupted tooth. Some time ago I was.
consulted by an edentulous patient aged 62.
She complained of persistent infra-orbital
neuralgic pain. A radiogram disclosed the
presence of a completely unerupted canine
tooth lying transversely in the palate. I re-
moved this tooth with local anaesthesia, and
there was no further pain.

Teeth that have been filled should be
examined carefully. If they are loose or tender
to pressure or respond to heat or cold or
percussion, the fillings need removal followed
by adequate treatment. If an apparently
sound tooth is dark in colour or if it is lass
translucent than the others the pulp is probably
dead.

Neuralgia may also be caused by general
systemic conditions such as anaemia,
rheumatism, diabetes, influenza, etc.
The nose and the accessory sinuses should

be explored, and one must not lose sight of the
fact that the pain may be symptomatic of
tumour of the brain involving the root of the
fifth nerve.
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