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I pEEPLY appreciate the
invitation to contribute an
article for publication in
the spring number of the Pur Cmr
QuarterLy. Phi Chi is one of the
foremost, long-established, national
medical fraternities of this country,
and is worthy of their best efforts,
on the part of its members. It has
been my honor and privilege to be
a member for a great many years,
although not very active, I admit.

During the past several years, I

*Professor of Experimental Medi-
cine, Emeritus and Dean Emeritus,
Tulane University School of Medi-
cine.

* has

have devoted myself to intensive re-
search and study of the cause and
prevention of the loss of teeth. By
practical application of information
that has been established previously
by the work of others, together with
further information which my work
secured, the two diseases—
caries and periodontoclasia—from
which almost all loss of teeth re-
sults, are now entirely preventable,
Not only are the lesions of these dis-
eases preventable but, for the most
part, further advancement of le-
sions that already exist also may be
prevented.

It can be asserted without reser-
vation that for all practical pur-
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poses, any person, at any age, can
begin and maintain his or her teeth
without further deterioration or loss
during the remainder of life. Ob-
viously whatever damage as has al-
ready occurred cannot be prevented.
Treatment, repairs and substitutions
for such- damage occupics the atten-
gion and is the principal source of
income of the large, highly special-
ized profession—dentists and aux-
iliary personnel. Measures for pre-
vention of such damage must be ap-
plied before it occurs, Therefore,
since much damage due to these dis-
eases occurs during the first hall of
the average lifc span, the earlier in
life effective measures for preven-
tion arc applied, the greater the
total benefit.

In my research I have employed
technics and methods which my
long medical laboratory experience
has enabled me to use. Correct in-
formation and fundamental facts as
to the essential local etiological con-
ditions in carics and in periodonto-
clasia have been secured and suc-
cessful methods for their practical
application for prevention have
heen devised and specified. Much
of this information has appeared in
a number of publications 1-10. In
this paper an effort will be made to
present hriefly some of the more im-
portant facts relative to oral hy-
giene—information by which, but
not without, a high state of dental
health can be maintained through-
out life.

Both caries and periodontoclasia
are local diseases caused and pro-
moted by conditions that exist at the
locations where the lesions originate.
Measures for successful prevention
of these diseases must provide for
effective prevention or minimizing
of these local etiological conditions.

Correct information (not merely
opinions) as to what these condi-
tions are is necessary. The causa-
tive organisms are microscopic, the
pathological process originates and
advances microscopically, the tissues
involved are composed of micro-
scopic  elements  and  the  lesions
themselves, al first, are only micro-
scopic in extent. Therefore, cor-
rect information about these condi-
tions must be based upon micro-
scopic research. Opinions and ideas
not conforming to these facts, which
can be established only by micro-
scopic work, are confusing, often
entirely erroneous.

A hundred years of clinical ob-
servation and treatment of caries
and periodontoclasia has failed to
establish successful prevention. This
statement is substantiated by the
fact that, at the present time, prac-
tically all adults and many younger
people have already sustained moie
or less damage from caries, and that
periodontoclasia is practically uni-
versal among adults. Many author-
ities believe that periodontoclasia is
responsible for the loss of more
teeth than is caries. This means, I
submit, that such preventive meas-
ures as have been taken, upon ad-
vice from whatever source, are, at
best, only partially effective. The
great need 1s for a method to be
known whereby thesc diseases can
be entirely prevented and then for
the information to be available to
those who appreciate the import-
ance of oral cleanliness and dental
health, and wish to maintain them.

- Not all people now fully appre-
ciate the value of their teeth. There
is the greatest confusion, erroneous
heliefs and lack of correct informa-
tion about the diseases of the teeth.
Many think of dental decay and




ultimate loss as just one of the usual
developments to be expected to oc-
cur during life. If people could
realize that these diseases and their
consequences result entirely from
their own poor hygiene and un-
cleanliness, which only they them-
selves can control, much more ef-
fort would be put forth to maintain
oral cleanliness,

Now that an entirely effective
method of personal oral hygiene is
known, more and more people learn
how, and do, maintain clean mouths
and thereby dental health. It is to
be expected, in the years to come,
that fewer people will go through
life displaying the evidence of their
past and present neglect or ignor-
ance of personal cleanliness. Un-
clean, decaying, patched up, miss-
ing, or poor substitutes for the
natural teeth eternally advertise to
others the cffects of one’s personal
habits of uncleanliness. Every time
one smiles, or laughs, or talks, or
sings—every time one opens his
mouth for any purpose—the defects
of the teeth may be seen. Any de-
viation froin normal is more or less
noticeable.

Whatever the condition and ap-
pearance of the front teeth which
may be seen at a glance, the im-
pairment and unclean conditions of
the back teeth are usually much
worse. In fact, a great many who
ordinarily appear to have good
healthy teeth, when examined more
carefully are found to have already
. sustained much damage of their
back tecth.

In addition to preserving the
teeth there is another impelling
reason for effective personal oral
hygiene; that is the foul odor of

the breath from unclean mwouths.
While one is not entirely conscious
of his own bad breath, those who
are closely associated with him are.
A foul repulsive breath is a bad
handicap and a bad recommenda-
tion for anyone whose activities
bring him in close association with
others. That is especially so when
those with whom he would be inti-
mately associated, themselves have
clean mouths and therefore are sen-
sitive to the uncleanliness of others.
It is unpleasant, to say the least, for
anyone to impose upon his associates
the foul odors from decomposing
food material and from the sup-
purating  (sometimes  sloughing)
lesions around his teeth. This is the
more inexcusable since we now
know that it is due to personal un-
cleanliness and can be prevented by
the right method of personal oral
hygiene.

Caries lesions originate only at
locations on the teeth at which
heavy bacterial film (microscopic)
can grow and accumulate, and
where food material may be re-
tained and may decompose, over
considerable periods of time, These
locations are mainly in the natural
grooves and fissures on the occlusal
surfaces of the grinders and in the
embrasures between the tecth. All
caries lesions develop beneath such
thick bacterial film pads and never
on exposed surfaces which are con-
stantly or frequently cleaned by
functional friction, or otherwise. To
prevent caries therefore it is neces-
sary to prevent or minimize the ac-
cumulation of such bacterial ma-
terial and to remove, at suitable in-
tervals, food material from such
areas; in other words, to clean the



teeth effectively' at appropriate in-
tervals.

Almost all caries damage occurs
at night during sleep. If the teeth
are properly cleaned at night before
retiring, there follows a long period
during which there is only limited
orowth of bacteria; and there 1s no
decomposition of food material, be-
cause there is none there to decom-
pose. A clean tooth does not decay.
Harmful growth of bacteria and de-
composition of food does not occur
during the {ollowing day before time
to clean the teeth again the next
night. This method is essential for
prevention of caries.

The lesion of periodontoclasia be-
gins by extension—growth—of the
hacterial film on the surface of the
tooth, into the gingival crevice or
normal space between the gum and
the tooth. Irritation and inflamma-
tion result from this foreign ma-
terial, which tends to increase and
to extend deeper and deeper into
the crevice, As the disease advances,
which results from the encroach-
ment of the increasing foreign ma-
terial on the tooth, the periodontal
tissues are gradually destroyed and
the gums recede. Usually the in-
flammation is further promoted by
the formation of hard calculus on
the tooth within the crevice and by
pressure of food particles packed
and retained against the soft tissue
at the entrance to the crevice.

To prevent initiation of lesions
and to prevent further advance of
lesions that already exist the pres-
ence of the ctiological foreign ma-
terial on the tooth within the crevice
must be prevented or minimized.
Periodontoclasia does not
about a clean tooth. The necessary

occur

cleanliness can be maintained by
cleaning the teeth within the gingi-
val crevices at proper intervals, If
they are cleaned at night before re-
tiring there follows a long period
during which rapid healing and sub-
sidence of inflammation occurs.
Little or no damage occurs during
the following day before time to
clean them again the next night.

Good dental health service must
include removal of hard concretions
and calculus from the teeth within
the gingival crevices and teaching
the patient how to clean his teeth
effectively, which can be done only
by the proper use of both tooth-
brush and dental floss. Each per-
son must learn how to do this, and
do it consistently.

SUMMARY:

In order to maintain oral clean-
liness and to prevent the Initiation
and further advancement of the
lesions of caries and periodonto-
clasia, YOU MUST CLEAN
YOUR TEETH RIGHT WITH
THE RIGHT KIND OF BOTH
TOOTHBRUSH AND DENTAL
FLOSS EVERY NIGHT BEFORE

RETIRING. It cannot be done
otherwise.
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