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=  ‘20 all the people who heve been asking me 0li the time "When'a'the next

'}f_ft;Mouthpiecefcoming out?" here it is, and quite o nice thick issue for only So,

-+ AL "F'bey say so.

e
:

‘ iﬂféel;quite flattered, in 2 way, that there sre veople out there s snxiou:

" to.read all tae erticles I write in o~der to £ill the mugnzine up with something
.. other than B.D.S.4. Committee Meéting voports, ond the like. On the other hend,
-1 should appreciste it if those recple who pester me all the time about the next
. ; dsspe, would stop talking for one minute ond actuslly »ut pen to peper and con—

“tribute somothing themsclves, then perhaps Mouthpiecce would be nublished more

often, or would be a much thicker negazine.

In order t» encurage this, I have abandoned the lucky number idea that
accompanied the Oral-B andvert. Instend of taking a gamble whether or not you
win one of these rother expensive taothbrushes, you cen now meke your trothbrush
a certainty by writing articles fnr Mouthpiece: for oach article sr collection
of small pocms/funnics etc., thet £ill'a pnge ~r two of Mouthpisce, you will
receive a Perio. Dept. approved toothbrush as well as the usuel prestige of

having your article vublished .in an hcadenmic! jrurnal (payment on publicatinn).

The other roason sy I stovped the lucky numbers wes becsuse it wes it
was originally intended as an incentive to sell all the conies of Mouthniece,
I am sure most of you will ngree that if we heve to descend to thig sort of
lovel, similer to nutting free gifts in Beano comics or Gnod Housekeening magaz
ines, in order tn sell & dental schnol journsl b its students, then it dnosn't

goy much for those students. Fortunately, most of us sre nnot like this, judzingz

from the numbors sold in the past ... but, before you pat y~ursslf ~n the back
for “hiying .a Mouthpiece, ask yourself how 5ften you hrve hel-ed the U.B.D.SS, .
your soncioty - of which this magazine is part. Heve you ever helped cle~r up
after a disco, or .arc you one of thnge thot helps thcmsleves to the drinks
behind the bar sutside normnal’ funetions, when you feel like it? Do we hrve in
have locks on everything? Have you ever bothered to write anything for Mruth-
piece or ere you ~ne of those that wan't even fork nsut 5P and buy ¢ comy? I'd

sooner glve you 2 copy than hear some of the squirmingvgxcuses for not buyine it.

To the few students, cub of nearly cveryonz winm I,hsked in the conmnn
room, who helped to stople this issue together, 1 thonk you, on behalf of thnse
of us whn actually boaught a copy. '

Y G. C. DOWNER
Yeop Rl Editor of Mouthplece.
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' waved to hin.

) ‘ﬂ

" THe elinical Iecturer pointed & the X-ray viewer.

"It is clear from this X-ray that the patient'siBwer right six has an
acute non-suppurative apical periosontitis which acecounts for the patient
shooting through the roof every fime I put pressureon it, Now, Miss Hepenstal
what would you do in a csse like this?

‘ The student brnoded for s~me time, andthen replied earnestly:

"I suspect, sir, that I might shoot through theroof ton!™

A denti;t was taking a walk wth his wife when a vivacious young blonde
' "Who was your friend, dear?" enquired his wife,

b "0k, just a young person I met professionelly," he exploined airily.
S “Profesginn&ly, heh?" cnoed his wife. "Yours or herg?® .

. "This mey hurt & little,"said the dentist g he pressed the button on

";-%hié'elentricqlly powered cheir and eproached with the syringe.

- Suddenly the pbient let out the most agonised howl,
"What's the mater with you?" gaid the dentist, "I haven't touched‘you

%

et

"MNot witﬁ'ﬁhe syringe you haven't, said the pbient, "but my right'knee‘s
Jammed underneath your bracket table!" .

ADVERTISEMENT

I should like now to. thank Professor John Smith B.D.S,, Ph.D., F.D.S.,
L.R.C.M., M.R.C.V.S,, B.Phil., R.S.A., whose suggestions, encouragement,
advice end enthusiasm throughnut the formation of this advertisement, from
conception to delivery, have been of great help., My thanks must go also

~to Dr. Peter Moron of the University Department of English for his assistance

in proff-reading, and of course to Miss imy Rowbottom for the secretarial

- work., Finally I must express my appreciation to the Editor nand my publishers

for their most valuable criticisms and patience. I should like to resnectfully
- dedicate this to the furtherence of American Dental Litersture,
ALFRED SWEETIE : -

. University of Botswana, 1975

" A man presented himslef at his dentist's surgery with his gums and trngue
‘covered in green blotches., The dentist had only just qualified end was come-
pletely mystified by the symptoms: even reference to his Shafer, Hine and

Lovy provided no.enlightenment. He felt his status ss a diagnostician to

.

. be in jeopardy.

"Tell me," said the dentist, "heve you ever hed this before? "
. "I certainly have, Doctor," the patient replied impatiently. "I got
it seven or eight times last yeer." :
" In thot case," announced the dentist, "I reckon you've got it againl"

 CONSULTANT: a colleague who is called in at the last moment tn share the

blame,

OVERHEARD IN EXAM DEPT.

Dentist: 4ind how often does this terrible toothache come on?

Patient: Every three minutes. Dehtist: And how long does each sttack last?
Patient: Oh, at least twenty minutes,
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Once upon a time an army commando c
On examination the dressor could
decided to try vitality tests,
his teeth; next the
highest settin
asked: still no response.
patient was sent downstairs with & nurse for

ache.

CLUES

ACROSS
Pertanining to our shoscn 3
profession (6)
I scare to get our arch- 2.
eneny. (6§

A note from scent is upset, 3,
probably in a tree. (4)
Conguer (8)

Cherlie is ... but is Arthur?/.

(7)
The dental profession's 5e
governing body (initinls) 6.

(3)
The god loses point from his

axe and is studied in 10,
anatomy. (6)

Good control of this ig '
essentiel during restob- 11,

ative work, (6)

Affirnative, (3)

kpplied to fissures of newlyl2,
erupted posterior teeth.

(7) 13,

Work should be ... before
going on., (8) 17,
Some surgical prncedures 18,
cen become this, Adren- 20,

aline helps the prob%e?.
6

Again loses first letter becoming a stimulant.

DOWN

We have 211 let ourselves in
for it! (9)

Uhanged spoons rode and were
applied to nostrils. (4,5)

Pelindromic description of floor
of perfect classicel class I
cavity. (5)

Pelican one contanins religious
person, (5)

Massacre, (4)

A tooth for extraction should
be...bucally and palntell§
before being delivered (5

An operator ... the root canal
during endodontic treatm?ng

5

0ld neme of African country
wHose main export is cocoa
beans, (5)

We should @o this an to the just
prior bo extraction. (4,5)

13th letter plus scan teil ipset
for the demanders. (9)

Support for the blackboard (5)

Written piece. (5)

We dn not went one on our
Class II restorations. (5)

(1,3)

Theso arc the green wires in cables. (6)

ANECDOTE

ame into casualty with a vague
find ne obvious cause, and so he
Ethyl Chloride gave no resoonse on eny of
pulo tester was brought
g the dresser could get no resnonse 50 a member of gtaff was
48 neither of them knew whet to do next the

into action., Even on the

some X-rays. On his way to

the X-ray Department the nurse asked him if he was 0.K.,

"Oh yes, " he replied,

had to yell outi™"

"but that last thing didn't half hurt - I neerly
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From a letter from Groucho Marx to Harry Kurnitsz:

'T liked the piece in the January issue very much, and as soon
as I can go to the dentist I will reed the Febraary issue.

Incidentally, this dentist of mine is a gay fellow, a bachelor,
Instead of stocking his anteroom with the National Geogravhic snd
articles on Soil Conservation, he has Confidential, Rave,-Holiday,
"Fanny Hill", “Call House Madam", and "A House is not a H.me",

His assistant, who cleans the teeth before the Magter deigns
to step into the horror chamber, is a part-time whore, and can bs
seen soliciting between Burbsnk, Glendale and Maywood on Wednesdays,
Saturdays and Sundays. On those days the dentist is absent. He has
either winged to Las Vegas to lose the exorbitant sums that he exta-
cted from me, along wth my teeth, or is surf-riding in Acapulco,

The whole dental professeion, in addition to being corruot,
is a dubious one. When you open your trop in a dntist's office, and
he seems to peer down your gullet, the chances are he's not even look-
ing there. He's trying to estimate (rapidly) who made your sports
coat and whether the jewellery you're sporting is the real thing or
some thin plate you borrowed fom your wife,

I heartily disapprove of dentists goint to Vegas, Acavnulco,
or any other famcy resort. A dentist should stay in his office with
hig pert-time whore, his glittering maclines, his inlays and that
goddamned abresive that he slaps on your fangs at the end of a day's
grinding.' c , '

===000mw~
THE AFFLUENCE OF INCOHOL

I had these bottles of whisky, 18 in all, end wes told by my wife
to empty them or else!

Having agreed, I proceeded with the unnleasant tack.

"I drew the cork of the first bottle and poured the contents down the

8ink with the exception of one glass wbich I drank.

The seoond bottle was treated in exacily the seme way: I drew the
cork and poured away the contents and kept back a glassful to drink.

I pulled the bottle from the cork of the next and drank one sink out
of it, then I threw the rest down the glass. ' '

Cont.




The Affluence of Incohol cont,

Pulling the sink out of the next 3ass, I poured the cork down the
next bottle.

Then I corked the sink with the next gass, bottled the drink and
drank the pour. '

When I had everything emptied I steedied the house with one hand:
counted the glasses, corks, bottles, and sinks with the other,
ammounting to 29, and as the house came by I counted them again.

Finally, I had ell the houses in one bottle, which I drank.

I'm not under the affluence of incohol as some tinkle peep I am,
and I'm not half as thunk as you might drink.

I fool so feelish I don't know which is me end the drunker I sit
here the longer I get .... Hic! .... Burp!

SR o [, Too—
THE FUTURE OF THE DENTAL SMOKER

As 211 will know who read the Aylesbury Hean Swines gazette
and this month's Mouthpiece Weekly, a Review Group has been set up
under the capable administration of Ken Marshall, A meeting wes held
a fair time ago to discuss possible ideas for the next Dentel Review.
L unanimous decision was mede to hold some sort of 'Smoker' in the
near future, like August 1979, so that we would have nothing to do
with it., This was declared, however, a silly idea, so hard luck,
people, it looks like you're set for o firther three hours cringing
in your seats watching a bunch of loonies trying their best to be
funny.

Even though this 'review' would not take nlace until next
Christmas, it would be nice fio know how meny peonle are interested.
This wuld, of course, tell us who the talented peovle were so that
we could excluede them from the programme and get all the oraise
ourselves - oh what a give-away! So if anyone feels that they have
a cleim to fame would they liko to see me along with any ideas they
have, songs, sketches and the like.

Not only are we interested in putting on a review, we are also
planning some form of cabaret for the Dental Ball. It is not clear
what context this will take but certaily a stend-up comic, impressionists
(not Des O'Connor or Rolf Harris), magicians and singers will be
needed. So if you think you could be another Frank Sinatra, I should
go away and practice and while you're doing that, nush off. Acts
including balancing gibbons on your head, juggling Annona Wynre/

48
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The Future of the Dentnl Smoker cont.

whilst playing 'oranges oand lemons' on a row of lower-incisors on

a one-wry hovercraft, will not be accepted because I'm already doing
that, Magical acts like making the hospital discppear, however, and
changing the staff into garden gnomes, will be greatly anvreciated.

Don't be shy. Throw awey your inhibitions and give them to
me, as I collect them.

Before we have another meeting of his so-called clever-Dick
review group, we should like b sum up with something concrete (it's
these oxams you know) so if you have any ideas, just 1lét me know.

This, of course, doesn't apply to the student masses only, members

of the staff are most welcome to air any views they might have, whether
they would like to take part in any sketch or not. So if any of the
staff or techniciens are reading this article, I didn't really menn
that about the garden gnomes, on the other hand if you're not reading
it, I mean every word!

(X oo X} .e e oe X X X .o X} oo Phil Key
AMAZING NEW DEVELOPMEMNT!

DO YOUR BRAND NEW DENTURES LACK THE RETENTION OF YOUR OLD ONES?
THEN HERE'S THE SECRET!

A SPECIAL SOLUTICN - of old cabbage, egg, bread, cornflakes ETC.,
(Patent Pending?
already lovingly semi-digested by specinl enzymes FOR A MONTH,

end bottled FOR YOU

with THREE different halitosis flavours!

Only from NATURAL DENTAL PRODUCTS LID.

. L3
oo .o oo .o oo oo oo oo Al ee i e i ¢

Dentist: If I considered advanced conservation with bridges, pontics,
P.J.C.g, fixed appliances etc., to be necesssry, would you have the
money to pay for it?

Private Patient: Let's put it tHe other way - if I didn't heve the
money to pay forit, would you coftsider it to be necessary?
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LECTURES -

a review of current thinking

The existence of the pathological organism,the Lecture, has
recently been implicated in the aetinlogy of such disesses ss lecture-
phobia (L.P.), lecturemania (L.M.), lecturia, ete., as froun of dis-
eages often referred to as the lecturitides. Previous workers have
tended to limit their studies to either the psychistric or physdcal
manifestations of these diseases. According to Bordum ani Tedium
(1), the lecture orgamism is responsible for both L.M. and L.P..

The term orgenism is uscd edvisedly, for although Abstruse and Phutile
(2) claim to have isolated an organism, L. goporifica, their work

has yot to receive confirmation %3). Rocent work has given the hope
that brain biopsy of the deep grey matter (4) and differential

immunof lucrescence (5) may yet demohstrate the relationship between
the physical and psychiatric lecturitides.

The classical description of the psychiatric lecturities. (L.M.
and L.P.) wes given by Epheet (6), a review of whose findings we sum-
marise here.

LECTUREMANTIA

Degeription: A tendency to spend willingly four afternoons ner week
in a darkened over-heated room with fellow sufferers, independent
of the weather outside.

Incidence: Principal age range: 18 - 25 years, Although the pon-
ulation at risk has sex ratio of about three males; one female,
the sex ratio of sufferers is about 1 : 1.

Aetiology: This is largely unknown, although some workers implicate
an early deprived cultural background.

Presentation: Patients are pale and weak due to lock °f sunlight
and exercise. Prolonged polygraphia lerds to hypertrophy of the
right thenar and index finger muscles. The patient's conversation
is limited to a discussion of his/her symptoms and mey be associated
with reading hand-nuts in bed.

Diagnosis: This is largely on the cliniecal picture, but some find
measurcment of the mean cerebral quotient (M.C.Q. for ghort) useful -
o high score indicating a positive dingnosis, though some workers
dispute the relisbility of this test.

Trertment: Mild cases nre best trerted comservatively with rerssurance
end e prescription for some light reading (7). For more advanced/



IECTURES -~ review cnt,

/eases a more radical approach may be called for - one that has been
tried with mixed success is to send the pbient abroed for three
months ('an elective') in the hope that o chenge of culture may
be of benefit, This practice should perhrps hove a wider epnlication,

Prognosis: In general the longer the period of affliction the wnrse
the prognosis. Complete cures even in advanced cases heve, however,
been recorded but some advenced cases of completely moribund minds
have been seen.

Lssociated conditions: (1) Myopia.
(2) Generslised myovathy with wosting.

LECTUREPHOBIA

Description: A feeling of cokplete boredom and lethargy on entering
a darkened hot rnom for an aftemmonon. Attacks are particulr-rly
likely to occur when the weather is rood.

Incidence: The same range and population as for L.M. but a sex ratio
of approximately two male: one female,

letiology: Some workers doubt whether this is a disease at all, but
simply regard it as o normel reactive state induced by many yenrs
of exposure to lectures.

Presentation: Patients are usually in good general health, but on
entering 2 lecture theatre, a misting-over of the eyes, a drooping
of the lids and shoulders, and n slow shuffling walk (locture
ataxin) bocone apnaront, Patients conplain of an overwhelnming
desire and tendency to fall asleep, especially if subjected to a
barrage of hand-outs and/or a spporific voice.

Diagnosis: 4As for L.M. this is largely clinical, but some regard
a low M.C.Q. as a useful pointer - it is probably even less reliable
than e high M.C.Q. for L.M..

Treatment: 1In the short term, removal and revivel with a cup of tea
will usually be successful, though occasionally symptoms may per-
sist for the rest of the day. In the long term, relapses are
more then likely, unless exposure cesses. Parsdoxically, an elec-
tive as for L.M. may prove helpful for a while, but nost-elective
relaps is a well-documented pheneomenon.

Prognosis: Excellent if re-exposure is avoided.

Lssocinted conditions: Narcolepsy. cont.



- roview cont.

hysical lecturides sre rare except for lecturis (known

h century as the "Lecturer", scourge of many a medical
-gchool), In their recent prper, Borrow, Knoates end Reid
ibed  tho opideniology of thisg disease. They studied 1,342
ed individuals and came to the following conclusimns about

&ify;,-Cuaes occurring in.members of the samo family have been
orded, but it is not yet clear whether this is environmental
dgg_to;sme_sort of genetic nredisnnsition.

] x s

75% mole; 20% female; 5% dubious.

hge distribution: 5% 30 years and under N.B. Care nust be excr-

25% 30 - 50 cised in dating offected

45% 50 - 90 individusls, since the

20% 70 - 90 disesse seems to cause
5% 90 and above premature ageing.

Predisposing factors: (1) 4 professorial chair.

(2) Chairmsnship of a course committee.
(3) Both,

. Clinical Presentation: A proportion of cases will tend to

S0 (@) talk to the blackboard

g z(ﬁ;f'ﬁalk'to their weistcoat

§b ' both,

‘Some workers alsn consider a stoping stance and noorly fitting

(1) 4phasia - found in about 5%.
(2)  Delusions of grandeur - faund in about 10%,

L ife o

- In conclusion, it may be seid that much work remainsto be d~ne
dn elucidating the precise plationship between the lecturides, and

. their exact pathology. The authors, however, would like to suggest
.\ that the day is not far removed when lecturis, L.M. and L.P. will be
© . | recognised to be but different manifestations of the same clinicel
| syndrome - the Lecture Syndrome,

1.  Bordum and Teddum: B.M.J. (1972) 115, 642

2. kbstruse and Phutile: B.J. Bact, and Virol. (1970) VIII, 69,

3-

4s Burr and Necdle - personal communication (1973),

5. Divine Communication: J. Transcend. Med., Nov, 1973.

6. Epheet, U.S.: Mania and Depression in Education. Gnome Press (1965)
7. Walton, Su.,: Horace Sippog and the Siren's Song.

8. Borrow, Knoates and Reid: J., Nursery Ed., (1964) CXIV, 619
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ENVIRONMENTAL LEAD DPEIZCTION (¥ RRISTHLIAN TONIINE

Dental scientists are inlevertod in possible links between caries .
and several trace elerents prasar’ ip the diets Dnvironmentel solema . =
tigts are aware of th mecord thel *9tic trace olements leave  imteeth .
as they form. Several siidies, wkere naed decidwns toeth wers analypel
ed, have shown geograpaical or secular trcnds .u Levels of lead, (oadi;
mium and radioactive strontitwie u trs UsTu& a five~fold differsnoe
was seen when comparing leveis of Lead din suoh !jeth from submrbaa
and ghetto children living im the same oity. g L

When the lead smelier at Avonmouth wos olosed during the early part .
of 1972 blood-lead analyses wers called for and severai laumdred childe ©.
ren were monitored. Several analytical studies within tho Universify: i€
were then providing velevant data for the "Sabrina Projeci". Withiam - .
this framework ihors was a welcome offer from inorganio chemists® ¥o . .
analyse teeth for a muber of trace meials, insluding lead, and the
oity's Chief Dental Officer approved the collection of teeth &% severs
al school deusal clinics within the urban area. g o

Wa were gratificd 4o find such similar values for thess metals dn &
group of teeth waulyned in the summer of 1973 to those we had found in.
the proviov: armmeds When tha locations of the donors wers plotted on .
the Bristol map(see opposife) they ware fourd o be equally divided by
a line running throogh the centre of the urban arsa towards the -Ayon=. il
mouth indusivial complexs, The mup shows the locations plottedi.;ba;l" 80
Yabove-averags" anc "below-average" values, the distributions in the
two sectors being 14t6 ond 6114, But the mean oconcentration of lead
in teeth from those living in the arca to the north and east of,the WA
"dividing line was 30% greater than that for the area to the south and 1
weet, This was not the cage for the otlHer =ix metals analysed im ... /"' .0
all these sampnles: ' VA A e il

The ares with the highesr Goouh lead values ie 1he one that would be 'l 'y
expected to be exposed more %o pollution carried 3y the prvailing wind,
However, it is likely thai this elfect would be goperinposed on a more .
uniform uptake of ezd from diet snd ivom petrol sombustion.. Whatever . & .
the reasons we have a czane for continuins thia ¢ arironmental monitore. ...

ing in future years, BN
% Andrew Burkitt, i.bc. e A
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A PREMOLARS WITH LEAD CONCENIRATIONS ABOVE AVERAGE
WV PrEMOLARS WITH IAD CONCENTRATIONS BELOW AVERAGE
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"ocular perforation is a distinct possibility:. Corneal

OCULAR HAZARDS TO PATIENTS DURING DENTAL TREATMENT.

In common with other occupations concerned with the. drilliug, L

scraping or polishing of brittle materials, déntists TUR B ¢

constant risk of foreign bodies entering their eyes. Although
'vlzit has been suggested that protective glasses should be worn N

both by practitioners and .assisting technicians, delicate

'fintra-oral procedures may be renderad more difficulti. by the
- depogition of spray and debris on the lenses. Every dentistw

is aware, however, of the risks of minor ocular ‘injuries and
conjunctivitis secondary to the introduction of irfected
material into the conjunctival sac. In this article sbme
of the hazards of dental treatment to patients are discussed

- and suggestions offered concerning precautionary measures

which m.y be taken,

Foreign Body In;uries

In the standard sitting pogition the likelihocod of tooth o
fragments or scale striking the patient's eye are remote,
as particles projected upwards are protected by the roof
of the mouth, or fall well away from the patient's face.
With the more recent adoption of the pronz position and
the dentist working, to a large extent, over the patient's
face, particles forcibly ejected from the mouth are more
liable to fall into the open eyes of the patient. Such
materials, being of low mass and velocitv, are not liable
to penetrate the ocular coats, and ave normally removed

by the bllpk reflex and hypersecretion of tears occasianea o
by ocular irritation. Nevertheless, such an episode can

prove embarrassing to both dentist and patient. - - -. . ... 0

Work performed with the patient placed in the prone pcsitibn" ;

does, however, carry very real hazards., If sharp instruman?
are carried across the face and are inadvertently droppad, .

perforation with damage to the crystaline lens resuiting t'

I
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in permanent disability have been reported on such 7
occasions., Unsterile instruments piercing the ocular
.. contact, furthermore, may result in intraocular '

‘;innfection. Chemotherapy is rarely successful in
*' preventing_severe ocular damage, as the optical media

‘ﬁfare avascular and form an ideal culture media for
pathogenic organisms,

Trays containing heavy bottles and noxious fluids atéem
often positioned above the patient's head to facilitate
the work in progress. A clumsy movement, thq:efore;
is all that is required to precipitate such containers
and contents on to the patisnt's face or eyes, possibly.
resulting in severe ccular damage.

It is suggested, therefore, that ﬁhen work is to be .
performed with the patient in the prone position the
patient's eyes be adequately protected on every occasiqn;
that sharp instruménts should never be passed across the
patient's face, but always brought in from the.sidé, and
that trays be positioned so that there is no possibility
of their contents falling on the patient.

Ocular Hazards of General Anaesthesia.

Lid closure may not be complete in patients under general
anaesthesia, especially if there is any degree of ocular

protrusion, as in dysthyroid disease, or paralysis of°thel‘

1id muscles as in & Bell's Palsy. Exposure keratitis,
or worse, a corneal abrasion, can occur as a result of -

drapes being pulled across the unprotected globe. Such . 7
injuries may become infected and result in temporary or -

permanent corneal injury. If there is any doubt about -
adequate 1id closure, taping.together of the 1id pridr
to the éommencement of surgery is a simple and
worthwhile procedure.

%

G
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Loss of Vision and Diplopia Following Mandibular Bloocks

There have been several reports of transient loss of

vision in the eye on the same side as the injection site, :

and of patients complaining of double vision after this
procedure. ‘The mechanism is ‘believed to be due to entry

of the needle tip into the inferior alveolar artery. In

a small percentage of patients the blood supply to the

globe does not come from the ophthalmic artery, but a branch
of the middle meningeal. In.these individuals local
anaesthetic“égents introduced into the inferior alveolar
artery pass retrogradely into the internal maxillary artery,
and thence to the middle meningeal. No patient has been
reported to have permanent ocular sequelae following such .
an episode, but this condition, albeit rare, cap prove

very distressing both to the patient and the practitioner.

The practice of withdrawing the blunger of the syringe when
the needle is correctly placed should prevent this situation -
from occurring. '

In this short communication a number of the ocular problems
which may happen to patients undergoing dental treatment have
been outlined. It is easy to foiget the need to protect
delicate structures close to the operative field, though this
is often a very simple matter. The fact that such ocular
accidents are rare in no way absolves the practttioners from
over-all responsibility for any injuries incurred while the
patient 1s under treatment. :

Mr. J.C. Dean Hart
Bristol Bye Hospital.
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A MOUTHPIECE EXCLUSIVE INTERVIEW WITH MATRON ON HFR RETIREMERT

"What sort of interview was this going to be?" was the first thing
that entered my head, as I was ushered into Matron's office, desverately
trying to think of an opening remark that would oo nad resscnably intelligent
on the samll tape recorder that was to record this conversation. I did
not know at the time that, Matron had just oome up in the 1ift with Frances,
the orthodontics: department receptionist, and a nurse, saying how nervous
she was because of .theé interview 4iith Mr, Downer. I think I should have
appreciated it if I had, then perhaps I might not have dro-ped the cassette
recorder and spilt the battieries all over the floor. An understanding smile
spread across Matron's face, .3 es I stuffed the batteries back into the
remains ‘of this source of acute embarrassment I sensed that we were now

© . both perfectly at ease - I hed made.my "intelligent' introductory gesture'

R
LD

Mfs.‘Moore, known by her maiaen name as Sister ‘Davidson, came to the

fﬁBriétol Dental Hospital in January 1953, three yerrs after her marriace,
when there was only a total of 26 clinical dmntal students and 40 chairs
', n: the hospital. Her only previous comacts with dentistry were the pre-.

dictable cases of toothache that ceme into the B.R.I. Casualty Devsrtment
where she was the Casualty Sister for six years. After this, she went abroad
65 o ghip's sister on the maiden voyage of the new 'Orchides' in 1948

when the ship broke a record by reaching Australia in three weeks. This
spell ‘'of maritime nursing wes followed by nosts in many hospitals and clinics

- before’ Sister Davidson arrived here at the Bristol Dental Hosnital to £i11 -

the vacant position of Sister~in-Cherge.

At that time there were just two staff nurses. Unknown to her one
of them had already aoplied for the job. end Sister Davidson wes welcomed
here with the comforting news that if the sitnff nurse didn't get the .job,
the students would riot! We know the outcome, of course, and the students
didn't riot. What of the staff nurse” Cho m:vried a dental student and
left when he qualified, 3o tlat solved that problem. :

It was tough going at first for somenne uszd to bedvans end bendages
to be thrown in the deep cnd amidst such strange jargon as Eaglebeak,
Hawk's Bill, Pelican, Parrett, and Jornboak forceps! She must heve thought
the place was some kind of aviary, ond so she wes understandably cagey
about it all in the beginning. Time soon flies, howewer, and onc of the
many things she noticed whilst she was here was a fri-ndly, personal
atmosphere among all levels of a highly professional team. . It is a situation
where the steff, students and nurses all have a reciprocsl respect, and
in order to preserve this Christion anmes should not be used in he clinic,
nor should anyone be addressed by his/her surnime only, without the courtesy
title of Mr.,Miss or Mrs.. Little things like this =11 count.

One of Matron's first students here wns Mr. Treweke. Three other/

%



Interviey with Matron cont.

/etudents that she has soen pass through the dental hosnital are now ornf=-
essors, and in order to spare their embsrrassment, their names are not ten-
tioned here. She remembers one of them sitting his final exam, in which

gome practical task had to be performed e.g. casting a gold inlay or restoring
a tooth amalgam or silicate etc. After a few minutes there wrs o despairing ,
wall for help emerging from a chair, end when she came across, she saw &
worried-looking student stending next to his vatient, with the remains »f

a dental engine snd cord-arm trailing on the floor from the handoiece which

he was holding in front of him. "I think it's not workine as wll as it -

should be!" was all he could think of at the tire. It seems that dentel

units have broken down since time immemorial, so things haven't changed

much,

-

Another of these three select students provided her with entertainment
of a much more spectacular nature: to her horror, she saw a bracket ta ble
suddénly burst into falmes. What was mope mystifying was the sight of this
dental student stending next to his burnt offerdng, with his arms folded
and a look of calm but studious interest on his face as he suvervised the
spectacle. Before anyone had the chance to have a nervous breskdown he
announced authoritatively that he had just read thiet the best way to sterilize-.
a bracket table was to elcohol it and set light to it. (We are 1£t "to e
assu?e that Metron pointed out to him that it may not be the most" gggoticgl
way, » i ,

oy

The third student came up to the starre in cons.one morning,'looking
very pale and asked: "Er ... Can I have a, er, swab please?" When Matron
osked what he wonted it for he seid "Er ... nothing ... just thought it
might be useful .., well, acturlly the House Surgeon wants it, I thirk ...
qulckly‘" Following the stident soon led Matron to his patient who wrs
pouring blood from. 8 lacerated ‘tongue resulting from a runaway, unguarded
diamond &iscp A

Matrodb Parting sdvice to Students: Always kee- your sense of humour
baeause ‘there alwrys is a furny side to everythlng even if it is 5.00 p.m,
and: the petient has just destroyed an afternoon's hard lsbour by biting
the merginal ridge off an extensive pinned amelgam in front of an externsl
ememiner with indigestinn, so that you have t» nut a temnorary dressing
in, but your entire cabinet has just fallen on the floor and spewed its
contents and the nurses are glaring 8 you because it's lete and they went
to get away ... Remeber there's nlways a funny side! Alwsys stay calm and
always try to be fair. Remember the Dental Murse who has been, helninp you;
a little coubtesy and ¢ thenk-you go a long way.

" Matron's Prting Advice to Staff: Although the temperature often rises/ f’



Intervigﬁuwiﬁh Mgﬁgbﬂ cont.

/end there arc many other worries and committments, nlweys count to ten
rather then say something to an erring student thot you would regret after-
wards. Remember that although harsh words in an ordinary everyday context
do not ceuse tno much damage, they cre a mejor catastronhe to o student,
when they come from someone wielding ultimcte sanction,

Matron's Parting fdvice to Nurses: Courtesy to students- and staff
is a reciprocel thing. Cleanliness does ‘count, snd if after you qualify
here you decide to loave nursing altogether, you will at least make an
excellent housewife! If ynu dectde to merry a dentel student, ss so often
happens, then go into general practice so that you can heln him orgsnise
his own practice with your experience goined from other dental surgeries.

It would need many volumes of Mouthpiece to accomodate just the most
outstanding asnects of Sister Davidson's varied nursing career, but even
in this short interview I felt that there was far more to her than eny of ‘
us mey perhaps hnve realised. Somemne once seid that one of the hellmarks
of n good man is his cegeiness to train a successor - with 27, D.S.A.s
having passed through her hands since Matron ceme to this hosnital, one
- must consider hat she has amply fulfilledNthis condition,

We all wish Matron every happiness in her retirement, 'Wé éhall‘miss
her very nmuch. ' -

Note: Miss Martin, a thestre sister from the East Grinstead Hosnitel is
Matron's successor. She is B.R.I. trained, end will not be known as a
'Matron' but as a 'Nursing Officer' (under the Salmon System).

T
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EXTRACTION SPACE CLOSURE

Most extraction spaces close to some degree. In orthodontic treatment _
we usually require part of the extraction space for the relief of dental ~
arch crowding and hope or expect the remeinder to close by forward drift
of the buccal teeth, Quite what mechenisms are involved in extraction space
closure is the subject of much speculation, Is it the seme vprocess qe
"mesial drift" which comperisates for interproximal attritionsl wear?® Does
growth play a part or does space closure continue in adult 1life? Does the
mesial crmponent of occlusal gorces produced during chewing cause mesisl
drift or are such movements<?s3 too samll or too intermittent to be effective?

SRR :

Investigation on higher animals is not very helpful as none have the
degree of crowding which is socen in men. Investigations with human materiel
are few. The only loppitudinal studies heve been carried nrut at University
College Dental Schonl# and here in the Orthodontic Department. Both agree
that there is dramaticelly faster spontaneous space closure during the first
three months after extraction and there is considerable veriation among
individuels. Later space closure seems very constant for an individusl
(Fig. 1.) and there is much less verintion among individuals. The next
step is to look at adults who heve extraction speces to see if they are
still closing. Quite avart from this it will be interesting to see whether
posterior tooth eruption or increased occlusal force' can nroduce an increased
rate of space closure. ‘ '

e 2

I require volunteers who have residual spoces in the lower arch! A
liking for alginate and chewing gum is desirable but not esgsentisl, a cheer-
ful disposition would be an advantage. High pain threshold will not be
needed.

How about Messrs. MacDonald and Heyward for a start?

C. D. STEPHENS
Orthodontic Department

1. Begg P.R. & Kesling P.C. (1971) Begg Orthodontic Theory end Technique
Philadelphia, W.B. Saunders & Co.

2. Picton D.C.s, (1962) Archives of Oral Biology 7 151 - 159
3. Picton D.C.A. & Moss J.P, (1974) British Journal of Orthodontics 105 - 111
4. Robertson N, et al. Unpublished.
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LIFE IN THE SCHOOL DENTAL SERVICE

Firstly, what is the School Dental Service? Taken literally,
it is hhe dental service to Schoolchildren, previously run by Local
Authorities, and now orgenised by Area Health Authorities (A.HeS.)
for ke N.H.S., It is, however, more than his. It is aveilable to
all piority groups - schoolchildren, expectant and nursing mothers,
and he peschool child., A.H.S. prefer % call it he Community Dental
Service, as future plans mey wll involve exbtenxion of its outlook
into such fields as the handicanped and geriatric. The whole range
of dantistry is involved, from crown ad inlay work (bridgework is
a rarity) through prosthetics and orthodontics to he routine conserv-
ation end extrrctions. This in fect, as in any prectice, is the bulk
of our work. The real difference between the Community Service end
General Practice is that we are naid a salary, have naid holidays
and sick leave, and consequently have less worries as to where the
next penny is coming fom - although the salsries leave something
to be dsired!

What about careers? Well, there certainly used to be a ladder
to climb, starting at Dental Officer, through Senior Dental Officer
to Area Dental Officer end eventually to Principal Dental Officer.
Now the top position is Area Dental Officer, then comes the mystical
beast the District Dental Officer (required April 1 1974 onwards)
and then just Dental Officers. Suggestions aimed at making this better
are with the D.H.S.S. and might emerge some day. The service has
recently had a reputation for being staffed by young lady graduates
who left after a short time due to pregnancy and marriage - not
necegsarily in that order - but in actusl fect we have been receiving
applications from experienced practioners who have become disillus-
ioned with the general dental service.

What to do? Every dental officer has an mea wich is estimated
(by past nperience) to provide enough work for a year. Sometimes
this is not accurate and it may be %o years or more between school
inspections. This leads to further problems - each &ild requires
more treatment and it consequently takes longer b complete, and so
the intorwnl between inspections lengbhens. *his does not offer a
service b he Community and ways have b be found to combet it. %
may meen more staff in an understeffed arca; this again may be held
up for lack of finance or even suitable premises. It may mean
reviewing the treatment given with the dental officer oncerned.

Treatment is carried out in either fixed clinics or mobile
tnits, with equipment which may renge from almost antique to brand
new, dependent very much on the #Authority cmmcerned. Some old
Local Authorities, seriously understaffed, spent thousands on new
equipment and premises hoping to attract staff; others keot the -
old equipment end put new in new Health Centres, thereby exmanding
the Service. The new A.H.A.s are rapidly reviewing the equivment



Life in the School Dental Service cont.

and replacing the antique. My own surgery, for instance, has 1950
equipment installed and £3,000 worth of new equipment wither in the
storerosm or on order., The old equipment, incidentelly, has never
let me down in the 8 years I have used it; the new electronic gtuff
dowsn't resvond to a kick like the old did, and engineers' visits
arc expensive (and more frequent). Meny of you have seen the mobile
unit; it is towed from school to school by Landrover and usually
parked where requested. One dey, during the 0il shortage, a tanker
was due at the school and the driver parked one ven in the playground
temporarily and went to get be other. The first had gone when he
got bnok! It hed plled down the sl-pe of the pleyground onto the
grass (which sloped more), down the hill andround the corner at be

- bottom, Luckily it didn't go through the fence and on b be railway
line. The driver now puts the corner jecks down whenever he leaves
a van.

Life is what you moke it. I heve worked in a clinic where I
could (and did) read n book a day and two during school holidays,
even though the appointment bock was full., It is elso pnssible tn
see 15-20 patients ‘a seesion in a mobile - ond do conservotive treat-
ment for all. I have found much more setisfoction in a busy clinic -
snd also much more response from prrents and ptients elike. Treatment
has to be modified to suit each case ond situction, For examole,
to attempt a pulpotomy on a decidunus tonth when treating a schnol
by mobile is vrobably inapproprinte rs trestment for the whole schonl
is sometimes complete within a day or tro = not sufficient time for
most pulpntomies. Also it has b be emembered thst in rurel areas
it is unlikely thot dental treatment will be obtainable with any
certaidy for at least a year, end anything doubtful must be seem in

“that context.

Intorested? If not, why not? Come and see me any Fridey, and
bring gour criticisms, questions, ete. I'll try to help.

D.K. Stnbles

SR 510 o e
Many Junior students here at the Dentnl Hospitel have been nsking
what the term A.N.K. mcons: Mouthpioce mngezine feels that it is
its duty to lighten their dorkness. We always try t» be helofull
Normal Appointment: £.N.K. - 'as not kum,

Appointments in the Children's Department: A.N.K. - Lnother nasty kid.
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ARE WE SUCCEEDING OR SURVIVING?

As members of a university we represent less than 10% of our age
group, and e smaller proportion of the total population. Like it op not,
this mekes all students members of an elite, But on what grounds were
we' chosen for this orivilege? Was it our academic ability? Was the
decision based on the Bport provided by the headmaster of our secondary
school? Or perhaps the selection committec tHought us "nice chaps" who
would fit in well and make up the numbers. ind once at University, what
are we here for? Idealists might suggest that university education aims
to propogate knowledge; to dewlop the individual's creative abilities;
to explore and widen our concept of life; and to give an ooportunity for
young people to examine themselves in relation tn society. Those pursuing
8 vocational course enter further education for more conerete reasons,
often the chance of improving ststus prospects nd earning ability being
g major consideration. Then having compieted a number of years'study
what determines the stendard of the degrec awarded? 1Is it our performnce
in the final examinations, or the work done over a number of years? Is
it whether we #tended the lectures, or whether we got on well with the
professor? Does it matter whether or not we make some contribution to
the department we ere associsted with?

There is one thing thet links those three fundemental questions,
and that is our ability to find the formule for survivel. At vresent
the educational system is gerred in such a wey that those who find the
formula and are prepared to adhere to it are bose who receive the honours

in the end.

We learn about survival in educetion at primary schonl, and the leg-
son is learnt in a stimulus-response manner. Do whet is expected of you,
and 41 is well, Do not annoy the tencher or ask awkward questions,
Unfortunately the criterig ere set' by the staff of the school and each
has heir own standards. Thus to survive one hss b pmember what suits
each individual teacher, '

The trend continues # secondary sbhool, ondit is here that the
greatest threat v crcative bility and inquisitiveness occurs. Even wnod-
work is lowered to he level of knocking a fow npils under the watchful
eye of the instructor to nmake o coffee~table identical to those made by
the other peovle in the class. The tightly packed '0' ang 'a! level
8yllebi leeve no boom for eny diversinn, so should interest nrise in
Some aspect of physics, or an ers of history, or the local geology, it
cannot be encoureged as it may jeopardise the completion of the mberiel
required by the Exemining Bosrds. A :

What is required, and is actively r«warded, is the compliant indjiv-
idual. Getting in t~ ™he XU™ or playing in the cricket team may be a
good ploy in the survival game, and by playing the right cards, appoint-



lre we succeeding or surviving? cont.

-ment to the post of prefect #ll follow. By follwoing the formula of
survival one can get a good headmastor's report ond then one can pro-
cede to tho next stage %Collect a grant of £470, and then incre=se,

as you pass GO).

By the time we pach university we arc fundementally conformistd.
Growing your hoir only counts es a gosture, as gotting to the university
is the proof that the survival gane has been played. So many hove that
Purther educstion will provide a chence to regein the ability to create
and ‘be original that had been lying dormant for sn erny years, but how
wrong they con bo. The powors of survival sre put to the test yet
furhter, especirlly ih those who hove come stroight from school. One
of the first problems to be surmounted is that of making new friends,
and to gain acceptance of the gboup may mean teking part in sport,
resorting to eccentricity, putting on a preudo-intellectual faoce, or
adopting the badges of one of the many sub-cultures., Allied to this
is the readjustment to being oway from the family home. The years
spent at university are foquently those when many form their first deep
personal relctionships and it is also an opportunity for many to
experionce sexual relationships for the first time. A1l this undoubt-
edly places strein on the student, and on top of this there are the
demends of the degree course. The nmultiplicity of examinetions produced
by some departments emcourages the survival attitude, and the non-
scndemic pressures often meen thet only the work and beading thet has
to be done is completed. It could be zgued thet in the science courses,
or in the vocational trainings such as law, medicine, or our own
dentistry, there is littlo ovportunity for originality and diversity,
but is such an argument correct? Mony deprtments have intrnduced
projoct work and assignment tasks to encourage students b follow un
their ideas and to develop an indiviaual ond originel prroach to their
subjoct. What do we have in the dpartmnt of dentistry? A successinn
of MCQ tests and exoms consisting of short written rmswers that gruge
the ability to regurgitatec pessages from textbooks. Undoubtedly the
guaranteed wey to produce an enouiring rind, able to sum up a gituation
and to modify known tochniques to suit the circumstances.

So what do we have & the end of it all? A number of gradustes,
most of whom will heve mde the breek from home without too much traurmaj
many of whon will be engnged, morricd, or who will heve frmed a dig-
nificant reltionship with someone; od who have » degree. Most of the
knowledge they acquired will be sonn lost as it was only lesrnt to
pass fincls, What have they gained Brr universiy? Very little more
than they would have faoined in three years elswhere. Those follwoing
the vocational courses wll have picked up the besic knowledge tnd skills
nceded to stort their careers, but they will fit a somewhat stereotyped
pattern.

(&3
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Succeqding or surviving? cont,

Whet is the onswer? Short of » radicsl change in he whole coneent
of educetion, it emy seem there' is little that can be @ne. The srimary
schools are experimenting with lerning through vlaying nd individual
tasks, thus giving mush more opnortunity for each child to exvlore rnd
follow through the things that interest him »r her. However, while
the pley remains "directed play" ond the ncher is the "director", this

| 'is an artificinl woy of meking the child learn by doing. There is very

little that is crcative about it. Secondary schonls will be stifled

8o long as éemployers and further educrtion domand '0' and 'A' level
passes. These encourrge survival, thus countering cny inguisitiveness
loft ofter eleven yeers of ege. 4.S5. Neill, who wrs well known for

his Summerhill School experiment, wrote, "All orize-giving and merks

and exams sidotrack oroper pcrsordity development". Perhaps the
univergities have the best o portunity to bring out what is left of
their ability to creste, to think searchingly and to make original
contributions to knowledge. 4An important steo in doing this would be

to discourage young veople from goimg to university straight from schonl,
At least a year should lepse before enbarking on a degree course, giving
the individud a chance to breck fom home-life, to look at society and
life fom outsdde the shcltered enviromment of school, and to exemine

and question the purpcse of further education. The universities must
rethink their courses, as many ore, and ty to direct attention away
from the survivel orientated type t» one that gives cedit to originelity.
Preise bBould b fiven to cverything covered that falls outsdéde the

basic courso requiremcnts. RExaminations rced to be pthought, but n-t
Just rethought as tends to happen now, but concerted effarts mede tno
eliminate the %pelling-test" tywe of eam as much as possible. Courses
such as dentistry and medicinc rre obliged by law, and the various
professiosnl bodies, to cover and test o basic amount of knowledge.
However, there is scope ton enc~urage students to discover things for
themselves, and cvery opnortunity should be followed up. Elective
periods end project work -re tw~ exnmples of opportunities t~ ensble

the Sudent to search his nwn abilities, but if these me to be used in
assessment, it is the oripginelity thet must be emphesized. In this

way the survival game can become played dewn so that it is minimel.

An idealist attitude, may be, but when we nsk ourselves how often
our ability to reason hos been put tn the test, or howoften we ask the
question "why?", then it becomes clear how much we re Jjust the survivors.

Steohen Lisney
=000

There were two Irishmen in n er. The passenger hed a bomb on his knee.
Whot havpens if it gocs off£?" he asked. '"Don't worry, we've got
another one in the boot,"
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the chair I gat in, like a padded cell,

Kept ma from flceing; the seat was studded hide,

The light so brilliant, end the marble gleaming,. '

That my senses rezled, The drills were diamond tipped,

Which buzzed 1ike drunken wasps on summer eves..

Then as I gazed into my dentic'’s precious eyes

She probrd my pearly dackress with silver mirror

feld in hand g2 delicats snd finely-formed as porcelain
butterflies,

Enthroned in dazzling white she sat

Monopolising heeniy,

And barely brestiacd the huneyed-air which

Hovered as suitors {or a princess's hend.

A1l the while doe-oyed younz vestal nurses

Fresh as daisles in an early morning rain

Blinked in wonder at her slightest motion.

Syringes flashed like light'ning epses in the astonished air,

While with numbed consciousncss, oven-mouthed,.

I watched my charnming torturess.

With such delicious esse she moved

My mouth did water at her fingertips

And gll my being welled within my frame

To feel her pressing gently on my trembling lioe.

Thus for an endleass demi-hour I lay

Transported from all earthly cares and sichts

4s every energy gathered at one point

To leave a hole in nature,

Ao Pﬁt ient ..
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