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INTRODUQTION.

Although modern literature on dental oaries often contains
surveys of the many &nd varied attempts at explaining the cause
of the digease, in commencing the present observations, 1t is
felt that it is impossible to avoid & repetition of such opinions,
in order that certain aspects of the various hypotheses expounded
may be stressed in relation to the need, and the carrying out of

the particular investigations here recorded.

S0 much 11taiature has appeared on the aubjeot of dental
oaries and 1ts origin, that the soientliet finds himself completely
bewildered; he reads of looal and nutritional theories, of the
éndoorinea. of heriditary influencea, of pure mechanics, and of
many other plausible explanationa for this process of ¢aries. But
from this mass of obaervation, experiment and speculation emerges
the realization that there are two main schools of thought, the
local environmental group, subscribing to all the essentisl de-
tails of the ohamioowpaiasitio theory eriginally propounded by
Miller, and the group who believe that caries is the result of

some nutritional disturbanoe,

There is ample evidence to support the dootrines of both
gohools, but the many objections levelled agalnet both are suffi-
glently tangipie to show that, at least, the problem is one of &
desoidedly complex nature. Some obaervers believe that the
chemiao—purasitic theory bresks down when it attempts 1o explain

the following olinical and experimental phenomena i--



(1)
(11)
: (1#1)
(1v)

{v)

(vi)

teeth in dirty and undared~for mouthe are often
immune from oaries,

teeth aorupulously oleanedfbften'auooumb to ocaries ~-
the converse of olmuse (i),

onges of arrested caries, where the destructive pro-
oess has commenoed, and hes been halted,

tost tube experiments in whioch aclds and enamel &re

allowed to interaot, do not reproduce lesions similar

to those of oaries,

experimental oaries cannot be produced by the action
of the bmoillus aoidophilus and the eymbiotlio yeast
on conocentrated carbohydrate pabulum, .

1f oaries inoreaces during cexrtaln systemic
diseases and pregnancy, the chemloo-parasitlo theory
would experience diffiouliy in providing an adeqguate
explanation. -

'~ Others consider that the metabolio theory falls short in as

many aspects -~

(1}

(11)

(1ii)

(1v)
(v)

(vi)

The theoxy is based on the incorreot conceptlon of
tooth structure iLtsell.

To satisfy the hypothesis, a ciroulation in the
enamel is an essentisl conditiont evidence on this
point i& conflioting.

No agresment exlsts on the partioculer food defiolenoy
responsible for the lesion. o

The influenoce that diet might exert on tooth environ~
ment per medium of the saliva and mucus seoretions is
not taken into aQoount.

Attempte to control possible lesions by the sddition
of 'x' or 'y' to diets is lacking in solentific pre-
elaion. . ,

The nutritional formula seeks to find & satisfactory
explanation of caries in the geoondary ocondition of
freaistance' rather than in the primary focus of
infection.

In addition to the negative points enumerated above, there

are also many positive arguments offering substentiation to each

hypotheais. BNumerous rese&rch workers have produced results frgm
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carefully controlled dietary studies that oall for the deepest
songlderation. On the other hand, suoh men as Miller {112, 113,)
Leon Williame (149), and more recently Bunting (30, 31) and the
Hatton-oaries investigation group (74) have all produoed evlidence,
the lmport of whioh literally demands the aooépta.nce of the
ohemioo-parasitio theory., In gummlng up the combined and con-
flicting testimonies, an impartial judge would omll attention to
the wiasdom existing in the beliefs of both achools, and to the
misging evidence, the abgence of which, at premsent, makes final

clarifioation of the problem impossible.

Formerly it has been oustomary for dental soientists to
arraign themselves ag definite proteges of the one sohool or
the other, and it is regrettable that little evidence is to be
found in past or contemporanecus literature to show equsil regolve
in oorrelating the proven and generally acoepted portions of each
theory.  Acocordingly, in thias work it is proposed to examine
caries, not with the bies of a nutritionalist nor that of a Bup~
porter of the chemioo-sohool, but rather with the loglioal mind of

& solentifio diasgnostician,
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