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‘PHOSSY JAW *

1845 Primo caso

Prima condanna penale
inflitta da un tribunale
per mancata denuncia

1906 Convenzione
Internazionale di Berna

Sostituzione del fosforo
giallo con fosforo
sesquisulfito

PHOSSY JAW.

—_—

MESSRS. BRYANT AND MAY AT |/
' WORSHIP STREET.

SEVENTEEN CASES OF PHOSPHORUS
POISONING NOT REPORTED.

THE FULL PENALTY INFLICTED.

[Special to “ The Daily Chronicle.”]

Yesterday afternoon, Mr. Corser heard, at Wor-
ghip-street Police-court, the summonses against
Messrs. Bryant and May, Limited, for not report-
ing cases of phosphorus poisoning which had oc-
enrred at their works in East London. Messrs.
Bryant and May were not represented by counsel,
and their managing director, Mr. Gilbert Bartho-
lemew, admitted the offences with which the firm
were charged. -
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frattura ed esposizione
dellemimandidola sx

produzione di pus, dolore
alitosi

Ulcera traumatica della
lingua
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« Intervento Chirurgico
— Ambulatorio 4
— Anestesia locale
— Sequestrectomia

Aggravamento dello stato
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Risoluzione spontanea dopo
circa 4 ore )
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DISCUSSIONE

Case of Dr John P. Andrews,

The Occupational Diseases,

W Gilman Thompson, D Appleton &
Co, New York, 1914




Considerable force was required
to detach the bone from its
connections, but it was not
necessary to make any use of
the knife;

the dead bone came away
completely denuded of soft parts
and without the slightest
remnant of periosteum.”

Sequestra described

as porous and light in weight,
and sometimes portrayed as
either worm-eaten or
pumice-like

Smith J: Case report. St Bart Hosp Rep 1:101, 1865

Simon J: Fifo Report of the Medical Officer of the Privy Council.

HMSU London, 1863 . . .
onden Phosphorus necrosis of entire lower jaw

Miles AE: Phosphorus necrosis of the jaw: ‘Phossy jaw.’ excised by Mr McCarthy in 1884
Br Dent J 133:203, 1972 (London Hospital Medical College Museum).




SPECIAL CONTRIBUTION

Uncovering the Cause of “Phossy Jaw”
Circa 1858 to 1906: Oral and Maxillofacial
Surgery Closed Case Files—Case Closed

Robert E. Marx, DDS*
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CONCLUSIONI

La notevole somiglianza del caso presentato con quelli della sto
della medicina e senza dubbio suggestivo di una comune
eziopatogenesi.

| 'osteonecrosi e solitamente una condizione evolutiva il cui
trattamento rimane estremamente difficile. Ci si scontra con la

scarsa responsivita alla terapia antibiotica e con l'attuazic
Interventi chirurgici spesso demolitivi e difficilmente risolutivi.

In riguardo alla stadiazione e sufficiente soffermarsi ad un terzo

stadio o si potrebbe introdurre un quarto stadio come nel casc
della nostra paziente?

Infine,in caso di cosi ampie sequestrectomie, si pone il quesito d
limite tra chirurgia conservativa e chirurgia estesa.




