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What Health Professionals and Early Readers Are Saying About Whole-Body Dentistry®

“Whole-Body Dentistry® is an outstanding, easy-to-read, eye-opener that should be read by anyone who has or had teeth! Dr. Breiner identifies many missing links to dentistry and offers major breakthroughs for healing. Maybe you’ll even find the answer to a chronic health problem that’s been eluding you for years. This book is an essential reference for your health library, and one you’ll refer to often in years to come. I hope you enjoy reading it as much as I have.”

—Stephen T. Sinatra, MD

Author, The Sinatra Solution: Metabolic Cardiology

“Engaging, insightful, and indispensible for all concerned with their health and well-being. Whole Body Dentistry is a long overdue and sorely needed critique of all areas of dentistry. This vital book exposes many of the seriously toxic and dangerous standard and accepted treatments and materials. Highly recommended!”

—Nicholas Perricone, MD, FACN, CNS,

Internationally renowned anti-aging expert,

Best-selling author, Forever Young

“All dentists and physicians need to critically read this treasure trove cover to cover and then retain it as a reference. The health of their clientele depends upon it. In my office we make them available for use for every new patient.”

—G. Robert Evans, DMD, FAGD, FIND

Groton, Massachusetts

“Dr. Mark Breiner, a gifted biological dentist and respected colleague, has done a masterful job of explaining the extremely complex subject of how oral health can have dramatic effects on overall wellness. He also confronts, head-on, the controversies that swirl around the modern dental profession, including the use of toxic substances. Dr. Breiner eloquently makes the case for “whole-body” health and his commitment as a dentist to treat his patients as whole human beings and not just a mouth is clearly apparent.”

—David M. Brady, ND, DC, CCN

Vice Provost, Health Sciences Division University of Bridgeport

“The hows and whys of alternative dental care, covered in encyclopedic detail.”

—Andrew Hall Cutler, PhD, PE
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“This book takes dental care into the 21st century... creating a new way dentistry will be understood and practiced as we change millenniums.”

—Dr. John Roberts, B.Ch.D, West Yorkshire, England

“The cutting edge of telling the truth about the options you have when you go to a dental office.”

—Gary Null, Ph.D., Author, Get Healthy Now!

“Teeth are vital living structures that impact the health of the entire body.”

—Warren M. Levin, MD

“An important book for everyone who is interested in participating in their own health.”

-Bernie Siegel, MD, Author, Love, Medicine and Miracles

“The author’s passion, dedication, and vast clinical experience is abundantly clear.”

—Rima E. Laibow, MD, Director,
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Foreword

YOU MIGHT ask yourself why a cardiologist would write the foreword to a dentist’s book. It could be because I have so much respect for my colleague, family dentist, and personal friend, Dr. Mark Breiner. In fact, I drive an hour each way to see this environmental dentist in his healing space. But the real answer is actually quite simple. As a heart doctor, I see a lot of dental problems. That’s right. The heart and the mouth are connected! In fact, an astute dentist could probably predict who’s likely to have heart disease after a cursory evaluation of the state of the mouth. So, what IS the link between your heart and your teeth?

The answer to that question is inflammation. We now know that chronic inflammation causes not only coronary artery disease, but a host of other health concerns like Alzheimer’s, cancer, arthritis, and more. I write a lot about the subject myself in my monthly newsletter on heart, health, and nutrition (www.drsinatra.com) as well as in my book, Reverse Heart Disease Now (Wiley, 2008). You may know that the eyes are touted to be the “window to the soul.” But it may be a big a news flash to you that your mouth can be the gateway into your overall health! Don’t worry; you’re not alone. Dr. Breiner has raised my awareness on the subject, too!

You see, as a result of practicing cardiology for over three decades, I’ve come to learn that having a good dentist is tantamount in the quest for optimum health. It may be news to dentists as well, but I believe that they actually have the power to form or deform your health; so your dentist is a critical member of your healthcare team. Dr. Breiner will educate you about holistic dentistry so you can be sure if your practitioner is the best dentist for you, and how to tell.

For example, a conscious dentist knows that inflamed gums and periodontal disease predict inflammation in the heart and other systems. He or she is also well-versed about microbes, root canals, cavitations, the impact of heavy metals (like amalgam fillings) and how they can all cause chronic immune system decline. A good dentist also appreciates that tooth decay and extractions can impact the health and well-being of the entire body. And a really advanced dentist understands that each tooth can reflect a specific energy pathway in the body, and how acupuncture meridians are connected to each and every tooth.

When I see someone with loose or missing teeth, bleeding gums, and foul breath, I recognize the hallmarks of gum disease; not exactly rocket science, I’ll admit. But these problems are neither minor nor localized to the mouth, and that’s not just my personal opinion. There’s research documenting the relationship between gum disease and heart disease risk, and people with the most serious gum infections have the greatest risk. In fact, the American Academy of Periodontology issued a strong warning in 1998 that gum infections represent a “far more serious threat” to the health of millions of Americans than previously realized.

Gum disease is an infectious inflammatory condition caused by bacteria growing on the enamel of teeth in the form of dental plaque called biofilm. These infections, which can last for decades, put an enormous stress on the immune system. Destructive microorganisms, as well as inflammatory compounds and poisonous waste materials from destroyed bacteria (endotoxins), can seep from the mouth and circulate throughout the body, creating a systemic, hyperimmune inflammatory situation.

In the blood stream, periodontal bacteria can invade susceptible arteries like the coronary vessels and damage heart valves. The blood stream swarms and teams with antibodies against these common oral micro-organisms, but as the disease progresses, the antibodies end up attacking tissue along with invasive bacterias. One study of patients undergoing angiography reported that half of those patients whose arteries were clogged had pre-existing and overt periodontal disease.

So, dentists who are aware of how vital the mouth is in the genesis of heart disease can truly be major health-supporting professionals in your life. But those who don’t can put you at increased risk. Dentists to avoid are those who don’t take preventive measures when removing dental amalgams, or who unknowingly use toxic materials in the mouth that can compromise your general health and well-being.

Its not uncommon for me to see someone who’s developed heart-related problems after having dental amalgams removed; problems from cardiac arrhythmias-especially atrial fibrillation–to weakness and chest pain. Because most of my patients, and many dentists, don’t realize that their teeth have a relationship to their heart, it’s usually up to me to include a dental history along with my medical evaluation. Dr. Breiner is a leader in the field of dentistry in that he’s dedicated to raising public and professional awareness about how dangerous mercury amalgam fillings can be, and how they compromise your health.

As clear as the connection between decaying mercury amalgam fillings and acute or chronic disease is to me, the subject is one of great controversy and heated debate within the American Dental Association (ADA). So, when asked to speak to the Connecticut State Dental Association (May, 2006), I chose the topic of environmental toxicity to share my own perspective on the issue. One of my slides cited a mix of 18 to 20 peer-review articles both supporting and denying the association between mercury and illness in the dental care worker. That’s right! Working in a dental office can be risky business, so dental workers also need to know “How to Survive in a Toxic Millennium,” the title of that presentation.

Readers, this issue is so hot that I’ve looked on as dentists on both sides of the fence get extremely charged and angry about whether or not we have enough science to support the notion that mercury intoxication can come from amalgam fillings. It may not be science, but I once read in the newspaper about a school evacuation after a student had dropped and broken a mercury thermometer on the cafeteria floor. The room was quarantined. Maybe you heard about it, too. If we take such precautions over a small amount of mercury getting loose in a large setting, how then is it so hard to appreciate that it may not be safe in the mouth?

And while I’ll agree that more studies are needed to determine the association between heavy metals like mercury and various disease states, there’s just no doubt in my mind that mercury intoxication from the environment affects not only the coronary arteries, but the heart muscle as well. Studies from Europe have definitely proven that men exposed to mercury from fresh water fish have a higher incidence of both coronary atherosclerosis and congestive heart failure (CHF). CHF is the result of heart muscle fibers that have been weakened by a deterioration of cellular mitochondria, the so-called power plants in the cells that produce the body’s energy source, ATP. So another central question is: Can mercury in the mouth create similar health and heart problems? This heated controversy will no doubt continue over the next decade.

When I see patients with unexplained illness-particularly chronic, persistent illness or neurological symptoms’I ask them to say “ahhhh.” If I see dental amalgams I recommend they be taken out by a dentist with expertise in the safe and proper removal of dental amalgams. Read on and Dr. Breiner will tell you what that entails.

Dr. Mark Breiner understands the connection between your mouth and your body, and this book is rightfully entitled Whole-Body Dentistry. If you want to learn more about your teeth, mouth, jaw and your health, then this is the book for you. It’s about more than just drillings and fillings. In these pages you’ll find vital information. Dr. Breiner will review the facts, and share case histories from his years of practice. For example, for some people with chronic migraine headaches, correction of a malocclusion of the jaw can eliminate the problem. And a cutting edge technology you’d never expect to find in a dental office is discussed, as well.

Dr. Breiner often employs an electrodermal screening system called EAV to evaluate the state of your health. EAV stands for electro-acupuncture according to Voll, and was developed by Dr. Reinhardt Voll. The state-of-the-art computerized version of EAV is one that Dr. Breiner has been using for over 20 years. Remember, our bodies are electric, and we’ve been evaluating the body’s electrical wave patterns for decades. And while I’m trained to rely on an electrocardiogram (ECG or EKG) to convert that energy into a form I can interpret, the neurologist assesses brain functioning by picking up electrical discharges on an electroencephalogram (EEG). Similarly, Dr. Breiner taps into the energy of the body through a probe applied to various acupressure points on the hands and feet, locations established in Chinese medicine. EAV testing provides vital information and helps determine which homeopathic and nutraceuticals remedies are indicated. The use of electrodermal testing is cutting edge technology, and Dr. Breiner is on the cusp in using this methodology in his assessment and treatment.

Whole-Body Dentistry is an outstanding, easy-to-read, eye-opener that should be read by anyone who has or had teeth! Dr. Breiner identifies many missing links to dentistry and offers major breakthroughs for healing. Maybe you’ll even find the answer to a chronic health problem that’s been eluding you for years. This book is an essential reference for your health library, and one you’ll refer to often in years to come. I hope you enjoy reading it as much as I have.

Stephen T. Sinatra, MD, FACC

Cardiologist and Author of The Sinatra Solution:

Metabolic Cardiology



Introduction

THE BOOK you are about to read is much more than a book on dentistry; it is a paradigm for a totally different type of dentistry, as well as medicine. I believe that dentistry and medicine, as it is typically being practiced in the United States today, will bankrupt our country. Whether we have a nationalized health care system or a private one, the number of people suffering from chronic diseases is so great that the costs will continue to spiral upward.

When the prescription drug bill was being debated, prior to its being enacted into law in 2003, the wrong question was asked. A well-meaning Congress asked, “How can we help people pay hundreds and, in many cases, thousands of dollars per month for their prescription drugs?” This led to passage of a bill that is already surpassing the amounts intended by billions of dollars. It has to–we have a disease care system that seeks a label for a person’s symptoms, and then writes a prescription for that label. For example, for esophageal reflux, give such and such pill. If the patient then develops arthritis, the specialist will prescribe an arthritis drug. When this person develops cardiac problems, more drugs are prescribed by a heart specialist. No one knows the effects of the interaction of these drugs. Think how differently things might be if Congress instead asked, “What can we do differently, so that people do not need so many prescription drugs?”

In order to provide an answer to that question, we must move from what I call a disease-care system to a true health care system. The paradigm of practice must change. The outline for that change is in this book. After more than 30 years of practicing Whole-Body Dentistry, I can emphatically state the following:


		The road to health is in removing the obstacles to cure.

		The biggest obstacles to cure, in the vast majority of chronically ill people, are toxins. These toxins are removed most efficaciously by the use of homeopathics.

		The head is the location of many issues which are obstacles to good health. These obstacles may emanate from the tonsils, the sinuses, the mouth with its mercury fillings, root-canaled teeth, or periodontal disease, etc.

		Disease is ultimately a vibrational aberration, and is best cured by vibrational modalities. (What this means will become more clear as you read the book).



Throughout the book, I offer stories of patients with chronic symptoms. Many have had insurance companies expend thousands of dollars on their behalf and, in addition, many have spent thousands of out-of-pocket dollars with minimal results. They came to me looking to try a different approach. Almost all of my patients have experienced significant improvements in their health once their toxins were removed. Once these “interferences” (the “static”) are gone, usually 70 - 80% of their symptoms disappear or are greatly improved. The remaining symptoms can then be further and more easily addressed.

I am fortunate that my son, Dr. Adam Breiner, ND, is part of the Breiner Whole-Body Health Center, as he has many exciting natural modalities with which to address the remaining symptoms. In my experience, once a patient is brought to a higher level of well-being via natural modalities, health care costs become minimal, and, over the years, remain that way. Naturally, this is not a panacea for every problem, and there are times when allopathic treatment is appropriate.

Please read this book with an open mind and think of the fantastic health benefits and long-term cost savings possible if mainstream dentistry and medicine were to take the whole body approach to people’s health and well-being.
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Root Canals

EARLY IN my career, I confess, I was an avid “root canal-er.” I had been taught that the benchmark for good dentistry was the number of teeth that could be saved. Extract a tooth? Never! Shame a patient, threaten him or her with all the problems associated with the loss of a tooth, but never let a tooth be removed. Just give me a root to work with, and, after root canal, gum surgery, a post and crown, and several thousand dollars, I could look back with amazement and pride at all that modern dentistry could achieve.

However, I now rank root canals right behind mercury amalgam fillings as a cause of ill health, and with millions of root canals being performed each year, one can only begin to imagine the extent of the problem. Why did I change my mind? Many years ago, the wife of a colleague of mine was having chronic kidney problems. My colleague described to me his wife’s experience with Dr. Voll. She had no mercury fillings, but she did have one root-canaled tooth. Dr. Voll used his electro-acupuncture equipment (known as EAV—see Chapter 32) to test her energetic pathways and told her she must have the root-canaled tooth removed. She resisted and tried many other treatments over a period of time. She finally relented and had the tooth with the root canal removed. Her kidney problems completely vanished. When I heard that, I decided it was time to learn more about root canals. And the more I learned, the more I was shocked into re-evaluating this highly intrusive procedure.

The more experience I gain as a Whole-Body Dentist, the more I dread having patients with root-canaled teeth come to me for evaluation. Although their feelings are understandable, they do not like to hear that all the money, pain, and time spent on the root canal may have been a waste—and may even be causing some of their health problems.

Root Canal Procedure

To appreciate why root canals can be so dangerous, you need to understand the process. A root canal is the removal of the pulpal tissue from the “hollow tube” within the root(s) of the tooth. This pulp is comprised of nerve, blood, and lymphatic tissue. Modern dentists have been taught to “sterilize” the canal of the tooth during the root canal procedure to ensure that bacteria are not left behind. The canal is usually packed with a latex material called gutta-percha; this supposedly seals off the canal. The underlying assumption is that, if you completely sterilize the canal before sealing it, the resulting quarantined area will be germ-free, and, thus, free from further infection. It makes sense, sounds logical, and dentists have been doing it without a second thought for years. Unfortunately, the process is at odds with the actual physical properties of teeth (see Figure 18.1 Anatomy of a Tooth). A tooth’s dentin, the material between the enamel or cementum and the canal, is comprised of literally millions of tiny tubules. These tubules exist to transport nutrients from the center of the tooth, through the dentin or cementum, to the enamel. Although we think of tooth enamel as a hard and impenetrable material, in reality it is made up of thousands of microscopic tubules. It is living tissue that does indeed allow the passage of fluids and nutrients from the saliva into the tooth and from the dentin out of the tooth.

[image: Image]

Figure 18.1 Anatomy of the Tooth

The dentin is composed of so many tiny tubules that, if the tubules in your small lower front tooth were laid out end to end, it is estimated that they would form a line approximately three miles long. It is absurd to believe that all of these millions of tiny tubules could possibly be “sterilized” during the process of performing a root canal.

As previously described, the canal has been partially sealed with the gutta-percha or other sealing materials, so the area no longer benefits from the constant cleansing and oxygenating effect of the blood supply flowing through the tooth. When the bacteria left behind in the dentinal tubules are cut off from the normal oxygen and blood supply in this manner, they begin to metabolize differently. They change from an aerobic to an anaerobic form and begin to give off toxins.

Dr. Price was Right

If your immune system is strong, your body may be able to quarantine the toxins by “walling off” the area. Sometimes this may appear on an X-ray as a more radiolucent area indicating an abscess. Dr. Weston Price did 25 years of research on the root canal issue at the beginning of the 20th century.1 He had been taught, as is still taught today, that a radiolucent area is a bad sign. Contrary to what he had been taught, Dr. Price’s research showed that a radiolucent area may indicate a positive reaction by a healthy well-functioning immune system to the toxins coming from a root-canaled tooth.

Sometimes the reaction is so good that a “drain,” called a fistula, will open into the mouth through the gum. Interestingly, when this occurs, there usually will be no ill effect on the patient. As an experiment, one of my patients, a physician who was in excellent health, left a draining tooth in place for a number of years; he suffered no adverse effects. This tooth was monitored via periodic EAV testing, and no negative impact upon his system was detected.

Over the years I have left molar baby teeth with fistulas in place. By doing this, a nickel-based space maintainer did not have to be placed. Of course, this kind of treatment decision was arrived at with the full understanding and consent of the patients’ parents. While this is not a conventional approach, I have never seen any ill effects from the use of this strategy.
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Chronic Sinus Infection from Root Canals

Marge was referred to me by a naturopath. A root canal had been done on her upper right first molar 18 months earlier. Since that time she had chronic sinus infections and felt constant pressure in the right cheek area. She had been referred by her treating dentist to the head of the endodontic department at a well-known dental school.

Both her dentist and the root canal specialist told her that the root canal looked fine and could not possibly be the cause of her problems. They referred her to an ear, nose, and throat doctor. Upon his recommendation, a CAT scan was taken; it showed that the right sinus was completely infected. Surgery was performed to clean out the sinus.

Marge felt well for about two weeks; then her sinus became infected again. She came to me in desperation, not wanting to undergo another surgery. After consulting with me, Marge decided to have the root-canaled tooth removed.

I called her the next day to see how she was feeling. She was happy to report that she had not experienced any swelling or pain from the removal, but she wanted to ask me something. Was it actually possible for the sinus pressure to go away as quickly as five minutes after the extraction? She felt the pressure disappear right after the procedure—but she was having a hard time believing that it could actually happen that fast! I assured her that, not only was it possible for this to happen, but, obviously, it did happen—and that she should relax and trust the successful results. To this day, Marge continues to be free of sinus pain, pressure, and infection.



Bacteria Out of Balance

More attention should be given to those root-canaled teeth seemingly not eliciting any response. In other words, Dr. Price considered a tooth with a radiolucent area on an X-ray less problematic than one without a radiolucent area. If your immune system cannot react quickly or effectively enough to quarantine these bacteria and their toxins, then these toxins enter your body as negative agents, which then attack your genetically weak systems or your areas of stress. These bacteria, most often a form of a streptococcus, are always present in the mouth. When their environment changes after a root canal, in order to survive, they mutate and become very toxic. On an X-ray this may appear as a denser area of bone around the root; this formation is called a “condensing osteitis.”

Dr. Weston Price’s well-documented research showed not only that the medical doctrines and assumptions about root canals were incorrect, but also that infections which occurred following root canals could actually precipitate degenerative disease. These root-canaled teeth acted as a focus, meaning that they “seed” an infection at a distant site.

In fact, in one study Dr. Price removed root-canaled teeth from patients who had developed heart disease following a root canal procedure. Following the extraction, the patients’ heart disease “miraculously” improved.

Root Canals and Rabbits

Even more incriminating evidence was revealed when these extracted, root-canaled teeth from heart patients were implanted under the skin of healthy rabbits. The rabbits immediately developed heart disease and died. Rabbits have an immune system similar to that of humans. When healthy teeth were implanted under the skin of rabbits for up to a year, nothing of consequence occurred. In additional studies, Dr. Price further demonstrated how potent and insidious root-canaled teeth could be. Root-canaled teeth taken from patients with heart disease were ground into a powder, which he sterilized and put through a filter to remove all bacteria. When a minuscule amount of that powder was injected into rabbits, they also died of heart disease.

How could it be that root-canaled teeth seemed to cause heart disease in rabbits? What was in the root-canaled teeth that created this effect? The answer to these questions lies in the virtually indestructible toxins produced by the bacteria in root-canaled teeth. The fact that Dr. Price’s groundbreaking work on root canals was conducted prior to the discovery of antibiotics lent purity to his research, since symptoms were clearly displayed and not altered by antibiotics or other drugs.

Tooth Extraction—Not the Answer for All Ills

Because the medical and dental professionals, during the years of Dr. Price’s research, had a raging debate over the validity of focal infections, Price’s work was largely ignored. Additionally, Dr. Percy Howe did a study in 1920 where he injected rabbits with an oral streptococcus and found no adverse reaction. This study was used by the foes of the focal infection theory to discredit Dr. Price. But remember, these oral bacteria are not usually harmful until they mutate in an anaerobic environment like that in a root-canaled tooth. Unfortunately, a consequence of the publication of Dr. Price’s research was a rash of extractions of teeth by a number of dentists who thought they would produce magic cures for all types of health problems. When the removal of these teeth did not prove to be a cure-all, the idea of focal infection was further discredited. Today, while the notion of focal infection is universally accepted, we need to also be aware that extracting teeth will not necessarily reverse all illnesses.
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Arthritis

Josephine was 65 years old and in constant pain from arthritis. In order to function she needed strong medication. When she heard me discussing root canals on a radio program, she had a sudden realization. She had been a very healthy and active woman until her knee started bothering her immediately following a root canal! Josephine went directly to her dentist who informed her unequivocally that it was “impossible” for a root canal to cause arthritis. Josephine thought otherwise and came to see me. She chose to have the root-canaled tooth and two other dead teeth removed. One month later, she was medication and pain free.



Dr. Meining—Root Canal Cover-Up

One of the founders of the American Association of Endodontics, Dr. George Meinig, in his book, Root Canal Cover-Up, revisits Dr. Weston Price’s original research. He highlights the striking number of problems and hazards associated with the root canal procedure. Dr. Meinig also presents research which shows that when guttapercha, the filling material most widely used in root canals, cools and hardens, it shrinks significantly enough for bacteria to enter the teeth and flourish.

To further complicate and compound these problems, it is common after a root canal, to do restorative work on the tooth. This work often includes the placement of a stainless steel post that goes into the root of the tooth and comes up into the tooth’s crown (the visible part of the tooth). Some dentists then build up the tooth with amalgam and place a metal or porcelain-to-metal crown over this buildup. This puts dissimilar metals together creating a whole other set of problems, as previously discussed in Chapter 14, Electrical Problems. In Root Canal Cover-Up, Dr. Meining extensively discusses this topic.

When the decision has been made to extract a root-canaled tooth, it is crucial that the toxicity of the surrounding bone be dealt with. The bone surrounding the socket needs to be thoroughly removed to avoid the possible subsequent formation of a cavitation. I find that EAV testing (Electro-acupuncture according to Voll, see Chapter 32) at the time of surgery provides the best information as to when adequate cleansing has been accomplished. Rinsing with ozonated water is also helpful in sanitizing the area (see Chapter 33). It is important to keep in mind the finding of Dr. Voll that root canals may create disturbing energetic roadblocks which short-circuit essential pathways and lead to the breakdown of proper organ function elsewhere in the body.

Remove All Root Canals?

Should all root-canaled teeth be removed? Some holistic dentists believe that all root-canaled teeth should be removed. However, I feel that the human body is too complex to look at this question in black and white. If a person has a strong immune system, he or she may be able to tolerate a root canal. Another important factor to be considered is the meridian upon which the tooth lies. For example, if the patient has a weak liver, a root canal performed on the canine tooth, which is on the liver meridian, will be less likely to be tolerated than if the liver were strong.
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Migraine Relief At Last

Doris suffered from migraines for years. Medication helped but did not cure them. Acupuncture, herbs, massage, homeopathy, etc., also did not relieve Doris of her headaches. Doris came to me to have her mercury fillings replaced. Mercury removal helped other problems but did not relieve her migraines. She had six root canals and I discussed with her the possibility that they could be causing her headaches. Being a former model with a beautiful smile, she was reluctant to remove her root-canaled teeth, especially because her two front teeth were among them. Her search went on. Finally, out of desperation, she had her six root-canaled teeth extracted, and her migraines vanished.



On the other hand, balancing the patient’s body chemistry and improving the function of his or her liver may allow the person to handle a previously toxic root canal. I have seen patients with three root-canaled teeth, only one of which was not being tolerated. Dr. Price showed that inoculating rabbits with an extract of root-canaled teeth from asymptomatic individuals usually did not produce any symptoms. Human beings have many compensatory mechanisms, and, to say that all root-canaled teeth must be removed in everyone, is too extreme. I have found that EAV testing is the best way to evaluate the current status of root canals. I also use EAV testing to periodically monitor root-canaled teeth, especially if a person’s health has changed.

It is important that the patient be educated about the possible negative effects of root canals, so that he or she can make an informed decision. For example, Lucy presented in pain with an abscess on her upper left first molar. She was thirty years old and had a broad smile which showed her upper teeth all the way back to the molars. Traditional treatment for a case like this would be a root canal. When I asked if breast cancer runs in her family, I could see the shock in her eyes. Her mother had died at the age of forty-seven of breast cancer, and her mother’s mother had died at the age of fifty-five of breast cancer. I then discussed the pros and cons of root canals and the fact that her infected molar was on the breast meridian. This information is critical for making an intelligent decision. The patient also needs to know that a root-canaled tooth, which is currently being tolerated, may at some future time not be tolerated as a result of age, accident, illness, or mental trauma.

Dr. Price demonstrated that there was a greater risk of root canals creating a problem for individuals having a family history of degenerative diseases. In many of these otherwise healthy patients, the root canals actually triggered the onset of those diseases.

The following are a few of the diseases shown to be related to bacteria from root canals: arthritis, heart valve problems, breast tumors, gall bladder disease, iritis, eczema, torticollis, nephritis, cystitis, pernicious anemia, colitis, neuritis, migraines, sinusitis, atherosclerosis, hypertension, coronary artery disease, and thyroid disease.

Your family’s health history is definitely one of the considerations that must be factored in when deciding whether or not to have a root canal. Also, you must consider the state of your own health at the time of making the decision. If you are chronically ill at the time you need the root canal, the wiser choice might be to have the tooth extracted.

I rarely evaluate the systemic effects of a patient’s root-canaled teeth during the initial evaluation because I find that, in a sick patient, just about every root-canaled tooth will test poorly. I urge the patient not to make any decisions with reference to root canals until his or her chemistry has been balanced and his or her overall toxicity has been addressed. That is the best time to check the root canal(s) and make a better-informed decision. Once the toxic load has been reduced, one or more root canals may now test as acceptable. For those root-canaled teeth that do not test well, injection of ozone gas around the root(s) may result in those teeth testing as tolerable.
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Arthritis

Elizabeth, age 63, was having problems opening doors, twisting the lids off of jars, etc., due to arthritic pain in her thumbs. EAV testing linked this problem to two root-canaled teeth. However, Elizabeth could not bear the thought of extracting these teeth. Ozone was injected into the bone around these teeth and as of this writing, over two years later; her thumbs are still pain free!



Newer Research Into Root Canals

At the University of Kentucky, Drs. Boyd Haley and Curt Pendergrass conducted research into the toxicity of root-canaled teeth. These researchers devised an ingenious method of testing. They took extracted root-canaled teeth and dipped them into a beaker of sterile water. This procedure was repeated three times, each time in a new beaker of sterile water. A sample of water from the third dipping was then tested against several critical human enzyme systems.

Various enzymes were tested in the water samples from the root-canaled teeth. All of the enzymes selected were ones involved in the production of ATP (adenosine triphosphate). Every cellular process in the body depends upon ATP. Therefore anything which interferes with ATP production is detrimental.

Depending upon the amount of inhibition of the enzymes, the scientists rated whether a tooth was severely, extremely, moderately, mildly or slightly toxic. Some of the teeth these researchers tested were among the most toxic of any materials they had ever seen.

While this experiment did not address where toxins accumulate and their impact on those locations, that information is also very important. Toxins from root-canaled teeth may accumulate in different parts of the body, depending upon the physical and genetic make-up of the patient. If, for example, they accumulate and significantly inhibit enzymes in the heart area, heart function may be impaired. The same pattern occurs in other locations where these toxins settle. EAV testing is invaluable for evaluating toxins and toxic levels in different organs and tissues.

Evaluating Root-Canaled Teeth In Your Mouth

Because their testing showed a wide range of levels of toxicity of extracted root-canaled teeth, Drs. Haley and Pendergrass then devised a testing procedure to evaluate root-canaled teeth still in the mouth. A sterile paper point is placed in the space between the tooth and the gum (the “sulcus”) next to the root canal, to absorb some of the fluid present. A control sample is taken from around a healthy tooth with healthy gum tissue, at a site distant from the root-canaled tooth.

These fluid samples are then tested to determine the degree of toxicity present. Because there are toxins normally present in the mouth, it is very important to use the patient’s own control sample for comparison. Experience with this procedure has confirmed a strong correlation between the tested levels of toxicity before and after extraction of the tooth. My testing with EAV, similarly reflected the results of Dr. Haley’s test. Unfortunately, despite the usefulness of this test in helping to make the decision of whether or not to extract the tooth, this chairside test is no longer available.

Biocalex

Traditionally, root-canaled teeth have been sealed with gutta-percha. This gummy substance contracts with time, thereby creating spaces between the dentin and the gutta-percha. This contraction of material and the resulting gaps allow bacteria present in the blood stream to enter the tooth.

One promising product that has been used in Europe for a number of years to seal root canals is Biocalex. This is a calcium oxide material which upon setting in the tooth expands and forms calcium hydroxide and calcium carbonate. The resulting material is very alkaline, thereby tending to create an environment that hinders bacterial growth. Also, because of the expansion upon setting, a tight seal between the material and the tooth is obtained.

The Biocalex material is more biocompatible than gutta-percha. Unfortunately, according to Dr. Haley, it does not appear to have a long lasting positive effect with reference to avoiding the toxicity associated with a root-canaled tooth. Some dentists are advocating the use of a laser to sterilize the inside of the tooth. This may be of some benefit. However, as with Biocalex, I do not think the benefits will be long-lasting; therefore, periodic evaluation should be done to check a root-canaled tooth’s toxicity.
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A Kidney Connection?

A patient was referred to me because his wife had read about the effect of mercury on the kidneys. He currently was on dialysis and was awaiting a kidney transplant. Because the doctors had no idea why his kidneys had shut down, he was concerned that a transplanted kidney might also malfunction. EAV testing revealed that mercury was not the main problem. The real interference was a root canal on an upper front tooth, which coincidentally was situated on the kidney meridian. Testing from the University of Kentucky was then performed, and the results showed severe toxicity of the root-canaled tooth. Armed with this information, and knowing that the surgeons had said to get rid of any mouth infection, he decided to extract the tooth.



The Future of Root Canal Treatment?

If we think in terms of energetic signals, the main effect of the root-canaled tooth will be an aberrant signal, be it from the bacteria or the dead tooth. It would then follow that if we can then “turn off” this negative signal, a root-canaled tooth could be tolerated by the host. With this hypothesis in mind, I am experimenting with quartz crystals. I have placed a tiny quartz crystal into the root-canaled teeth of some patients. It is too early to tell what the long-term effect may be, but a few cases have shown promise. One patient, in particular, has had dramatic results.

Laura was referred originally because of terrible head pain and brain fog. Treatment with an appliance to reposition her jaw (see Chapter 24) yielded dramatic results—she was 90% better. However, she could not hold an adjustment on the right side of her neck, and this area of her neck was always sore. Her brain fog, even though much improved, was still an issue. She had two root-canaled teeth, one on the upper left, and one on the upper right. Upon EAV testing, the upper left root-canaled molar tested well, but the upper right root-canaled molar tested poorly. Injection above the upper right root-canaled tooth gave improvement for a number of hours. Seeing this energetic improvement from the injections, I then offered her the option of experimentally placing a crystal in the offending tooth. She called the day after placement, ecstatic that her neck was all better and her thinking clearer. The positive results are thus far ongoing.

Replacement Options

If a patient decides to extract a root-canaled tooth (or any other tooth), what are his or her options? The options are: to not replace the missing tooth, to place a removable partial appliance, to place a bridge (if there are teeth on either side of the space), or to place an implant.

In dentistry we are always weighing the pros and cons, and we need to share with the patient both the potential benefits and the potential risks for their individual treatment decisions. For instance, if a person has lost several posterior teeth and therefore cannot chew properly, most likely that patient will have difficulty getting proper nourishment. The best solution may be the placement of several implants. We must weigh the potential negative systemic effects of the implants against the importance of getting essential nutrients into the body.

No Replacement

In dental school I was taught to always replace a missing tooth unless it was the last molar (assuming the wisdom teeth are gone). Not replacing a tooth would lead to movement of teeth, collapse of the bite, and ensuing TMJ problems. However, as with much of what I was taught, I have learned that there should be few hard and fast rules. Sometimes replacing the missing tooth is not the best option. Depending upon the bite, esthetics, age of the patient, and more, teeth may not move, and the bite may not be adversely affected. It all depends on the individual’s unique circumstances.

Implants

Implants are titanium or zirconia rods which are placed into the jawbone in an area where a tooth is missing. The bone then solidifies around the rod. A crown is then placed upon the part of the rod that protrudes into the mouth. Today’s implants are very stable and predictable and should last for many years. For people who do not have a back tooth on which to anchor a bridge, an implant can be a marvelous option. However, are they safe?

The Overall Health of the Patient

I believe that placing a foreign object into the bone of an unhealthy person is a potential disaster-in-waiting. By “unhealthy” I do not necessarily mean that someone has a diagnosed illness. I do mean that a person has a number of annoying symptoms, some of which are being controlled by a drug. I also include anyone who previously had a serious illness like cancer. In my opinion, in almost all of the above instances, an implant is risky and should not be considered without first working to improve the health of the patient desiring that implant.

The Meridians

In addition to assessing the patient’s overall health, I believe it is also important to consider the acupuncture meridian upon which the implant is to be placed. Remember, every tooth (including its surrounding area) is located on an acupuncture meridian, which relates to specific organs, muscles, vertebrae, and tissues. For example, placing an implant on the breast meridian of a woman who has a family history of breast cancer may not be prudent.

The Implant Material

While dental implants are traditionally made of titanium, materials such as aluminum and vanadium are often alloyed with the titanium. Dissimilar metals in the mouth or bone give off corrosion by-products which then disseminate throughout the body. Placing any sort of metal crown upon the implant will also induce corrosion. If a patient is going to have a titanium implant, it is a good idea to have a compatibility test (see Chapter 27) in order to identify which brands are best for that particular individual. This test does not address the issue of corrosion byproducts, but it will help avoid or reduce reactions to them. Also, because placing any sort of metal crown on the implant will induce corrosion, the crown should not contain any metal. The corrosion I described is caused by galvanic currents between dissimilar metals. We do not know what effect these currents may have on a particular individual.

Zirconia implants have been used in Europe for a number of years and are now being introduced into the United States. The advantage of these implants is that they are ceramic, and thus there is no corrosion. There has been some confusion about the fact that zirconium is a metal and is just below titanium on the periodic table. However, it is zirconium oxide that is being used for the implant material. Zirconium oxide is a ceramic and is called zirconia.

These zirconia implants are very bio-compatible, and the gingival tissue reacts very favorably to them. While these implants are definitely preferable to titanium implants, I remain concerned about the potential for creating health problems when placing a foreign object on an acupuncture meridian.

Habits of the Patient

Given that implants can fracture, one must consider whether or not to place implants in the mouths of patients who brux (grind their teeth). Habits like smoking or chewing tobacco may also negatively affect the long term success of implants. Patients with implants must be conscientious about keeping their mouths clean.

What is the Status of the Rest of the Mouth?

When placing a titanium implant, I recommend that there be no other metals in the mouth, so as to minimize both corrosion and electrical currents. In Whole-Body Dentistry we are always juggling the pros and cons of what we do. For instance, if there are no lower molars present, and patients cannot properly chew their food, something must be done. For many, a removable partial denture will not be comfortable. Also the chewing forces of removable partial dentures are not nearly equal to those of natural teeth. Only an implant will approximate the force and function of natural teeth. Being able to eat nutritious food may be a more important concern than the potential negatives of an implant.

Clinically, I use EAV testing on all patients considering implants. If I find issues, I correct them. When patients have been brought to a high level of health and they are generally of a robust constitution, they usually tolerate implants very well. Can this tolerance for the implant change with time? I believe this is possible. Age, illness, and emotional trauma may affect the status of the implant, just as these factors may affect the person generally. I recommend periodic checking of the implant with EAV testing.

Bridge or Implant?

What if the choice is between a bridge and an implant? The absolute safest approach is not to place an implant and not to take the risk associated with placing a foreign object in the bone. Both my sons are congenitally missing some front teeth. They have bonded bridges. The teeth were replaced without having to cut down the healthy teeth on either side of the space, and I did not have to worry about possible systemic problems of implants. However, do not misunderstand; sometimes an implant is the best choice. If the patient is healthy, eats a healthy diet, and has a strong related meridian, an implant may be the best treatment choice.
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Self-conscious No More

Marguerite, 28, lost her six upper front teeth in an auto accident. She had a removable partial denture to replace the missing teeth because the span was too great for a fixed bridge. She was very self-conscious about her smile and this had a large negative effect emotionally. She was very healthy, and all her meridians were strong. She decided to have implants. All other metals were removed from her mouth, and implants were placed. Marguerite now loves to smile.



Impact on the Patients’ Self Esteem

Some people cannot bear the thought of anything removable in their mouths, or even a bridge; they equate this with old age. If the person is so self conscious that he or she won’t smile, this may be worse than the potential negative effect of an implant. It is important to consider the whole body and person. Some holistic dentists advocate never placing an implant or having a root canal. I agree that this is the safest approach. However, after being educated as to the various options and their possible systemic effects, the patient may still want an implant or a root canal. Thus, I tell patients, if their health changes, the first thing to check are their root canals and/or their implants.

____________________

1. Dr. Price was a dentist and one of the foremost researchers of his time. Director of the Research Institute of the National Dental Association, Dr. Price published the 700-page book Dental Infections, Oral and Systemic, and the 400-page work Dental Infections and the Degenerative Diseases. Both dealt with the effects of root-canaled teeth on systemic health. Dr. Price is truly one of the “giants” of medicine and dentistry.
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1. Glutathione 50 milligrams, 3x per day

2. Neacetyl-L-Cystcine (NAC)  250mg, 2xper day

3. Methionine 1000 milligrams per day
divided into 2 or 3 doses.

4. Vitamin B, 50 milligrams per day

5. Vitamin C (ascorbic acid) 500 milligrams, 3x per day

6. Zinc 15-30 milligrams per day

7. Magnesium 200 milligrams per day

8. Sclenium 50 micrograms per day

9. Garlic Eatas much as possible or

take a garlic supplement.
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