
  



  

The Trojan Horse of Chronic Disease 
Why Tending Your Oral Microbiome 
Is the Secret to a Long, Healthy Life



  

Biological, Integrative, Health-Centered Dentistry
  Mercury (Silver) Fillings
  Nickel Restorations (Material 

Incompatibility)
  Endodontically Treated Teeth 

(Root Canals)
  Jawbone Osteonecrosis 

(Cavitations)
  Bacteriology/Focal Infections
  Oral Galvanic Activity

  Protective Protocol
 Safely removing and replacing 

materials
 Protect patient, staff, environment

  Other treatment modalities
 Ozone Therapy, Serum Compatibility 

Tests, L-PRF Therapy, Phase Contrast 
Microscopy, Advanced Digital 3D 
Imaging, Sleep Medicine, Tooth 
Meridian Chart



  

Mercury Facts
 WHO, UNEP – “No safe level of mercury”, “One of top ten chemicals of 

major public concern”, “serious health concerns in very small amounts”
 Toxic and dangerous in minute amounts, long-term chronic exposure
 Negative effects on cellular enzymatic activity (detox and methylation 

pathways), many biological systems (nerological, cardiovascular, 
endocrine, renal, reproductive, etc) and overall health

 Carcinogen, immunosuppressive, genotoxic, induces oxidative stress
 Synergistic toxicity with other metals



  

Mercury (Silver) Fillings
 Approximate makeup: 50% Mercury (Hg), 25% Silver (Ag), 14% Tin (Sn), 8% 

Copper (Cu), <3% trace metals
 Not an alloy, is a “solid emulsion,” mercury remains unreacted and recoverable
 Continuously leak mercury vapor for life of filling, exaggerated with heat and 

friction
 Inhaled by respiration, absorbed through mucosa, pulp tissue
 Source of low level, chronic, potential long-term exposure
 Study: 67 million Americans exceed EPA’s “safe” intake level of Hg from dental fillings
 -Applying Regulatory Exposure Limits (REL’s) to Amalgam

 Controversy over use in US since mid 1800’s
 Banned from use in Norway, Denmark, and Sweden
who.int - ada.org - Gay DD, Cox RC, Reinhard JW. Chewing releases mercury from fillings. Lancet. 1979 May 5;1(8123):985-6. - Koral SM. Mercury from 
dental amalgam: exposure and risk assessment, Compend Contin Educ Dent. 2013 Feb;34(2):138-40,142,144 passim. - Koral SM,.The scientific case 
against amalgam. IAOMT. 2009. - Haley BE. Mercury toxicity: genetic susceptability and synergistic effects. Medical Veritas. 2005(2):535–542. - 
Richardson GM, Wilson R, Allard D, Pur�ll C, Douma S, Gravière, J. Mercury exposure and risks from dental amalgam in the US popula�on, post-2000. 
Sci Total Environ. 2011 Sep 15;409(20):4257-68.



  

Mercury (Silver) Fillings



  

Nickel (Ni) Facts
 Carcinogen, allergen, immunosuppressive, genotoxic, contact 

dermatitis
 Synergistic toxicity with other metals
 Present is stainless steel
 Nickel allergy “most common cause of contact dermatitis”

 Chronic hypersensitivity, inflammation 
 Modify systemic levels of inflammatory makers?



  

Nickel Restorations
 Substructure of many “porcelain” crowns and bridges, orthodontic braces, 

partial dentures
 ~70% Ni (alloy consists of beryllium (Be), cobalt (Co), chromium (Cr), etc)
 Ni dissipates from dental appliances, absorbed into oral mucosa, 

vasculature
 Once cemented intra-orally, is permanent, chronic source of Ni exposure
 Contributes to localized oral tissue inflammation and oral galvanic activity

 Systemic implications
www.mayoclinic.org - Cangul H, et al. Molecular mechanisms of nickel carcinogenesis. Toxicol Lett. 2002 Feb 28;127(1-3):69-75. - Haley BE. Mercury 
toxicity: genetic susceptability and synergistic effects. Medical Veritas. 2005(2):535–542. - Wataha JC, Craig G, Hanks CT. The release of elements of 
dental casting alloys into cell-culture medium. J Dent Res. 1991 Jun;70(6):1014-8.



  

Nickel Restorations



  

Endodontically Treated Teeth (Root Canals)
 Performed due to infection, trauma, pulpitis (toothache)
 Pulp tissue (nerves, blood vessels, lymphatic) removed, main canal 

“cleaned”, replaced with plastic filler
 No vitality, innervation, immune system, vasculature
 Becomes a dead tooth

 Controversy since the 1920’s, Weston Price publications
 Due to anatomy of tooth, approx two miles of microscopic tubules, 

variations of pulp chamber, etc., is impossible to sterilize tooth.
 Avascular teeth become silent incubators for highly toxic microbes

 Anaerobic bacteria, viruses, fungi present in absence of immune system
 DNA analysis: 100% of RC teeth tested positive for bacterial 

contamination



  

Endodontically Treated Teeth (Root Canals)
 Study: Anaerobic bacteria produce virulent toxins that have shown in vitro 

to inhibit cellular enzymatic activity (Kreb’s cycle, ATP production)
 Many microbes also linked to arthritis, cardiovascular, renal conditions
 High risk of residual or recurrent peri-apical infection (abscess)

 Acute and/or chronic infection
 Study: Activates inflammatory cascade, systemic implications (RANKL, 

CRP, TNF, IL-6)
Price WA: Dental Infections Oral and Systemic. Vol 1. Cleveland, OH: Penton Publishing Co. 1923. - Oguntebi BR. Dentine tubule infection and 
endodontic therapy implications. Int Endod J. 1994 Jul;27(4):218-22. - Chávez de Paz LE, et al. Bacteria recovered from teeth with apical periodontitis 
after antimicrobial endodontic treatment. Int Endod J. 2003 Jul;36(7):500-8. - Kulacz R, Levy T. The Roots of Disease: Connecting Dentistry and 
Medicine. Philadelphia, PA: Xlibris Corp. 2002. - Nunnally SM. In Vitro enzymatic inhibition associated with asymptomatic root canal treated teeth: 
results from a sample of 25 extracted root fragments. Jour Orthomolec Med. 2012(3):27, 112-6 - www.terfinfo.com - Gomes MS, et al. Can apical 
periodontitis modify systemic levels of inflammatory markers? A systematic review and meta-analysis. J Endod. 2013 Oct;39(10):1205-17.



  

Endodontically Treated Teeth (Root Canals)



  

Endodontically Treated Teeth (Root Canals)



  

Jawbone Osteonecrosis (Cavitations)
 1920’s - G.V. Black describes NICO lesion (Neuralgia-Inducing Cavitational 

Osteonecrosis)
 Necrotic, avascular, intrabony lesions:

 Sometimes asymptomatic
 Difficult to diagnose 
 Common at site of previously extracted tooth

 Possible etiology: Incomplete, improper healing after routine extraction
 Recent post-mortem studies show presence of lesions in 80% of previous 3rd 

molar extraction sites
 DNA testing suggests presence of many virulent microbes

 Anaerobic bacteria, toxins



  

Jawbone Osteonecrosis (Cavitations)
 Specific source of chronic inflammation? 

 Study: High levels of RANTES – inflammatory chemical messenger 
implicated in many systemic illnesses (arthritis, dermatitis, colitis, MS, 
Parkinson’s, cardiovascular, etc.)

 Up-regulation of RANTES levels in specific organs, negative biological 
effects, inflammatory diseases

Levy T, Huggins H, Routine dental extractions routinely produce cavitations. Jour Adv Med. 1996(4)9:235-249. - Lechner J. Chronic osteonecrosis of 
jawbone (NICO): Unknown trigger for systemic disease and a possible new integrative approach? J Altern Med Res 2013;5(3):243-250. - Lechner J, 
Mayer W. Immune messengers in neuralgia inducing cavitational osteonecrosis (NICO) in jawbone and systemic interference. European Journal of 
Integrative Medicine. 2010 (2):71-77. - Lechner J, VonBaehr V. Rantes and fibroblast growth factor in jawbone cavitations; Triggers for systemic 
disease? Int Jour Med. 2013(6):277-290. - Bouquot JE, Roberts, AM, Person P: Neuralgia-inducing Cavitational Osteonecrosis (NICO): Osteomyelitis in 
224 jawbone samples from patients with facial neuralgias. Oral Surg Oral Med Oral Pathol 1992(73):307-319.



  

Jawbone Osteonecrosis (Cavitations)







  

Bacteriology/Focal Infection
 Infection of the Periodontium (teeth, gums, bone/”upper, upper GI tract”), 
 Microbiology of Periodontal Disease

 Presence of facultative and obligate anaerobes (Treponema, Prevotella, 
Porphyromonas, Actinomyces, Fusobacterium, Clostridia), Candida, 
Protazoa

 Biofilm: gelatinous sugar protein complex
 Co-infectious?

 Many factors: Organism, environment, host resistance, systemic health



  

Bacteriology/Focal Infection
 Established, well documented link between periodontitis and cariodvascular 

disease, rheumatoid arthritis, diabetes, systemic inflammation 
 Pathogenic mechanisms linking oral infection and unfavorable systemic 

conditions
 Constant, chronic source of oxidative stress and inflammation
 Modify systemic levels of inflammatory markers

 Similar considerations associated with acute and chronic apical periodontitis 
(abscess)

Otomo-Corgel J, et al. State of the science: chronic periodontitis and systemic health. J Evid Based Dent Pract. 2012 Sep;12(3 Suppl):20-8. - Gomes MS, 
et al. Can apical periodontitis modify systemic levels of inflammatory markers? A systematic review and meta-analysis. J Endod. 2013 Oct;39(10):1205-
17. - Dye BA, et al. Serum antibodies to periodontal pathogens and markers of systemic inflammation. J Clin Periodontol. 2005 Dec;32(12):1189-99.







  

Protective Protocol
 Minimize/eliminate further exposure upon removal of offending materials
 Protect patient, staff, environment











  

Clinical Pre-Op Radiographs



  

Clinical Pre-Op Records

Clinical Charting & Proposed Treatment Periodontal Charting
pH: 6.8

Microbial Slide: Level 3/4



  

Clinical Pre-Op Photos





  

SMART Protocol
Patient Protection
 Full body, head, neck, face barrier
 Non-latex rubber dam
 Isolated O2 delivery via full 

coverage nasal hood
 Dual suction at site, aerosol 

vacuum e/o
 Negative ion generator
Provider Protection
 Full body gowns, head coverings 
 Face shield
 Hg rated respiratory masks
 Nitrile gloves



  

SMART Protocol
Patient Protection
 Full body, head, neck, 

face barrier
 Non-latex rubber dam
 Isolated O2 delivery via 

full coverage nasal 
hood

 Dual suction at site, 
high volume, saliva 
ejector behind rubber 
dam

 Aerosol vacuum 
 Negative ion generator



  

SMART Protocol
 Pre/post treatment 

charcoal rinse
 Negative ion generator
 Amalgam separator



  

Clinical Intra-Op Photos

Pre-Op 
Isolation

Immediate Hg 
removal, primary 
decay removed

Post selective 
etch, ozone 

air/water
Sectional matrix 

in place

Primer/bond, 
flowable 

liner/immediate 
dentin sealing

Post 
placement, 

initial 
adjustment, 
pre-polish



  

Clinical Intra-Op Photos

Pre-Op 
Isolation

Primer/bond, 
flowable 

liner/immediat
e dentin 
sealing

Post 
placement, 

initial 
adjustment, 
pre-polish

Immediate Hg 
removal,

primary decay 
removed

Post selective 
etch, ozone 

air/water



  

Clinical Intra-Op Photos

Debridement of PDL w/ 
low RPM carbide burr

Low gamma ozone 
gas insufflation

Placement of PRF 
aggregates

Placement of PRF 
membrane, secure w/ suture



  

Clinical Intra-Op Photos
Access 

cavitation via 
cortical plate, 
measurement,
debridement, 

retrieval of root 
tip and debris

Irrigation with 
ozone water, 
low gamma 

ozone 
insufflation

Placement of 
PRF 

aggregates

Primary closure

Prolotherapy 
injections, 

sulcular ozone 
injections



  

Pre/Post Nutritional and Biological Support
 Pre and post-op body work
 Trager/autonomic therapy, lymphatic work, 

acupressure (in office)
 Detoxification support
 ALA, NAC, GSH, dietary, liver/kidney support
 Enzyme support
 Nattokinase, RepairZyme, Protease
 Vitamin/Mineral support
 Vit K, A, D, C, magnesium, boron, selenium, etc
 Prolotherapy Injections
 Procaine, folic acid, Traumeel, Lymphomyosot, 

ozone
 Hyperbaric oxygen therapy, ozone sauna, other 

oxidative therapies
 Vitamin C IV infusion
 Biomodulator
 Biomat t/o procedure



  



  



  



  



  





  

Helpful Resources
 International Academy of Oral Medicine and Toxicology (www.iaomt.org)

 Scientific reviews
 Published research
 Educational Videos

 PubMed (www.ncbi.nlm.nih.gov/pubmed)
 Weston A. Price Foundation (www.westonaprice.org)
 Consumers for Dental Choice (www.toxicteeth.org)
 Huggins Applied Healing (www.hugginsappliedhealing.com)
 Dr. Joseph Mercola, MD (www.mercola.com)



  

Patient Resources
 Access to in-office library, 

documents
 Uninformed Consent

 IAOMT website, position 
papers and protocols

 Meridian chart
 Communication w/ 

referring physician
 DNA report (correlation 

with chronic infection 
diseases (Lyme’s, EBV, 
parasitic, etc.)

 Report of offending 
materials, reports/labs 
run I/O




