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RESISTANCE TO THERAPY; THINK OF TOOTH FILLINGS.

The "mouth battery" is causing a wide variety of chronic péin

syndromes, skin and intestinal disorders.
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Slow electrolytic dispersion of amalgam tooth substances will
cause sensitization. In addition, the "mouth battery" - electric
currents between various metals in and on teeth and dental
prosthesis - causes irritations in the nervous system. Many
therapy resistant conditions are responsive to replacement of old
tooth fillings. The diagnosis is rather simple in regards to
detecting the toxic metal as well as to finding the appropriate
filling material. Measurements of oral electric currents should
become a routine procedure of medical and dental examinations in
the future.

The chemical components of mercury and other metals are called
amalgams. The mercury acts as a solvent for the other metals. The
dental amalgams may contain silver, tin, zinc, or copper ( see
Table one). In correct proportions of the components, the danger
of mercury loss is small, but should never be excluded. Should it
happen, in spite of, then essential health disturbances may result.
One can differentiate between: 1. Toxic allergic reactions due to
dispersion of the metal ions. 2. Irritations of nervous system
due to.unphysiological electric potentials. |

Corrosions of amalgam fillings are welliknown and repogted,
particularly on contact with other compounds (gold, silver), minute
currents and herewith electrochemical processes ( formation of

galvanic elements) w111 be induced whlih w111 esultlln dlssolut}on.
¢« ol TV i

- of amalgams (accordlng to Spreng, Gasser Rost) Mercury is

undoubtedly a severe poison. Ever in the most minute traces, it
may provoke patholog;cal symptoms ln Eﬂe,human,pody.d,But, many 4

disturbances due to amalgam fillings are based on allerglc

reactions - among these are depressions , gastrointestinal, and
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other intestinal irregularities, dermatitis, urticaria, eczema,
headaches and bronchial asthma. The removal of the amalgam
fillings alone result in permanent cure in these cases.
Acupuncture proves sensitization.

Grand Pierre using electro-acupuncture according to Voll
demonstrated sensitization to amalgam compounds in patients with
the following complaints: Migraine headaches, dizziness, vegetative
interferences associated with insomnia, eczema over temporal and
frontal bones, pruritus, and rheumatic joint pain. Those symptoms
which had been resistant to any other therapeutic attempts subsided
after removal of the amalgams.

Henrici used the same diagnostic method of electro-acupuncture
accdrding to Voll and was able to alleviate the following disease
manifestation by removal of amalgam tooth fillings: Gonarthrosis,
digital eczema, migraine and claustrophobia. For physicians and
dentists well trained in the use of electro-acupuncture, such cases
are particularly gratifying since patients with these diseases
usually consulted doctor after doctor whose diagnostic methods of
orthodox medicine were unable to recognize the true causatibn of
these patients symptoms. ’ | ;

Rost emphatically stated, "In my opinion, only electro-

acupuncture according to Voll can help us in such cases." The

1
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tolerance to amalgams and other substa?ﬁes incorpprated into the
i ‘ A R I S

- oral cavity (Plastic, etg.)can be tested on the allergy measurement{

point detected by Dr. Voll.
., Local "high tensioni produced by the menth battery'. . .. .
| Medical opinions on the importancé ofweleétric’current ‘

formation in the mouth are diametrically diverse. No wonder,
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medical students at todays universities do hear very little or
nothing about the possibilities or consequences of iotra-oral
current formations and the mouth battery is largely disregarded in
the daily practice of medicine.

The amalgams contain metals which are positioned at different
locations on the electric tension scale. In the presence of
saliva, electrolytic dissolution is started on the surface of an
amalgam filling comparable to the process in a flashlight battery.
The electrical currents caused by the electrolysis can easily be
detected with specific meters.

(Schnitzer). Gold and amalgam placed side by side in the mouth may
act as an electric element producing a voltage of 1000 millivots or
more. These voltage build-ups close to the base of skull and the
hypophysis are certainly not without consequences to the patient.

The following factors according to Schimmel will lead to
manifestations of galvanic currents in the mouth:

1. Incorrect preparations of amalgams and missing base
fillings

2: Amalgam fillings without proper polishing.

3. Insufficient oral hygiene. |

4., Disturbances and diseases of the GI tract with
consequential decrease of saliva ph under 7.0.

; Some people, inspitf of‘srrong orﬁﬁ QEF¥%??”f°w th?f may no?t
manrfest cllnlcal symptoms, while others wrth low currents may H
present with them. Others, who at a young age may have been- |
:.nsensu-,:we to current f.prmar.lqn, may ,shpw sgnsp.ﬁ_zq,t;on with . B 4!

N ‘:'
progressive age. Thus, the sensrtrvrty to oral currents is varying

widely.
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According to observations by Kramer, the following oral
symptoms may be caused by local current formations: lingual burniug
sensation, aphtha, dryness in the mouth, hypertrophic gingivitis
and metallic taste. Irritations of the nervous system and of the
psyche may appear as side effects to oral current formation.

I noticed that some of my patients from time to time described
symptoms which had been resistant to different therapeutic attempts
by other clinics and physicians. For this reason} I introduced
oral current measurements into my practice in 1977 on a routine
basis. 1I, particularly, measured patients who complained of
headaches, dizziness, vertigo and nausea. I used the potentiometer
of Pitterling Electronic. This apparatus is monitoring the current
intensity in microampere as well as the tension of millivolts. On
application of the Eletrodes to the tooth fillings in question, the
resulting scale value point will be read in microampere. Since a
second elctrode application will not reach
the original maximal scale point, because the first application
will partially discharge the mouth battery, the mouth apparatus is
fitted with a data memory for previous read-outs. this is yery
advantageous since the maximal current formation can be ’
demonstrated to the patient himself.

Scale values of 3 to 5 microampere ‘may originally be neglected
but later control measurﬁmentshare ipd&éated" }Highq;‘values HIHL
associated With related symptoms suggest removal of su8p1c10us
amalgam fillings. Elevations of current values may be seen at _
adjacent fillings of“amakgamﬁtq amalgam,L-amalgamntdrgold, amalgau'

to steel other metal odontoses, as well as . with gold to steel. Ih:.



some cases, previously unsuspicious fillings may react to higher
scale values after some other fillings have been removed.

Suspicious: Weather and hormone dependent symptoms.

During the period from mid 1977 to mid February 1980,
increased scale values of 6 Microampere or more were found in 978
patients of my practice. These subjects were complaining of
headaches (57), dizziness (20), nausea and emesis (6), migraine (6)
fainting spells (4), Ocular fibrillations (3), tinnitus (1), bitter
taste in the mouth (1), soreness in the mandible (1). some of
these symptoms appear to be weather dependent or hormone dependent.

A 33 year old female complained of severe migraine for several
years which was more pronounced between the 14th and 18th day of
her menstrual cycle. This invalidated severely her work capacities
and she frequently had to lay down. The usual medications for
migraine did not essentially improve her condition. Her maximal
scale value reached 25 microampere. The removal of the suspeeﬁed
amalgam filling resulted in immediate improvement. She did nof
miss any work hours any more. On recheck examination she reported
that she had no migraine attacks anymore and she felt markedly
relieved. :

A 44 year old male suffered for 8 months from vertigo

associated with constant nausea and emesis and frequent blackouts

‘110 N

partﬁcularly at nlght.' Tge c11P107 gFTann?q §qg»spec1alxsts f‘7y
stated, "Nystagmus Wlth choking sensation on head extens;on. Both :
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otic, labyrlnths exCLtable Locatlon of origln probably in the

|
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cervical, SPine- It is lndlcated tau rulg mua; tumpr.n fq::matmn "A, »u[
consultlng neurologlst wrote “vertebra-genlc bas;lar E

insufficiency." The potentiometer scale'values.dld :ead up to 20 f
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microampere between adjacent gold and amalgam fillings. Alfz

s
.ndb-v A--A—-.»-Lca-- s-w‘.-.“o-.am-o- o

: symrstom SaBs14ed indtantly aftdr removal of 'the amalgam flnmndﬂ*mﬁfﬂ

gﬁ A 41 year old female had suffered from: 1nexplicable headaches

- for 7 years.k She required strong pain medidation on 5 days per }iﬂ~.

¢

¥

Mr I'Lrahj curfent. rrieasmﬂrement of 30 f;nrerhampere anci flex@‘nva!ig;“gl

of the culprit amalgam fillings, the headaches vanished completely.

A 40 year old female suffered_from equilibrium disturbances
(sailor's gait), dizziness even in supine position associated wirh'
emesis for 9 months. She could ’‘not think cleariy anymore", haé
trouble with her memory, could not see clearly - lines appeared not
straight. This was accompanied by pain in the nape of the neck.
She was disabled from work because due to these symptoms she could
not cope with her work duties: Her attending physicians could not
find any clinical explanation and the patient was told it was all
in her head. Finally a brain tumor was to be excluded. An ENT
colleagpe of mine referred the lady to me. No ocular pathology was
found. The measured scale values between a gold and amalgam
filling showed a maximal reading of 215 microampere. One week post
removal of the amalgam filling, the patient stated, "Doctor, all
pain is gone." She then admitted that she had had suicidal
thoughts because of the excruciating pain she had had.

Even dental prostheses may contribute to the formation of
pathological oral currents. This was demonstrated in the case of a
58 year old male. Whenever he inserted his newly made steel
prosthesis, he instantly noticed severe dizziness which
diéappeared after removal of the new prosthesis and its replacement

with his old plastic prosthesis. The scale values between the gold
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and amalgam fillings of this still existing teeth and the new steel
prosthesis measured 10 microampere. After removal of the amalgam .
fillings, the scale reading between gold fillings and the steel
plate dropped to 4 microampere, with marked decrease of the

dizziness as compared to the original stage.

ngmxmﬂ—f-ﬂr—ﬁ’l‘l’sicians and insurance carriers.

Those results reported above should not be disregarded by
physicians and dentists. It has been ascertained that amalgam
fillings in teeth may produce electric currents in the oral cavity,
therefore may, present a pathological oral focus with far-reaching
sequela. It thus should be demanded that, in the future, cases of
a questionable focal disturbance be submitted to a mandatory oral
current measurement test above all routine dental examinations.

In none of the influential medical papers and journals related
to the causation of headaches, nausea, and emesis is attention
directed to electrical current monitoring tests. In a press
release of the ﬁamburg pDental Association in 1977, it still'reads
nObservations of electrolytic tension differentials in the oral
cavity were made rarely in cases of simultaneous presenceiof gold
and amalgam £illings and therefore, may be negligible”. ?ased on
my own examinations I can make two firm statements.

1. Increased oral current dlfferentlals are observed not only

\between amalgam and gqu f}lllngs, HPF magnﬁﬁ ﬁouﬂd as well betwren

adjacent amalgam to amalgam and amalgam to(steel fxllngs in almost
50 percent of ‘such cases. R ‘{i ‘ i

2 TransferringNsﬂatiarically my chrgpatﬁuqbservatlpn of,.{;
almost 100 cases of elevated oral measurement data of 5§ to 10 .g

microampere due to amalgam Lnterference, to 2, 000 othalmologlcal
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practitioners in the Federal Republic of Germany, This would
comprise the total of about 200,000 patient who may present
symptoms as described due to amalgam filling toxifications. The
true nature of these patient’s symptoms will not be diagnosed by
those practitioners who are unaware of the total complexity which
can be unravelled only by oral current measurements. Even if we
consider only 10 percent of the above figure, that is 20,000
patients, may postulation for mandatory ofal cyrrent monitoring by
dentists to exclude focal pathology would be justified.

Less miss - and convenience diagnosee! |

The question, why my investigati#e data have not been
generally recognized by physicians and dentisﬁs - although some
dentists have published reports - may find its answer in the fact
that the patients affected by these symptoms do not consult their
dentists because their complaints and symptoms do not seem to be
related with their teeth. General practitioners as well as
specialists will ‘treat those patients symptomatically when iéhorant
of the causative complex. Miss - and convenience diagnoses are
categerized under cervical spine syndrome, not yet diagnosed
headaches, migraine, vegetative dystonia, meskedldepressioﬁ,and
others. Many medications are prescribed. Some may mitigate the
symptoms. Frequently the patients are disposed of as

i bt il

| The lnsurance carrlers .are therew1th obllgated td introduce -

it

hypochon?rlfcs and neuroflcs. This s;f ﬁ%qghfhfr ¢ ? el;m}naﬁedh-

or to set up fee regulatlon for examlnatlons of oral current T

. ot
i

meagurementp. It haﬁ tp, be realized tbat;..@malgm ;Eal.nngs ﬁor et
Drmm e @ o asesddar d ey mremmmee s e e oy tqauf—q g ves - 4.”
teeth will be used in the foreseeable future.f In lnleldual casesi



however, pathogenic filling materials may be replaced by others,
like composites, ceramics, cements or gold.
Table one: Metal components of amalgams for tooth fillings
(according to Spreng) besides mercury they contain:

Silver up to 67 percent

Tin up to 33 percent.

They may contain:
Copper up to 6 percent.
Zinc up to 2 percent.
Table Two: Health problems due to amalgams in the oral cavity.
Primary symptoms: Headaches
' Facial neuralgias
Migraine
Dizziness
Sleep disorders
‘Tinnitus
Nausea, emesis
Cardiovascular labilities
Intestinal disorders | :
Psychic disturbances
Vegetative disturbances

‘t h

N Dex al gisorders TN T
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: Prevalent to toxic - allergenic origin (diagnosed with
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A i elacto-qcupunctune RGFazE ng FoiVakl): mlnmt"w _,t '1'"‘1“” m _‘_.
b Lo o Gastroenteritis and’ other gastric)disorders

Intestinal diseases ':



‘Dermatitis and eczema
Urticaria and Pruritus
Bronchial asthma
Depression
Prevalent to electric current formation ( diagnosed by local
monitoring):
Headaches
Migraine-
Dizziness
Vegetative disturbances
Lingual burning sensation
Dryness in the mouth
Gingivitis

Metallic taste in the mouth

Frequent miss-diagnoses
: Cervical spine syndrome -
* Depression |
’ Vegetative dystonia
) Hypochondria
. .
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