INTERFERENCE FIELDS

Extracts from Neural Therapy According
To Huneke by Dr Peter Dosch

(Prepared by Maurice Finkel)

Inflammation, traumaltic tissue lesions with or without
visible scar formation, unresorbable foreign bodies and
degeneralive  processes, can produce locally
clrcumscribed pathological changes which will have a
permanent pathogenic effect. They can, but they need
not. Anv potential interference fleld can remain Inactive
for the time being, because the body's own defences are
infact. Thus, for example, someone with several dental
granulomas, scars and shrapnel splinters can to all
extemnal appearances seein perfectly healthy. But when
his defence threshold is lowered, the likelihood increases
that the Interference field will become pathogenically
active. Such a change can be brought about by any
extraordinary stress: a change in the weather, a change
of climate, menstruation, the menopause, infections,
faulty diet, stress such as accidents, surgery, dental-root
treatment, serlous lliness or psychologlcal stress, or any
combination of two or more of these components.
latrogenic factors, such as the prolonged use of large
doses of regulation blockers, e.g. corticosterolds,
antiblotics, chemotherapeutic preparations or
psychotherapeutic drugs can also contribute. Every
potential interference field Is like a {ime bomb that can
explode at any time once it Is primed.

The Interference field as such Is generally limited in
extent and produces few or no local symptoms.
Permanent irritation stimuli nevertheless emanate from 1t
which continually stress the control circults of the
regulating system with outside energy and are capable of
triggering remote disturbances in other parts of the

Oral Interference flelds may affect:

1. Sinuses: Complaints involving the maxillary and
other nasal accessory sinuses, chronic (including
unilateral) catarrh, hayfever, offensive nasal discharge,
constantly blocked nose, nasal polyps, deviated septum
or septal surgery, supraorbital neuralgia.

2. Thorax: Tuberculous processes, pneumonia,
pleurisy, pleural adheslons, endocarditis, myocarditis,
pericarditis; thoracic contuslons still sensitive to pressure
or tapping (sterum, xiphoid).

3. Abdomen: Hepatitis, cholecyslitls, gastric or
duodenal ulcer, dysentery, cholera, typhold fever,
pancreatitis, Infantile dyspepsia, grumbling appendix,
chronic diarrthea, chronic constipation, colitls, food
polsoning, abdominal surgery, renal calculi, nephritis.

4, Pelvis: Women: Gonorrhea, pelvic inflammatory
disease, vaginal discharge, dysmenorrhea, menstrual
abnormalitles, abortlons (febrile}, terminatlons of
pregnancy, D & C or other surgery; difficult dellveries

such as forceps, breech, perineal tear or episiotomy.
Men: Venereal disease, orchills or epididymills,
prostatitls, prostatic hypertrophy, miclurition difficulties,
nonspeclfic urethritls, frequent nocturia.

5. Bones: Fractures (collarbone, ribs), painful
coccygeal conltusion, perlosteal disease, osteomyelilis,
Scheuermann's disease and other aseptic necroses of
bone, rlb resectlons, surgery to fingers and toes (hallux
valgus).

6. Skin, subcutaneous lissue: Chronically painful or
ltchy areas should be marked by the patient at home, by
means of small trlangular pleces of sticking plaster.
Ecthyma and other pustular skin conditions, leg ulcer,
painful varlcose wveins, sites of earlier thromboses,
recurrent skin inflammations such as neurodermatitis,
tom ligaments, lacerated muscles, arterial ligatures elc.

7. Forelgn bodies: Shrapnel, broken needles, glass,
grains of sand, pinned bone fraclures. Have different
metals been used for dental fillings? Cardiac pacemaker.

The dental interference field:

When one hears that the teeth, logether with the
paranasal sinuses and tonsils, form the most frequently
encountered interference fields, one is bound to pay a
great deal more attention to this Important area in
future. A dentist’s certificate stating that the teeth need
not be regarded as a focus' because the x-rays showed
no granuloma to be present, or to reach the same
conclusion on the strength of a simple visual Inspection,
are unsatisfactory and worthless. (Granuloma - a
degenerate mass of cells at the apex of the root.)

The neural therapist's difficulty in assessing the mouth
and teeth begins with his need to rely on information
that must normmally be provided by a dentist.
Unfortunalely, most dentlsts have not vet recognized the
changes {hat have {o be regarded as possible causes for
llinesses due lo an interference field,

It is therefore worthwhile for the non-dentist to
occupy himself |nfensively with this complex field, which
Is so Imporiant jn the morbld processes which concem
us, that he will become largely independent of the
dentist's judoment and capable of making the necessary
declslons on his own.

In order to be able to do this, we need a full set of
x-rays of the Jaws. These should be made for the ful
extent of the Jaws, regardless of. whether teeth are
present or not. First of all, this will to a large extent
provide an answer for us as to the presence of any
devitalized teeth. If any filling material can be seen in the
pulp or root canals, then the tooth is devitalized. The
same applles to heavily carlous teeth, pivot teeth and
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discoloured teeth. Discoloration results from the
decomposition of prolein within the tooth. Often, the
shadows cast by a metal crown covering a filling make it
impossible to judge this. It is therefore always advisable
to include such teeth in the list of suspects. A tooth can
become devitalized simply by grinding, or by thermal,
chemical or traumatic stimuli, without necessarily having
had root-canal treatment. In 'order lo clarify this, we
need to ask the dentist to carry out a vitalily lest, or to
do such a test ourselves by means of a suitable
instrument (e.g. Testator).

Many dentists still hold to the outdated idea that only
an aplcal granuloma visible on an x-ray will 'disseminate’,
more or less according to ils slze, and produce remole
disease only via the bloodstream, and that a devilalized
tooth without periapical abnormality must by the same
token be innocent.

But this attitude s wrong. Dentine contains protein
which, after a tooth has become devilalized, Is subject to
decay.

'l'lyle products of decay, such as mercaplan, can
prcduce neural irrilalion. Dentine Is traversed Ly fine
parallel canalicull In which all the elements of interstillal
connective tissue are present: aulonomic terminal fibres,
and capillary and lymphatic vessels. According fo
Pischinger, all inflammatory reactions occur in this
ubiquitous basic tissue, including the formatlon of
Interference flelds. A ‘devitalized' tooth is thus still linked
to the rest of the organism via its Inter-conneclions from
the interior of the tooth, by its dentine and cement, at
least as regards the metabolic processes. Biologically
speaking, therefore, a ‘dead’ tooth is not dead at all, nor
is it an isolated foreign body. If it were, It would be
rejected as a bony sequestrum.

Chronically inflamed dental pulp is suspect as a
possible interference field, all the more so any necrolic
or gangrenous pulp. At this point, x-rays and clinical
investigations can desert us completely. Even a vitality
test can mislead, since moist gangrenous pulp may
produce a positive reaction to a flow of stimuli. Chronic
pulpitis (inflamed pulp of tooth) may occur with
advanced caries, in badly silicate or plastic fillings with
inadequate lining to protect the pulp, as a result of
corrosive material used in dental care, and also by
overheating If a tooth Is Inexpertly ground. It can also
occur as a result of trauma, of an intemal granuloma,
where there are deep alveolar pockets, and via the
bloodstream in the irain of general diseases, such as
diphtheria or septicemia. Many a fallure in dental
treatment can be laid at the door of these inflammalory
conditions in the dental pulp, clinical diagnosis of which
Is extremely difficult. Nevertheless, they act on the basic
regulating system as a continual additional stress factor
(Pischinger).

A granuloma Is a terminal condition of a chronic
inflammatory process and, as such, already acis as a
secondary focus. The primary focus in the root canal
cannot be seen on an x-ray. Long belore the granuloma
Is formed, this primary focus may become an aclive
interference fleld by the inlerconnecling canallcull lo
which reference has already been made. Changes In the

x-ray picture occur only when tooth and Jaw have
already been diseased lor some time. The eleclrical skin
test and thermography (see chapter on test and
provocation methods) can tell us something about the
location of a focus or Interference field well before any
x-ray piclure, A granuloma is merely the producl of
deflensive measures taken by the organism as its reaction
lo the inflammatory materials produced ULy the
decomposition of Intradental proteins. It tells us only that
the tooth is devitalized, but nothing as to whether it is
now acting as a disseminating focus. There are some
teeth with granulomas which cannot be shown to be
dolng any damage anywhere In the body for the time
being, because for the moment they represent only an
Inactive and potential interference field in an organism in
good defensive condition. Human teeth can produce a
bite pressure of up lo 80 kg. The thought that each time
the teeth are champed together toxins are squeezed out
of the baclerlal granuloma lo give the carrier a minute
injection of poison with every blle Is somewhal
disquieling.

No consclentlous dental surgeon will ever leave a
granuloma In sllu; he will remove it because he knows
that these sealed-off focl and temporarily quiescent
interference flelds are like ticking time bombs ready to
explode at any moment when the body's delences are
lowered by Intemal or external stresses. In the case of a
devitalized looth without a granuloma, however, he
hesltates to adopt the same reasoning process. Yet he
ought to know that a rarelying osteitis need nol
necessarily show on x-ray, but can still be more
dangerous to a patient’s health than the sealed-off
granuloma encapsulaled in connective tissue. He seems
to cling to every single tooth. Many dentists are still most
reluctant lo extract devitalized teeth. When shall we at
last reach the point when recognition of this will extend
to the ‘conservative root-canal trealment' which so often
opens the way for olher disease processes?

Unfortunately, teeth with apical granulomas and
devitalized teeth do not exhaust this subject. Remote
neura| disturbances can also be caused by inflammatory
changes near the roots of teeth, which barely show on
x-rays, by osteomyelitic foci, by displaced teeth, by teeth
used as for bridgework and Iherefore
sublected to excessive slress, and by radicular,
paradental or follicular cysts. In cysts there is a constant
decomposition of prolein. This, together with the
lendency of cysts to grow, is sufficlent reason for their
removal. The same applies lo odonlomas,
conglomerales of dental tissue, hypercementoses and all
sclerosing processes in the mandibular or maxillary
bones. Gingivitis, stomalitis and parodontoses also
interest us in this context. Pathological alveolar and
gingival pockets, particularly those producing secretion,
also deserve allention as sources of chronic lrrilation, as
do any inflammatory conditions around dental crowns or
projecting fillings. Even a stomalitis which occurred
years ago and left no visible changes can have left
behind a lalent Interference field that may become aclive
at a later date by some second Insult (irigger factor) lo
the systemn.
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Residual osteitis (chronic inflammation of bone)
deserves special mentlon in this connexion (i.e. alveolar
osteitis, primary chronic osteomyelitis). The importance
of this condition in any search for an interference fleld Is
becoming increasingly recognized. Formerly, the
patient's defensive capability was sulfficiently intact to
enable the gums to heal by themselves alter a dental
extraction. Nowadays, environmenlal and inlemal
pollution seems to have reduced this defensive capability.

This stale Is made worse through the routlne use of
prophylactic antibiotics. This is one of the contributory
factors to the present situation, where about half of all
patients sulfer from some form of residual osteitis, a

condition exiremely difficult to diagnose, which can
easily become a new nce field. These are
persistent chronic conditions in the

residues or foreign bodles {e.g, bits of amalgam). Their
identification and evaluation by x-ray is not always easy
and calls for a cerlain amount of experience. These
changes are not sharply deflned and can generally be
recognized only by their blurred body structure. The
overlying mucosa may show livid discoloration and the
bone may be sensitive to pressure. If the residual osteitis
is on the surface of the bone, it is possible lo penetrate
into the soft bone undemeath with the point of the
needle used for the local anaesthetic. In such cases,
surgery becomes Indispensable. A large area of bone Is
exposed and the mushy necrotic tissue Is curelted away
down to the healthy bone. This process often proves to
be far more exlensive than the x-rays had given cause to
suspect. Hopfer found residual osteitls in more than a
quarter of all his patients. A large percentage of these
caused remote disturbances. Solimann drew allention to
sclerosing changes in the retromolar space which can
produce a similar interference-fleld effect.

Adler, the Spanish stomatologist, drew my allention
to the fateful part that can be played in the context of
interference fields not only by impacted, but also by
untreated ‘healthy’ wisdom teeth. With advancing age,
there tends to be a physiological alveolar atrophy. Teeth
grow from the crown towards the root and do not shrink
with the jaws. In the lower Jaw they move ever closer to
the ascending branch and olten exert pressure (i.e. an
frritation) on the mandibular canal. Almost all wisdoin
teeth, especially those that are out of alignment, have
de.en marginal pockets from which a chronic bacterial

jrritation goes out to ihe fonsils and
m_g cervical lymphatic glands. In his view, these teeth
become Interference flelds so often that a more
appropriate name for them would be ‘leeth of
misfortune’ rather than ‘wisdom teeth’. Adler removes
these neurally and bacterially disturbing teeth, always
with excellent results. In his experience, they are
especially llable to produce Irritations of the cervical
spine (— cervical syndrome). But they are also the cause
of many other disorders, including 'emolional crises',
According o Adler, in the presence of interference fields
in the maxillary reglon, there are always typical painful
pressure-sensitive points beside the lateral processes of

the second cervical vertebra. Palpitation of these will
indicate the side of the upper Jaw which is involved, but
without at the same time also lelling us which tooth Is
concemed. Mandibular interference flelds produce
pressure-sensitive points near the lateral processes of the
third cervical vertebra. These 'Adler's points' are very
useful for a first approximate orlentation.

Different melals placed in a solutlon are known lo
produce galvanic current. Yel, how many leeth are
treated conservatively without regard o the various types
of melals which are somellmes used (gold, silver
amalgam, sleel elc.), in order to "preserve’ them skillfully?
If we take into account that the current produced in such
cases can reach 800 mV and more and can thus be
conslderably greater than that used for an ECG (1 to 2
millivolts) or an EEG (5 to 50 microvolts), the obvious
conclusion is that such non-biological exogenous energy
which the organism is unable to metabolize can produce
interference and acl as a source of iliness in anyone with
the appropriate predisposition. In addition the flow of
current can also produce electrolysis of toxic mercury
lons In amalgam fillings. Further, In root-canal
treatment, In fillings, crowns and gralts in the Jawbone,
different lypes of melallic and non-metallic substances
are used. Over the years, these may act as 'depot
anligens' (Altmann). Melals and metal alloys often sulfer
from corrosion, when the free metallic ions can produce
allerglc reactions at remote sites. Even when modem
plastics are used, there can be no certainty that there will
be no allerglzing side effects. Even minule quantities can
produce serious consequences.

In children, devitalized and unerupted deciduocus teeth
can play as important a part (e.g. In lack of appelite,
asthma, eczema elc) as the permanent teeth,
Irregularities in the position of the teeth, especially
narrowing of the interdental spaces, are also significant.
They, like any other unphyslological condition, can lead
to remote disturbances. Early orthodontic treatment thus
h:ls not only a cosmetic effect, but also a prophylaclic
value.

In this context, Stacher described the following case.
A speclalist in Intemal medicine always suffered severe
attacks of trigeminal neuralgla after consuming small
quantities of alcochol. These attacks were taken as
evidence of an alcohol allergy. They disappeared when,
in accordance with the recommendations made by a
neural therapist, the wrong bile of an otherwise
unsuspect dental crown was correcled, although this
advice was accepted with scepticism and reluctance by
the denlist. This cure proved that in this case the
irritation of the Jaw, due lo structural siresses, was alone
responsible for the profound reversal in the pallent's
reactive state.

What should be done with any teeth identifled as
troublemakers? Where the syndrome is potentially
serlous, as for example with an angina pecloris or a
polyarthritis, all diseased teeth should' be removed. In
such cases, the best procedure is extraction, followed by
clearance of any aplcal osleltic focus. Whilst apical
reseclion conserves Lhe leeth, it cannol offer any
cerlainly that the gingival and bone scars will not
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maintain a state of irritation capable of producing
remote effects. The resected tooth does, of course,
continue to communicate directly with the rest of the
organism via Iis own Interstitial connective tissue and by
means of the interconnecting canaliculi via the cement,
and can thus conlinue to Interfere with the nonnal
functioning of the organism. In minor disorders, and In
the case of important teeth used for butlressing
bridgework etc., it may be worth trying to reduce and
ultimately eliminate the neural interference field by
repeated Injections, similarly to the procedure described
for the tonsillar interference field. Here, too, the effect
should continue for a longer period after each repetition
of the treatment, untll a full cure has been achieved.
Otherwise, extraction Is to be preferred.

In Khalakh, the royal city between Nineveh and
Assur, clay tablets with cuneiform writing have been
found of correspondence between the Assyrian king
Asarhaddon (680 BC - 669 BC) and his physiclan
Aradna. The king, suffering from polyarthritis, describes
his symploms to the royal physician as follows: 'I am
consumed by a (ever that bums in my bones.'

The other clearly knew something of the
interference-fleld effect of diseased teeth and prescribed,
over 2500 years ago, lhe rigorous procedure to be
followed by his royal master:

'‘He whose head, hands and feet are Inflamed owes
his Hllness to the bad state of his teeth. My Lord's teeth
must be removed, for through them he is inflamed
within. The pains will then disappear at once and his
condition will again be satisfactory.' There It Is, in a
nutshell!

As already stated, we do not favour wholesale dental
extractions. On the other hand, the efforts that are
sometimes made by dentists to conserve as many teeth
as possible by root-canal treatment, especially when they
are intended to act as buttresses for bridgework, are
unjustifiable from an Immunological, toxico-allergic and
neural point of view, because by their ‘conservatlon’ they
are selting up focl and interference fields which result in
damage to their patients’ health totally disproportionate
to the presumed advantages. Dental surgeons should
also, therefore, think more globally, in holistic medical
terms, rather than simply seeing their purpose In life to
be to conserve as many teeth as possible. In the end it Is
always the patient who pays the price with his health.
From our point of view, a patlent with false teeth is
luckier than one who has a glass eye, an artificlal leg, a
colostomy, a hearing ald or who needs crulches. We
must always bear in mind that three-quarlers of all
chronic sinusitis has an odontogenic origin and may tum
into interference fields, and that in such cases the lymph
supply can as a secondary or tertiary effect cause the
function of overtaxed tonsils lo become blocked, or the
tonsils themselves to turn Into Interference fields. We
simply have to leave aside our customary way of thinking
which places the organ in the centre of the stage, and
leamn to think and act more cybemetically, never losing
sight of the whole. Any dentist treating a patlent with a
dental abscess, or filling a root canal, ought to be left in
no doubt that he is thereby assuming a grave

responsibility for his patient's health, and that with every
intervention on his part he is making a decision which
will affect the patient's future. If in doubt in such cases,
he must always declde In favour of the patient and
against the tooth. The dental surgeon's importance with
regard lo the pathological processes laking place in the
organisin is not that of a ‘marrow-gauge physiclan'
Instead, he can be an Invaluable ally. Such a parinership
demands genuine collaboration belween him and the
neural theraplst, on the basis of full equality, which will
always prove worthwhile to him, to us, and not least lo
the patient.
(see page 14)
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WATCH A LITTLE CHILD AT PLAY
YOU KNOW BY THE FACE

NOT YET HAS THE CHILD LEARNED
THE ERRORS OF OUR RACE.
GREED, FEAR, GUILT AND SHAME
ERRORS BY ANY NAME.

LIFE IS LOVE AND LOVE IS LIFE
WHY THEN ARE WE TAUGHT

WITH HASSLE AND STRIFE?
LOVING IS ONE ANSWER
FORGIVING IS ONE KEY

BY USING THESE | CAN SAY

OH HAPPY, HAPPY ME.
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