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MEDICAL	DISCLAIMER:
The	 following	 text	 contains	 the	 opinions	 and	 ideas	 of	 the	 authors.	 Careful
attention	has	been	paid	to	insure	the	accuracy	of	the	information,	but	the	authors
and	the	publisher	cannot	assume	responsibility	for	the	validity	or	consequences
of	its	use.	This	information	is	not	intended	to	diagnose	or	treat	any	disease.	We
are	 only	 providing	 education	 and	 our	 point	 of	 view.	 The	 authors	 are	 not
rendering	medical,	health,	or	any	other	professional	services.		See	your	medical
or	 health	professional	 concerning	 any	health	 concerns	or	 before	 following	 any
suggestions	 made	 in	 this	 book	 or	 drawing	 inferences	 from	 it.	 	 The	 authors
specifically	disclaim	all	responsibility	for	any	liability,	loss,	or	risk	incurred	as	a
direct	 or	 indirect	 consequence	 of	 using	 this	 book’s	 contents.	 	 	Any	 use	 of	 the
information	 found	 in	 this	 book	 is	 the	 sole	 responsibility	 of	 the	 reader.	 Any
suggestions	found	in	this	book	are	to	be	followed	only	under	the	supervision	of	a
medical	doctor	and/or	a	trained	dentist.	

DEDICATION:
“Toxic	 Teeth”	 is	 written	 for	 you.	 If	 even	 one	 person	 finds	 their	 way	 out	 of
chronic	disease	and	suffering	 into	health,	 it	has	been	worth	 it.	 	Read	 this	book
and	 learn	 how	 to	 avoid	 and	 reverse	 the	 development	 of	 systemic	 disease	 that
may	begin	from	problems	in	your	mouth.
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HOW	TO	HEAL	HEMORRHOID	PAIN	PERMANENTLY!		What
are	Hemorrhoids?	What	Causes	Hemorrhoid	Pain?	How	to	Get
Relief	Now.	When	to	See	a	Doctor.	Five	Powerful	Strategies	to	Heal
Hemorrhoid	Pain	Forever!

DID	YOU	KNOW:

That	 your	 hemorrhoid	 symptoms	may	 be	 symptoms	 of	 something	 far
worse,	like	colon	cancer,	rectal	cancer,	or	inflammatory	bowel	disease?
That	there	are	five	major	causes	of	hemorrhoid	pain?
That	you	may	be	able	to	restore	the	health	of	your	rectum	and	colon	and
overcome	hemorrhoid	pain	forever!

IMAGINE	IF	YOU	KNEW	HOW	TO:

Prevent	serious	bowel	disease!
Remove	ALL	five	causes	of	hemorrhoid	pain!
Overcome	hemorrhoid	problems	permanently!

YOU	DON’T	HAVE	TO	IMAGINE	IT!		
This	fascinating	book	shares	the	secrets	to	permanently	overcoming	hemorrhoid
pain.

AFTER	READING	THIS	BOOK	YOU	WILL	BE	ABLE	TO:

Treat	the	symptoms	of	problem	hemorrhoids.
Understand	 how	 your	 doctor	 diagnoses	 and	 treats	 different	 types	 of
hemorrhoids.
Prevent	colorectal	cancer.
Follow	an	action	plan	to	address	all	five	causes	of	hemorrhoid	pain!
Improve	 the	 health	 of	 your	 rectum	 and	 colon,	 as	 well	 as	 reaping	 the
rewards	of	better	overall	health!

TOXIC	TEETH:	How	a	Biological	(Holistic)	Dentist	Can	Help	You
Cure	Cancer,	Facial	Pain,	Autoimmune,	Heart,	and	Other	Disease
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Caused	By	Infected	Gums,	Root	Canals,	Jawbone	Cavitations,	and
Toxic	Metals.							 	TOXIC	TEETH	will	help	you	to	understand
exactly	what	options	you	really	do	have	about	your	dentistry	and	your
health.		What	exactly	are	the	consequences	of	those	common	dental
procedures	your	dentist	is	performing	on	you	and	your	family?		Is	it
possible	that	the	most	common	dental	procedures	practiced	by	nearly
all	dentists	put	you	at	a	high	risk	for	life-threatening	illness?		Read
TOXIC	TEETH	to	see	how	you	can	easily	prevent	problems	with
your	teeth	and	gums	before	they	ever	happen	and	reverse	problems
that	you	may	already	be	experiencing.	

KETO	SMART!:	Heal	Your	Brain	and	Body	With	the	Ten-Step
Action	Plan	Scientifically	Proven	to	Prevent	or	Reverse	Obesity,
Memory	Loss,	Alzheimer's,	Diabetes,	Autoimmunity,	Cancer,	and
Heart	Disease.				The	KETO	SMART	10-step	protocol	is	MUCH
more	than	just	following	a	ketogenic	diet.	The	KETO	SMART	10-
step	protocol	is	a	comprehensive	program	of	self-healing.	Follow	the
KETO	SMART	ten	easy	action	steps,	and	soon	your	thinking	mind
will	become	as	penetrating	as	the	depths	of	a	pristine	alpine	lake	on	a
quiet	sunny	morning.

THE	BOOKS	IN	THE	"BIOIDENTICAL	HORMONES"	SERIE
S 	may	be	read	separately	or	as	a	series	to	gain	more	understanding	of
your	hormones	and	your	health.		
	

Book	One:		SECRETS	ABOUT	BIOIDENTICAL	HORMONES	to
Lose	Fat	and	Prevent	Cancer,	Heart	Disease,	Menopause,	and
Andropause	by	Optimizing	Adrenals,	Thyroid,	Estrogen,
Progesterone,	Testosterone,	and	Growth	Hormone!		 	Discover
groundbreaking	scientific	secrets	about	bioidentical	hormones
unknown	to	most	people,	including	most	physicians.	Learn	how
hormones	become	unbalanced,	especially	during	menopause	and
andropause.	
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Book	Two:	BIOIDENTICAL	HORMONES	MADE	EASY!		 	Learn
about	bioidentical	hormone	replacement	therapy(BHRT)	in	a	quick
and	easy	book.	
	

Book	Three:	SECRETS	ABOUT	GROWTH	HORMONE	TO
BUILD	MUSCLE,	INCREASE	BONE	DENSITY,	AND	BURN
BODY	FAT!			See	how	Growth	Hormone	levels	drop	as	we	get	older,
when	to	intervene,	and	what	treatment	options	are	available	to
optimize	health.	
	

Book	Four:	FAT	LOSS	SECRETS	THAT	REALLY	WORK--
Balance	Your	Hormones:	Insulin,	Estrogen,	Progesterone,
Testosterone,	Thyroid,	Cortisol,	and	DHEA!			Find	out	exactly	how
to	correct	the	hormonal	problems	that	prevent	you	from	losing	fat,
especially	belly	fat,	and	how	to	normalize	your	weight	for	the	rest	of
your	life.	
	

Book	Five:	SECRETS	ABOUT	THE	HCG	DIET!		Treatment
Guide,	Controversy,	Benefits,	Risks,	Side	Effects,	and
Contraindications.	Discover	the	answers	to:	What	is	hCG?	How	does
hCG	work?	How	is	it	used	in	a	program	to	lose	weight?	
	

Book	Six:	SECRETS	to	LOSE	TOXIC	BELLY	FAT!	Heal	Your
Sick	Metabolism	Using	State-Of-The-Art	Medical	Testing	and
Treatment	With	Detoxification,	Diet,	Lifestyle,	Supplements,	and
Bioidentical	Hormones.	Toxic	belly	fat	is	a	parasite	that	preserves
itself	at	the	expense	of	its	host--	YOU!		Lose	toxic	belly	fat	and	regain
metabolic	health	by	correcting	the	sick	metabolism	associated	with
toxic	belly	fat.
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Book	Seven:	THE	WISDOM	OF	BIOIDENTICAL	HORMONES
In	Menopause,	Perimenopause,	and	Premenopause!	Unleash	the
power	of	Estrogen,	Progesterone,	Testosterone,	Cortisol,	DHEA,
Growth	Hormone,	Pregnenolone,	Oxytocin,	Vitamin	D3,	and
Melatonin!			THE	WISDOM	OF	BIOIDENTICAL	HORMONES	lies
in	knowing	when	and	how	to	use	them.	This	book	will	help	you
determine	which	methods	of	bioidentical	hormone	replacement
therapy	(BHRT),	if	any,	may	work	best	for	YOU,	no	matter	how	old
you	are,	whether	you	are	in	menopause,	perimenopause,	or	even
younger.	Are	bioidentical	hormones	safe?	Do	they	cause	cancer?	Are
there	side	effects?	When	should	you	begin	to	use	them?	What	tests	are
needed?	How	can	you	find	a	doctor	who	will	prescribe	the
bioidentical	hormones	that	will	work	best	for	you?	Get	this	book	and
learn	the	answers	to	all	of	these	questions.

Book	Eight:		"MEN’S	HORMONES	MADE	EASY!		How	to	Treat:
Low	Testosterone,	Low	Growth	Hormone,	Erectile	Dysfunction,
BPH,	Andropause,	Insulin	Resistance,	Adrenal	Fatigue,	Thyroid,
Osteoporosis,	High	Estrogen,	and	DHT!"			Prevent	and	Reverse:
Manopause,	Prostate	Issues,	Heart	Disease,	and	Cancer.	See	how
hormone	issues	at	any	age	may	: 	Wreck	your	relationship.	Make	you
fat.	Accelerate	aging	and	death.	Learn	how	to	SAFELY:	Improve	your
sexual	performance.	Increase	your	energy,	motivation,	and	sex	drive.
Strengthen	muscles	and	bones.	This	book	is	designed	to	be	a
workbook	in	anti-aging	medicine	for	self-responsible	men	who	want
to	intelligently	work	with	their	physicians	for	optimal	life	and
longevity.	It	is	also	an	update	on	the	diagnosis	and	treatment	of	mild,
moderate,	and	severe	hormonal	problems	for	physicians	who	have
been	unable	to	keep	up-to-date	on	anti-aging	medicine.

Book	Nine:	MAXIMIZE	YOUR	TESTOSTERONE	AT	ANY	AGE!
Improve	Erections,	Muscular	Size	and	Strength,	Energy	Level,
Mood,	Heart	Health,	Longevity,	Prostate	Health,	Bone	Health,	and
much	more!

https://www.amazon.com/Bioidentical-Hormones-Menopause-Perimenopause-Premenopause-ebook/dp/B00U634T30/ref=sr_1_fkmr0_1?s=digital-text&ie=UTF8&qid=1538864529&sr=1-1-fkmr0&keywords=The+Wisdom+of+Bioidentical+Hormones+In+Menopause%2C+Perimenopause%2C+and+Premenopause%21+Unleash+the+power+of+Estrogen%2C+Progesterone%2C+Testosterone%2C+Cortisol%2C+DHEA%2C+Growth+Hormone%2C+Pregnenolone%2C+Oxytocin%2C+Vitamin+D3%2C+and+Melatonin%21
https://www.amazon.com/MENS-HORMONES-MADE-EASY-Testosterone-ebook/dp/B00SUSOCKI/ref=tmm_kin_swatch_0?_encoding=UTF8&qid=1538863929&sr=8-1
https://www.amazon.com/Maximize-Your-Testosterone-Any-Age-ebook/dp/B07QLFM38Y/ref=tmm_kin_swatch_0?_encoding=UTF8&qid=1564187857&sr=8-1


DID	YOU	KNOW	THAT:	
•	Low	testosterone	can	kill	you?	Yes,	it’s	true	(Circulation,	Dec
2007)!	
•	Low	testosterone	doesn’t	just	happen	to	older	men?	Testosterone	is
dropping	in	ALL	men	(on	average),	all	over	the	world,	even	YOUNG
men!	
•	Most	doctors	will	NOT	treat	men	with	moderately-low	testosterone?	

IMAGINE	IF	YOU	COULD:	
•	Live	longer	with	decreased	risk	for	heart	disease,	cancer,	and	even
accidents!	
•	Maximize	your	testosterone	no	matter	what	your	age!	
•	Find	a	doctor	who	can	recognize	and	treat	all	testosterone	disorders!	

YOU	DON’T	HAVE	TO	IMAGINE	IT!	This	fascinating	book
shares	the	real-life	success	stories	of	men	of	all	ages	who	suffered
from	low	testosterone	for	years	before	they	finally	consulted	Dr.	Joe
Swartz.	Dr.	Joe	asked	the	right	questions,	listened,	and	got	the	right
tests	before	arriving	at	a	treatment	plan	that	worked	to	address	the
different	causes	of	each	man’s	low	testosterone.	

AFTER	MAXIMIZING	THEIR	TESTOSTERONE,	EACH	OF
THESE	MEN:	
•	Had	improved	health,	energy,	and	mood.	
•	Felt	empowered,	virile,	and	sexual.	
•	Built	muscle,	lost	fat,	and	increased	bone	density.



C	O	N	T	E	N	T	S

1.	TOXIC	TEETH	ARE	MAKING	US	SICK.

2.	LUPUS,	MENTAL	ILLNESS,	CANCER	GONE.
Samantha’s	root	canals	made	her	sick.
Dr.	Larry	learns	an	important	lesson.
How	Julie	got	rid	of	a	deadly	cancer.

3.	MY	DENTAL	DECEPTION	AND	HEALING.
Improper	extraction,	scar	tissue,	and	braces.
Massive	mercury	poisoning.
Jawbone	infection	caused	by	dental	procedures.
Going	to	the	biological	dentist.
Question	everything.

4.	DISEASES	CAUSED	BY	MOUTH	PROBLEMS.
Cancer.
Autoimmune	disease.
Cardiovascular	disease.
Facial	pain.

5.	CHOOSE	YOUR	DENTIST	WISELY!
Conventional	dentists	use	toxic	treatments.

Mercury-free	is	not	good	enough.

A	new	breed	of	dentists	challenges	old	methods.
Shifting	belief	systems.

Biological	dentists	perform	a	total	dental	revision.
Questions	to	ask	a	dentist.

6.	DENTAL	TOXINS.
Mercury	fillings	expose	you	to	a	deadly	poison.

Five	kinds	of	reactions	to	mercury.
Huggins	protocol	for	amalgam	removal.
Work	with	a	holistic	physician.

Replacing	fillings.



Dental	material	compatibility	testing.
Do	you	need	bio-compatibility	testing?
How	to	get	tested.

Toxic	crowns	and	bridges.
Problems	with	metals	in	the	mouth.

Metal	testing	labs.

Fluoride	is	a	toxic	poison.
Consider	the	balance	of	good	to	bad	“bugs.”
Mouthwashes	that	kill.
Detoxify.

7.	GUM	DISEASE.
The	alternative	to	gum	surgery.

The	trouble	with	pockets.
Tough	infections	respond	to	this.

How	to	clean	teeth	and	gums	properly.
1.	Brush	properly.
2.	Floss.
3.	Irrigate	the	pockets.

8.	ROOT	CANALS:	SOURCES	OF	INFECTION.
A	root	canal	cannot	sterilize	an	infected	tooth.

Should	you	get	all	root	canals	removed?
How	root	canals	may	affect	your	sinuses.

9.	JAWBONE	CAVITATIONS.
Cavitations	that	cause	facial	pain.
Extraction	techniques	may	cause	cavitations.
A	dry	socket	leads	to	cavitations.
Root	canals	cause	cavitations.
General	guidelines	for	extraction:
Health	problems	healed	with	cavitation	treatment.
Should	you	be	concerned	about	cavitations?

Cavitation	surgery	may	have	to	be	repeated.
Treatment	modalities	that	reduce	cavitation	recurrence.

Identifying	cavitations.
3D	X-rays	more	reliably	detect	cavitations.
Diagnosing	cavitations	from	symptoms.

How	to	treat	cavitations.



Follow-up	care.
How	conventional	dentists	treat	cavitations.

Replacing	a	lost	tooth.

10.	PROBLEMS	WITH	WISDOM	TEETH.
Impacted	wisdom	teeth	need	to	be	extracted.

Improper	extraction	leads	to	bone	loss.
What	happens	in	old	extraction	sites?

11.	PROGRESSIVE	DENTAL	THERAPIES.
The	benefits	of	using	ozone.
Vitamin	C	therapy.
Conscious	sedation.
Oil	pulling.

12.	LEAKY	GUT	AND	ORAL	HEALTH.

13.	HEAL	WITH	ESSENTIAL	OILS.
Essential	oils	to	use	in	specific	conditions.

Abscess.
Bad	Breath	(Halitosis).
Cavities.
Gums.
Gum	Disease/Gingivitis.
Mouth	Ulcers.
Teething	Pain.
Toothache.

Specific	essential	oils	for	oral	health:
Bergamot.
Cajuput.
Chamomile.
Cinnamon.
Clove.
Cypress.
Eucalyptus.
Lavender.
Lemon.
Myrrh.
Peppermint.
Rosemary.
Spearmint.
Tea	tree.
Thyme.



14.	CONCLUSION.



1.	TOXIC	TEETH	ARE	MAKING	US	SICK.

B	EFORE	YOU	DECIDE	TO	BUY	A	HORSE,	IT	IS
A	GOOD	IDEA	TO	LOOK	INSIDE	ITS	MOUTH.			To
find	 out	 how	 healthy	 the	 horse	 is,	 pull	 back	 the	 horse’s	 lips	 and	 examine	 the
gums	and	teeth	 thoroughly.	 It	 is	 the	same	with	you	and	me.	Our	own	health	 is
directly	 affected	 by	 dental	 issues.	 Sneaky	 and	 often	 silent,	many	 dental	 issues
may	go	undiagnosed	for	years,	if	ever.	

Toxic	heavy	metals	used	in	fillings,	crowns,	bridges,	partials,	dentures,
and	 implants	 continually	 seep	 into	 every	 cell	 in	 our	 bodies	 creating
heavy	metal	poisoning	that	triggers	disease.	[1]
Whether	or	not	we	know	it,	over	half	of	us	harbor	gum	infections.	[2]				
If	we	have	ever	had	 teeth	extracted,	 it	 is	quite	 likely	 that	cesspools	of
infection	(cavitations)	[3]	bubble	deep	within	our	jawbones.	[4]
Root	canal	teeth	seed	nasty	infections,	causing	untold	suffering.	[5]	[6]

I	am	one	of	 the	 lucky	ones.	 I	 recently	 uncovered	many	horrific,	 yet
silent,	dental	issues	and	corrected	them.	This	resulted	in	the	disappearance	of	a
nagging	pain	behind	my	eye	and	decreased	autoimmune	symptoms.	The	asthma,
allergies,	arthritis,	poor	digestion,	and	fatigue	 that	had	plagued	me	for	decades
are	now	gone.	

Most	people	aren’t	so	fortunate.	Their	undiagnosed	dental	problems
may	 lead	 to	 diseases	 that	 incapacitate	 and	 eventually	 kill	 them.	 	 They	 don’t
know	why	they	got	sick.		Their	doctors	tell	them	that	the	cause	of	their	illness	is
unknown	and	that	the	only	treatments	are	pills,	needles,	surgery,	or	radiation.

Dental	 infections	 spread	 through	 the	 bloodstream	 into	 our
brains,	hearts,	[7]	and	other	organs,	leading	to	many	kinds	of	diseases,	[8]	such	as
heart	disease,	 [9]	 [10]	 cancer,	 [11]	 autoimmune	diseases	 (allergies,	 asthma,	 thyroid
problems),	 [12]	 and	 facial	 pain,	 [13]	 although	 your	 doctor	may	 not	 believe	 that.	
Your	doctor	needs	to	read	this	book.

READ	 ON	 TO	 LEARN	 SECRETS	 ABOUT	 TOXIC	 TEETH
unknown	 to	most	 people,	 including	most	 dentists.	 Discover	 how	 to
heal	from	disease-causing	dental	issues.		

Gum	disease.



The	toxicity	from	root	canals.
Jawbone	disease--often	silent.	
Toxic	(incompatible	to	you)	materials	used	in:

Fillings.
Implants.
Bridges.
Crowns.
Dentures.



2.	LUPUS,	MENTAL	ILLNESS,	CANCER	GONE.
To	 illustrate	 how	 dental	 issues	 can	 destroy	 your	 health	 and

find	 out	 how	 to	 restore	 good	 health	 again,	 let’s	 consider	 what
happened	to	Samantha,	Dr.	Larry,	and	Julie.		

First	 let’s	 see	 how	 Samantha	 became	 crippled	with	 pain	 after	 getting
two	root	canals.	Then	we	will	discover	how	she	reversed	her	illness	and
got	her	health	back.
Then	let’s	consider	the	predicament	of	Dr.	Larry,	a	dentist	who	literally
lost	his	mind	after	becoming	poisoned	by	 the	mercury	 that	he	used	 to
fill	cavities.	We	will	see	how	he	recovered	his	sanity	and	improved	the
safety	of	his	dental	procedures.
After	that,	we	will	discover	how	Julie	got	rid	of	a	deadly	breast	cancer
by	following	a	complete	detox	program,	which	prioritized	cleaning	up
all	of	the	problems	in	her	mouth.

Samantha’s	root	canals	made	her	sick.
Samantha	was	sparring	 in	karate	when	she	was	kicked	hard

in	the	front	teeth	by	an	opponent’s	foot.			One	of	her	front	teeth	died.		In
order	 to	 save	 the	 tooth	 from	 extraction,	 her	 dentist	 performed	 a	 root	 canal
treatment	on	that	tooth.		About	a	year	later,	the	tooth	next	to	it	died,	and	she	got
a	root	canal	on	that	tooth,	too.

Just	three	weeks	after	that	second	root	canal	was	done,	Samantha	developed
arthritis	 in	 her	 hands	 that	was	 so	 bad	 that	 she	 could	 not	work	 at	 her	 job	 as	 a
massage	 therapist.	The	 arthritis	 pain	worsened,	 spreading	 to	 every	 joint	 in	 her
body.	Six	months	 later	she	could	not	even	get	out	of	bed	without	help.	 	Blood
tests	 revealed	 the	 presence	 of	 an	 autoimmune	 disease	 called	 systemic	 lupus
erythematosus	(lupus).		Her	body	was	literally	attacking	itself.	Inflammation	was
affecting	her	joints,	skin,	kidneys,	blood	cells,	brain,	heart,	and	lungs.

Samantha	 had	 a	 sneaking	 suspicion	 that	 the	 root	 canal	 treatments	 might
have	had	something	to	do	with	this	awful	disease.		As	a	result,	she	followed	her
intuition	 and	 decided	 to	 get	 those	 two	 front	 teeth	 that	 had	 the	 root	 canals
removed.	Within	 three	weeks	after	 the	removal	of	 the	root	canal	 teeth,	90%	of
her	arthritis	had	vanished,	and	her	lupus	symptoms	had	completely	disappeared.
Her	bloodwork	now	came	back	normal.	

She	 joyfully	 leaped	 out	 of	 bed	 in	 the	mornings,	 grateful	 to	 return	 to	 her
work	and	an	active	life.		With	the	removal	of	the	root	canals,	the	bacteria	coming



from	the	dead	root-canal	 teeth	also	disappeared.	These	bacteria	and	their	waste
products	had	been	carried	by	the	bloodstream	into	her	whole	body.	Without	that
continual	bacterial	seeding	into	the	rest	of	her	body,	the	inflammation	subsided.	
When	 the	 inflammation	 subsided,	 she	 was	 able	 to	 heal	 from	 all	 of	 the	 lupus
symptoms.	

The	good	news	is	that	disease	can	be	healed	when	you	remove
the	 underlying	 conditions	 that	 are	 contributing	 to	 that	 disease.	
Sometimes,	 doing	 something	 that	 we	 have	 been	 led	 to	 believe	 is	 safe	 (like
getting	root	canals)	can	be	the	impetus	that	pushes	us	over	the	edge	of	the	cliff
into	ill	health.

In	Samantha’s	case,	it	was	the	second	root	canal	that	pushed	her	over	that
precipice	into	chronic	disease.	Her	immune	system	could	not	cope	with	the	huge
onslaught	of	toxins	produced	by	the	bacteria	in	her	root	canals.	Removing	those
root	canals	allowed	her	to	return	to	health.

Dr.	Larry	learns	an	important	lesson.
Dr.	 Larry	 was	 a	 dentist	 who	 was	 using	 amalgams	 without

using	a	 safe	protocol.	 	 	Amalgams	 are	 the	 common	 silver,	 black,	 or	 gray
fillings	 that	 have	 been	 placed	 into	 the	 teeth	 of	millions	 of	 people.	 Amalgams
consist	 of	 about	 half	mercury	 and	 the	 rest	 other	metals.	 	They	 are	 not	 usually
called	 mercury	 fillings,	 but	 are	 most	 often	 referred	 to	 as	 amalgams	 or	 silver
fillings.	Most	 people	 have	no	 idea	 of	 the	 toxicity	 of	 these	 amalgams,	 and	 that
they	can	lead	to	terrible	health	problems.		

Mercury	 is	 never	 safe,	 and	 therefore	 amalgams	 are	 never
safe.	Mercury	adversely	affects	everyone	who	gets	it	put	into	their	mouths.	

There	are	many	 factors	 that	affect	 the	 type	and	severity	of	 symptoms	and
length	 of	 time	 for	 symptoms	 to	 occur.	 	 Some	 people	 experience	 severe
symptoms	 immediately.	 Others	may	 only	 notice	mild	 symptoms	 that	may	 not
appear	for	years.		In	any	case,	the	connection	between	the	mercury-laden	fillings
and	health	problems	is	rarely	suspected.	

Dr.	Larry	had	never	been	aware	of	the	dangers	of	mercury	poisoning	caused
by	the	mercury	that	he	was	using	in	amalgam	fillings.		Dr.	Larry	had	no	idea	that
he	 was	 allowing	 his	 own	 office	 to	 become	 filled	 with	 toxic	 mercury	 vapors,
poisoning	 himself,	 his	 patients,	 his	 staff,	 and	 anyone	 else	 who	 entered.	 	 His
dental	 training	 and	 continuing	 education	 never	 mentioned	 anything	 about	 the
toxicity	of	amalgam	fillings.	 	 	Just	like	all	 the	other	dental	students	before	him
and	continuing	to	this	day,	Dr.	Larry	was	never	taught	in	dental	school	that	both



he	and	his	patients	were	being	poisoned	by	the	mercury	in	the	amalgams	used	to
fill	the	cavities	in	their	teeth.		By	accepting	what	he	was	taught	in	dental	school
(that	 mercury	 in	 the	 mouth	 is	 not	 a	 problem),	 Dr.	 Larry	 had	 unwittingly
intoxicated	 himself	 and	 his	 patients	with	 the	mercury	 that	 he	was	 placing	 and
extracting.

Dr.	 Larry	 eventually	 became	 terribly	 depressed	 and	 confused	 from	 the
mercury	 poisoning	 his	 brain.	 Mercury	 poisoning	 has	 devastating	 effects	 on
cognition	and	mood.	[14]			His	volatile	temper	had	caused	most	of	his	staff	to	quit
their	 jobs.	 At	 the	 insistence	 of	 his	 family,	 he	 checked	 himself	 in	 to	 a	 mental
health	facility.	 	 	After	staying	in	the	mental	health	facility	for	a	few	weeks	and
being	out	of	the	toxic	environment	of	his	dental	office,	he	detoxed	enough	of	the
mercury	out	of	his	system	to	get	his	wits	about	him.

A	 friend	mentioned	 to	him	 that	he	might	have	mercury	 toxicity.	A	heavy
metals	 test	 confirmed	 that	 Dr.	 Larry	 did	 indeed	 have	 very	 high	 levels	 of	 this
toxic	 heavy	 metal.	 	 Dr.	 Larry	 began	 to	 research	 the	 facts	 about	 mercury
poisoning	 and	 discovered	 that	 dentists	 and	 other	 dental	 professionals	 who	 are
exposed	to	mercury	have	significantly	more	mental	and	neurological	problems,
[15]	 a	 higher	 rate	 of	 suicide,	 [16]	 more	 respiratory	 problems,	 [17]	 and	 more
cardiovascular	 problems	 [18]	 than	 average.	 	 As	 he	 placed	 and	 removed	 the
mercury	fillings	without	proper	safety	protocols,	everyone	in	the	office	breathed
the	mercury	 vapors	 that	 permeated	 the	 air.	 [19]	 	 	 Dr.	 Larry	 had	 no	 system	 for
safely	disposing	of	the	solid	mercury	waste,	either.	Some	went	down	the	drain.
Some	 went	 into	 the	 trash	 that	 was	 thrown	 into	 a	 truck	 and	 dumped	 into	 the
landfill.	 Some	 fell	 onto	 people’s	 clothes.	 Some	 dropped	 onto	 the	 carpets	 and
then	was	tracked	into	people’s	homes.	

After	he	left	the	mental	health	facility,	Dr.	Larry	became	a	believer	in	strict
protocols	 for	 removing	mercury	fillings	safely.	Dr.	Larry	enrolled	 in	a	 training
course	to	learn	how	to	safely	remove	amalgams	and	received	certification	from
the	 International	 Academy	 of	 Oral	Medicine	 and	 Toxicology	 [20]	 (IAOMT)	 to
prove	 his	 newfound	 competence.	 He	 bought	 special	 equipment	 to	 remove	 the
mercury	fillings	safely.	He	installed	mercury	amalgam	separators,	serviced	by	a
hazardous	waste	removal	company.	

Dr.	Larry	knew	 that	he	had	 to	work	hard	and	work	 for	 the
rest	 of	 his	 life	 to	 detoxify	 the	mercury	 that	 had	 been	 deposited
into	the	tissues	all	over	his	body.			He	bought	an	inexpensive	far-infrared
sauna	 and	 sweated	 in	 his	 detox	 box	 for	 at	 least	 an	 hour	 every	 day.	 He	 also
received	 regular	 intravenous	 chelation	 treatments	 from	 his	 physician.	 	 In
addition,	he	carefully	watched	his	diet	to	avoid	eating	foods	that	are	known	to	be



high	in	mercury	(particularly	tuna	fish).

How	Julie	got	rid	of	a	deadly	cancer.
When	 Julie	 was	 diagnosed	 with	 breast	 cancer,	 she	 was

devastated	and	did	not	know	what	to	do.		 	Her	doctors	advised	her	 to
take	advantage	of	the	conventional	cancer	treatments	available	to	her.		Standard
cancer	 treatments	 include	 radiation,	 chemotherapy,	 and	 surgery.	 	Many	people
are	terribly	afraid	and	will	dutifully	follow	their	physicians’	advice	and	choose
these	standard	of	care	therapies,	without	considering	any	alternatives.

Julie	 called	 her	 cousin,	 Gertie,	 in	 Germany	 to	 ask	 for	 her	 advice.	 	 She
remembered	 that	 Gertie	 had	 overcome	 her	 own	 breast	 cancer	 by	 going	 to	 a
European	 cancer	 clinic.	 Julie	 was	 surprised	 when	 Gertie	 explained	 that
biological-medicine-based	cancer	treatments	are	commonly	used	to	treat	cancer
in	Europe.	 	Gertie	 told	Julie	 that	she	had	been	treated	at	 the	Paracelsus	Cancer
Clinic	[21]	in	Switzerland.	Gertie	explained	that	new	patients	in	European	cancer
clinics	 are	 first	 examined	 by	 a	 biological	 dentist	 in	 the	 dental	 section	 of	 their
clinic.		Gertie	went	on	to	emphasize	that	the	very	first	priority	in	these	European
cancer	 treatment	 centers	 is	 to	 clean	 up	 infections	 in	 the	 mouth,	 using
supplements,	nutrients,	and	therapies	that	can	help	improve	the	balance	of	good
bacteria	to	bad	bacteria	in	the	mouth.	This	is	in	sharp	contrast	to	the	U.S.,	where
standard	 treatment	 of	 infections	 in	 the	mouth,	 usually	with	 antibiotics	 or	 gum
surgery,	often	does	not	help	and	is	often	toxic	and	harmful.	

The	 goal	 of	 the	 biological	 dentist	 is	 to	 remove	 any	 ongoing
sources	 of	 toxicity	 coming	 from	 the	 mouth.	 	 	 Often	 the	 sources	 of
toxicity	 are	 the	 direct	 result	 of	 dental	 procedures	 performed	 by	 conventional
dentists	 doing	 exactly	 what	 they	 were	 taught	 to	 do	 in	 dental	 school.	 	 Julie
decided	 to	 follow	 the	 example	 of	 the	 European	 biologically-based	 cancer
treatment	centers.			First,	she	followed	a	strict	protocol	to	clean	up	the	infections
in	her	gums.	 	Then	she	found	a	good	biological	dentist	who	removed	her	root-
canal	 teeth,	 replaced	 her	 mercury	 fillings	 with	 biocompatible	 fillings
(determined	 by	 a	 blood	 test),	 and	 had	 her	 cavitations	 in	 her	 jawbones	 cleaned
out.	

Julie’s	 breast	 tumor	 shrank	 and	 vanished	within	 a	 few	months.	 	 	 All	 her
tests	now	showed	that	the	cancer	was	completely	gone.		Julie	was	ecstatic	to	be
rid	 of	 the	 cancer.	 	 She	was	 glad	 that	 she	 had	 chosen	 to	 treat	 her	 cancer	with
alternative	methods.	Instead	of	having	to	go	through	the	often	severe	side	effects
produced	by	the	standard-of-care	cancer	treatments	of	radiation,	chemotherapy,



and	 surgery,	 Julie	 was	 now	 feeling	 better	 than	 she	 had	 ever	 felt	 in	 her	 entire
life.			She	remains	cancer-free	ten	years	later.



3.	MY	DENTAL	DECEPTION	AND	HEALING.
Next,	 please	 listen	 to	my	 story.	 	 	 This	 is	 a	 story	 of	 deception	 by

respected	dentists	whom	I	trusted	and	the	harmful	dental	procedures	that	led	to
health	 problems	down	 the	 road.	 	 	 Fortunately,	 a	 biological	 dentist	was	 able	 to
correct	the	major	causes	of	my	health	problems	in	just	two	hours.

Periodontal	 disease	 (infection	 in	 gum	 and	 bone)	 had
accelerated	 and	 my	 teeth	 were	 loosening.	 	 I	 had	 to	 have	 two	 teeth
extracted	in	the	last	year	and	would	lose	two	more	very	soon.	

My	dentist’s	prediction	was	dire.	He	reported	to	me	that,	“One	by	one,	each
of	your	teeth	will	loosen	and	have	to	be	removed	in	the	near	future.”	

I	asked	him,	“Why	am	I	suddenly	losing	my	teeth?”
His	answer	was,	“I	don’t	know.”
I	was	not	happy	with	my	dentist’s	dire	outlook	for	my	teeth.	I

like	 having	 teeth	 to	 chew	 my	 food	 and	 don’t	 relish	 the	 thought	 of	 getting
dentures.	But	 the	way	 things	were	going,	 I	 sensed	 that	his	prediction	 for	 rapid
tooth	loss	was	probably	right.		His	inability	to	tell	me	why	I	was	losing	my	teeth
was	my	cue	to	look	for	another	dentist,	one	who	understood	the	causes	of	tooth
loss	and	would	help	me	to	stop	this	insidious	progression.	

It	 just	didn’t	make	sense.	 	 I	am	very	careful	with	my	diet.	 	 I	avoid	sugar,
gluten,	dairy,	 and	processed	 food.	 	 I	 eat	plenty	of	vegetables,	 fruits,	 and	wild-
caught	salmon.		I	get	plenty	of	exercise	and	I	take	good	care	of	my	teeth.	I	use
bioidentical	 hormones,	which	 keep	my	 bones	 strong.	 (We	 discuss	 bioidentical
hormones	 in	 several	 of	 our	 books.)	 [22]	 	 So	 I	 thought	 back	 through	my	 dental
history	searching	for	the	reason	for	the	tooth	loss	that	was	occurring	now	in	my
sixties.

I	began	to	review	the	research	available	about	the	consequences	of	common
dental	procedures.	What	I	found	was	shocking.

I	found	that	the	dental	procedures	that	had	been	done	in	my	mouth	over	the
course	of	my	life	were	not	only	directly	responsible	for	the	tooth	loss	that	I	was
now	 experiencing,	 but	 also	 contributed	 to	 the	 immune	 challenges	 (allergies,
asthma,	hypothyroidism,	and	poor	digestion)	that	I	now	faced.	For	the	past	year,
I	had	also	felt	serious	pain	behind	my	right	eye,	making	it	difficult	to	sleep.		This
pain	could	also	be	traced	to	dental	and	other	traumas.

This	 revelation	 of	 the	 association	 between	 dental	 work	 and	 my	 current
health	woes	was	 absolutely	 stunning,	 because	 I	 had	 trusted	 every	 dentist	who
worked	 in	 my	 mouth	 as	 an	 authority	 figure	 whom	 I	 assumed	 had	 my	 best
interests	at	heart.		Let’s	look	back	at	my	dental	history	and	examine	exactly	what



had	happened	to	me.

Improper	extraction,	scar	tissue,	and	braces.
As	 a	 young	 child,	 I	 had	 an	 extra	 tooth	 in	 the	 front	 of	 my

upper	 jawbone	 (maxilla)	 removed.	 	 	 My	 parents	 had	 no	 idea	 that	 the
improper	 extraction	 techniques	 used	 on	 this	 tooth	 would	 contribute	 to	 pain
behind	my	eye	much	 later	on	 in	 life.	 	Also	contributing	 to	 the	pain	behind	my
eye	much	 later	 in	 life	 was	 an	 eye	 operation	 to	 correct	 a	 lazy	 eye,	 performed
when	I	was	two.		Breaking	my	nose	a	few	times	as	life	went	on	had	added	more
scar	tissue	deep	inside	my	head.

My	parents	also	paid	more	money	than	they	could	afford	for
braces	 on	 both	 upper	 and	 lower	 jaws.	 	 The	 braces	 caused	 me	 to
withdraw	socially,	 as	 I	perceived	myself	 to	be	a	hideous	caricature	of	my	 real
self.	 	 Even	 worse,	 the	 braces	 tore	 up	 the	 inside	 of	 my	 lips,	 causing	 painful
swollen	 gashes.	The	braces	 also	 led	 to	 headaches.	 	When	 a	wire	 broke	 on	 the
inside	of	my	lower	teeth,	my	orthodontist	chastised	me	severely	for	allowing	my
tongue	 to	 go	 inside	 of	 the	wire	 that	 he	 had	misplaced.	 	After	 several	 years	 of
braces,	 I	 was	 glad	 to	 get	 them	 off	 and	 be	 rid	 of	 this	 tormenting	 dentist	 who
tightened	the	braces	up	painfully	every	month	and	yelled	at	me	to	boot.

After	 the	braces	 came	off,	 I	 still	 had	headaches	 caused	by	 the	 loss	of	 the
natural	movement	 of	 the	 bones	 in	my	 head.	 Those	 headaches	 lasted	 for	 thirty
more	 years,	 until	 I	 was	 treated	 by	 an	 osteopathically-trained	 physician,	 who
helped	restore	the	natural	movement	of	the	bones	in	my	head.	

Massive	mercury	poisoning.
I	 never	 had	 a	 cavity	 in	my	 life	 until	 I	went	 to	 college.	 	 	 The

dentist	 at	U.C.	 Santa	Barbara,	where	 I	 attended	 college,	 shocked	me	when	 he
informed	me	that	I	had	14	cavities.

I	thought	that	it	was	odd	that	there	was	a	sudden	explosion	of	cavities	in	my
mouth.		I	had	received	a	dental	check-up	and	cleaning	every	six	months	for	my
whole	life	and	a	cavity	had	never	been	spotted	before.	

I	blindly	trusted	this	authority	figure.	 	 It	did	not	occur	to	me	that
this	dentist	might	be	taking	advantage	of	my	dental	insurance	company.	

He	drilled	my	teeth,	and	filled	them	with	“silver”	fillings.			He
followed	 the	 philosophy	 of,	 “Drill	 ‘em,	 fill	 ‘em,	 and	 bill	 ‘em.”	 	 The	more	 he
could	drill	and	fill,	the	more	he	could	bill.	

Immediately	afterward,	I	became	very	ill,	dizzy,	and	went	deaf	with	a	loud



buzzing	in	my	ears.		Within	a	few	months,	I	had	regained	my	hearing.		
Then,	 just	 a	 year	 later,	 another	 dentist	 said	 all	 my	 fillings

were	badly	done	and	replaced	all	of	them	again	with	more	silver
fillings	.	After	that	I	developed	serious	allergies	and	asthma,	which	did	not	go
away.			Twenty	years	later,	it	came	to	my	attention	that	the	silver	fillings	in	my
mouth	 contained	 the	 extremely	 toxic	 heavy	 metal,	 mercury,	 known	 to	 cause
many	diseases	and	serious	health	problems.

I	 found	a	dentist	who	 safely	 removed	all	 of	 the	 toxic	 fillings
that	 contained	mercury	 and	 other	 heavy	metals.	 	 	 He	 replaced	 the
fillings	with	white	porcelain	(composite)	fillings.	Although	the	composite	filling
material	 did	 contain	 tiny	 amounts	 of	 aluminum,	 it	 was	 a	 lot	 better	 than	 the
hugely	toxic	mercury-laden	fillings.	

This	 dentist	 told	me	 to	 be	 quiet	 about	 the	 fact	 that	 he	 had
removed	the	mercury	fillings	and	replaced	them	with	composites.
	 	He	 said	 that	 other	 dentists	 had	 their	 licenses	 revoked	 for	 doing	 this,	 and	 he
didn’t	want	to	get	his	license	yanked.		This	was	stunning,	yet	true.	

The	 standard	 of	 care	 of	 dentistry	 that	 allows	 a	 highly	 toxic	 poison	 to	 be
placed	in	a	patient’s	mouth	is	very	threatened	by	the	vast	research	showing	this
to	be	a	highly-negligent	practice.		Therefore,	dentists	who	remove	amalgams	and
do	not	 replace	 them	with	more	 amalgams	 are	 subject	 to	 attack	by	 their	 state’s
dental	board.	

I	 began	 to	 realize	 that	 the	 dental	 profession	 was	 being
regulated	by	authorities	with	ulterior	motives	that	had	nothing	to
do	with	health	 and	a	 lot	 to	do	with	big	business.	 	 I	 appreciated	 his
candor	and	his	courage	to	do	what	is	right	in	spite	of	peer	pressure	to	follow	the
status	quo’s	culture	of	corruption.	

I	got	 tested	for	heavy	metals	and	found	that	I	did	have	high
levels	of	mercury,	as	well	as	other	metals.	I	began	protocols	to	remove
the	 toxic	metals	 from	my	 body.	 	 I	 knew	 that	 I	was	 lucky	 to	 finally	 have	 this
terrible	mercury	 poison	 removed	 from	my	mouth	 and	 the	 rest	 of	my	 body.	 	 I
began	 to	 wonder	 why	 it	 was	 that	 the	 first	 two	 dentists	 used	mercury	 in	 their
fillings.		And	I	wondered	if	there	had	never	been	any	cavities	in	the	first	place.		I
never	had	any	cavities	before	or	after	that	dentist	in	Santa	Barbara	drilled,	filled,
and	billed.	

It	 occurred	 to	 me	 that	 perhaps	 making	 money	 was	 more
important	to	some	dentists	than	having	integrity.			Mercury	has	been



proven	to	be	highly	toxic.	In	fact,	 it	 is	one	of	 the	most	 toxic	heavy	metals	 that
exist	on	this	planet.	

Jawbone	infection	caused	by	dental	procedures.
Like	 many	 kids,	 I	 had	 to	 have	 my	 wisdom	 teeth	 pulled.	 	

Having	 my	 wisdom	 teeth	 extracted	 was	 a	 truly	 miserable	 experience.	 	 The
general	anesthesia	made	me	sick	for	a	week.		And	the	swelling	in	my	jaws	was
super	painful.	 	What	I	didn’t	know	was	that	this	ordeal	was	going	to	be	a	time
bomb,	leading	to	the	destruction	of	my	jawbones	from	chronic	infections	in	the
bones	at	the	extraction	sites.

The	next	tooth	to	go	was	one	of	my	front	upper	incisors.			After
a	root	canal	procedure	a	few	years	before,	the	tooth	finally	had	to	be	extracted,
as	the	bone	around	it	became	more	and	more	infected.	

A	molar	had	also	received	a	root	canal	treatment.	This	resulted
in	more	smoldering	 infection	seeping	 into	my	maxilla	 (upper	 jaw)	and,	via	 the
blood	 circulation,	 into	 my	 whole	 body.	 	 Without	 knowledge	 of	 what	 was
happening	 and	 blindly	 trusting	 my	 dentists’	 wisdom	 in	 performing	 these
procedures,	my	health	had	slowly	deteriorated	over	the	years.

What	 I	 didn’t	 realize	 when	 I	 got	 the	 root	 canal	 procedures
and	the	extractions	was	the	negative	consequences	of	each	of	these
dental	 procedures	 as	 time	 went	 on.	 	 	 I	 later	 learned	 that	 root	 canal
procedures	 leech	 toxic	 poisons	 into	 the	 body.	 	 I	 also	 learned	 that	 the	 way	 a
dentist	performs	an	extraction	can	lead	to	bone	problems	down	the	line.	

True	biological	dentists	understand	this.		They	do	not	perform	root	canals,
and	 they	remove	all	 teeth	 that	have	 root	canals.	 	They	also	 take	precautions	 to
prevent	 future	problems	 in	 the	bones	around	extraction	sites.	 	 If	a	dentist	calls
himself	 a	 biological	 dentist,	 but	 still	 does	 root	 canals	 and	 uses	 improper
extraction	 techniques,	keep	 looking	 for	a	 real	biological	dentist.	 	We	will	give
you	 a	 list	 of	 questions	 to	 ask	 a	 dentist	 to	 determine	 the	 facts	 about	 his	 or	 her
procedures.

After	 the	extraction	of	 the	 front	 tooth,	 the	dentist	wanted	 to
implant	a	fake	tooth	into	the	roof	of	my	mouth.	 	 	 Implant	surgery	 is
very	profitable.	 	He	made	it	seem	like	the	only	sane	choice.	He	did	not	tell	me
about	any	harmful	consequences	of	 implants.	 	The	$7000	he	wanted	 to	charge
me	wasn’t	my	only	reason	for	not	wanting	to	go	along	with	his	advice	to	get	the
implant.		I	already	had	knowledge	about	the	negative	consequences	of	implants,
facts	that	he	was	not	sharing	with	me.



I	 knew	 that	 an	 implant	 could	 spell	 bad	 news	 for	me.	 	 	 As	 a
bodyworker,	 I	 had	 once	 treated	 a	 patient	 who	 had	 suffered	 infections	 in	 the
bones	in	her	head	as	a	result	of	a	dental	implant.		After	the	dentist	implanted	an
artificial	 tooth	 into	 her	maxilla	 (roof	 of	 the	mouth),	 she	 developed	 a	massive
infection	with	extreme	headaches,	and	then	developed	severe	health	problems.	I
immediately	sent	her	to	see	a	dentist	who	removed	the	implant.	

Unfortunately,	 we	 were	 too	 late.	 	 She	 never	 overcame	 the	 infection	 and
resulting	 health	 problems.	 	 The	 headaches	 and	 ill	 health	 continued	 until	 she
passed	away	a	few	years	later.	

Another	option	my	dentist	presented	to	me	was	to	get	a	bridge
that	would	permanently	connect	an	artificial	tooth	to	the	teeth	on
either	 side.	 	 	 Again,	 I	 had	 knowledge	 of	 the	 negative	 consequences	 of	 this
procedure	as	well,	information	that	was	not	being	presented	to	me	by	my	dentist.
The	problem	with	the	bridge	option	is	that	the	bridge	would	cross	the	midline	of
my	maxilla.	 	 The	maxilla	 is	 the	 bone	 that	 forms	 the	 roof	 of	 the	mouth.	 	 The
maxilla	has	a	 suture	 (moving	 joint)	 that	 runs	down	 the	middle	of	 it.	 	A	bridge
would	 lock	 up	 that	 suture	 and	 prevent	 my	 head	 bones	 from	 expanding	 and
contracting	with	the	cranial-sacral	rhythm.

This	bridge	could	cause	headaches	and	more	health	problems
all	 over	 the	 body.	 	 	 This	 was	 definitely	 not	 a	 reasonable	 option	 from	my
viewpoint.	

So	I	opted	 to	get	a	removable	partial	denture	 instead.	 	 	As	 it
isn’t	very	comfortable,	I	don’t	wear	it	much.	 	It	does	restrict	 the	motion	of	my
head	bones	when	I	do	wear	it.		The	good	news	is	that,	unlike	a	permanent	bridge,
I	can	take	it	out.		So	I	only	wear	it	when	I	am	going	someplace	where	I	feel	that
my	appearance	is	important.		As	time	goes	on,	I	wear	the	partial	less	often.	I	am
beginning	to	prefer	to	have	the	innocent	look	of	a	7-year	old	with	a	front	tooth
missing.	 	After	 all,	 who	 needs	 vanity?	 	 It	 is	 greatly	 over-rated.	 	As	 an	 added
bonus,	it	seems	to	me	that	people	think	I	am	more	interesting	without	that	front
tooth	and	often	open	up	to	me	more	easily.		Sure,	some	people	are	horrified.		No
big	deal.	Their	shock	is	actually	interesting	to	me.			Not	having	a	front	tooth	also
reminds	me	to	be	more	humble.

As	life	went	on,	I	lost	more	teeth.			None	of	these	teeth	were	lost	due
to	decay.		Just	like	the	front	tooth,	they	had	to	go	because	of	bone	problems.		As
the	 bone	 around	 the	 two	 rear	 molars	 on	 the	 lower	 jaws	 (one	 on	 each	 side)
dissolved,	 these	 molars	 just	 became	 loose	 and	 needed	 to	 be	 extracted.	 	 The
question,	“Why	is	this	happening?”	begged	to	be	answered.



Soon	thereafter,	I	needed	to	have	two	more	molars	extracted,	this	time	from
the	 upper	 jaw.	 	 One	 of	 the	molars	 to	 be	 extracted	was	 a	 perfectly	 fine	 tooth,
except	for	the	fact	that	the	bone	underneath	it	had	been	eaten	away.		The	other
molar	had	a	gold	crown	and	had	undergone	a	root	canal	procedure.		Pulling	them
out	 would	 not	 affect	 my	 ability	 to	 chew	 food,	 because	 neither	 molar	 had	 an
opposable	molar	underneath,	as	those	had	been	extracted	last	year.		

Before	 deciding	 on	 a	 dentist	 to	 pull	 these	 teeth,	 I	 set	 out	 to
find	out	why	my	teeth	were	literally	falling	out	of	my	jaws.	 	There
had	 to	be	 a	 reason	 for	why	my	bones	had	decided	not	 to	hang	on	 to	my	 teeth
anymore.	 	 I	 also	 had	 a	 sneaking	 suspicion	 that	 the	 nagging	 pain	 I	was	 having
behind	my	 right	eye	when	 I	 tried	 to	 sleep	had	something	 to	do	with	what	was
going	on	in	my	mouth.	

The	answers	to	my	questions	were	not	easy	to	find.		I	consulted
several	 dentists,	 but	 they	 were	 not	 giving	 me	 any	 information.	 There	 wasn’t
anything	on	the	internet	either.	So	I	dug	deeper	and	I	prayed	for	answers	to	my
questions	about	the	reasons	for	my	jaw	disintegration	and	my	eye	pain.	

Suddenly	I	hit	pay	dirt!		I	spent	the	next	few	months	listening	to	technical
lectures	given	by	experts	in	the	field	of	biological	dentistry.		These	experts	often
spoke	in	complicated	medical	terms.	I	was	grateful	that	my	medical	background
allowed	me	to	understand	what	they	were	saying.	

Unbeknownst	 to	 me,	 my	 lower	 jawbone	 (mandible)	 and	 upper	 jawbone
(maxilla)	were	being	eaten	away	by	silent,	smoldering	infections	deep	within	the
bones.	The	technical	term	is	osteonecrosis	of	the	jawbones	or	cavitations.		This
was	the	real	reason	why	my	teeth	were	becoming	loose	and	requiring	extraction.	

I	kept	studying	and	learned	exactly	how	to	pull	myself	out	of
the	 dental	 trap	 into	which	 I	 had	 fallen.	 I	 began	 to	 understand	 that	 I
needed	 to	 see	 a	 good	 biological	 dentist	 who	 would	 help	 me	 to	 reverse	 the
problems	in	my	mouth	in	order	to	improve	my	health	and	prevent	future	health
problems.	

Going	to	the	biological	dentist.
Previous	 dental	 work	 had	 initiated	 a	 cascade	 of	 events	 that	 was	 slowly

destroying	my	 jawbones,	 destroying	my	 immune	 system,	 causing	 terrible	 pain
behind	 my	 right	 eye,	 and	 leading	 to	 ever-worsening	 chronic	 diseases.	 I	 had
blindly	trusted	all	of	 the	other	dentists	who	had	worked	in	my	mouth,	 thinking
that	they	had	been	trained	by	a	system	that	had	my	best	interests	at	heart.		I	was
wrong.	



This	 time,	 I	 had	 thoroughly	 done	 my	 homework.	 	 	 After
spending	months	researching	biological	dentists,	I	made	plans	to	see	an	excellent
biological	dentist	who	had	set	up	his	practice	in	Tijuana,	Mexico.		I	had	gone	to
a	 local	 dentist	 to	 get	 3D	X-rays	 and	 then	 sent	 copies	 off	 to	 some	 of	 the	 best
biological	dentists	in	the	world.		Dr.	Lagos	came	out	on	top	in	my	estimation.		I
knew	that	I	could	trust	him.		Dr.	Lagos	came	highly	recommended	by	Huggins
Applied	Healing.	

These	 dentists	 trained	 by	 Dr.	 Huggins	 began	 calling
themselves	“biological	dentists.”	 	 	Biological	dentists	consider	the	whole
biology	of	the	person	being	treated.	

Dr.	Hal	Huggins	had	trained	Dr.	Lagos	in	his	system	of	total
dental	revision.			Dr.	Huggins	insisted	upon	removing	all	of	the	dental	causes
of	 ill	 health	 including	 amalgam	 fillings,	 root	 canals,	 and	 cavitations.	 	 This	 is
what	 he	 meant	 by	 total	 dental	 revision.	 Conditions	 that	 may	 respond	 to	 total
dental	 revisions	 include	 relief	 of	 chronic	 fatigue,	 [23]	 M.S.,	 [24]	 [25]	 brain	 fog,
leukemia,	[26]	and	cognitive	problems.	[27]		

Dr.	Huggins	was	a	rebel	who,	when	he	discovered	the	serious	flaws	in	the
whole	 dental	 training	 system,	was	 not	 afraid	 to	 publicly	 denounce	 established
dental	 practices.	 	 Dr.	 Huggins	 criticized	 the	 practice	 of	 using	 toxic	 metals	 in
dental	materials.	 	Dr.	Huggins	pronounced	 root	 canals	 to	be	vastly	more	 toxic
even	 than	 mercury	 fillings.	 	 And	 digging	 deeper,	 he	 found	 that	 standard
extraction	procedures	were	causing	silent	jawbone	infections,	called	cavitations.	

All	 of	 these	 flawed	 dental	 procedures	 had	 led	 to	 untold	 misery	 in	 the
unwitting	victims.		Who	were	the	victims?		Well,	most	of	us.

Of	 course,	Dr.	Huggins’	 outspoken	 criticism	 of	 flawed	 dental	 procedures
did	not	win	him	favor	with	the	Colorado	Dental	Board.		They	yanked	his	license.
That	 did	 not	 stop	 him.	 	 Dr.	 Huggins	 was	 adamant	 that	 people	 receive	 proper
dental	 treatment	 that	did	not	harm	their	health.	 	He	began	training	a	few	select
dentists	in	his	work.	

One	of	 those	dentists	was	Dr.	Lagos.	Dr.	Lagos	wanted	me	to	send	him	a
detailed	lifetime	health	and	dental	history	along	with	the	3D	X-rays.		I	sent	him	a
five	page	summary.		He	also	asked	me	to	see	an	oral	surgeon	to	clarify	a	bubble
seen	on	the	3D	X-ray.		The	bubble	was	going	into	the	sinus	cavity	from	the	tooth
with	the	root	canal.	

After	learning	that	it	was	not	a	concern,	he	agreed	to	see	me	in	two	months.	
I	got	our	passports	renewed	and	made	all	the	travel	arrangements.

To	make	our	way	to	Mexico,	my	husband	and	I	jetted	to	San



Diego.			As	it	was	late,	we	caught	a	cab	to	a	San	Diego	motel	and	overnighted.
In	 the	 morning	 we	 grabbed	 breakfast	 and	 then	 hopped	 onto	 the	 trolley	 for	 a
pleasant	one-hour	ride	to	the	border.		After	a	half	hour	wait,	we	cleared	customs
and	grabbed	a	cab	to	get	some	food	for	our	room	and	then	went	on	to	our	very
nice	motel	room	in	the	Playas	(beach)	district	of	Tijuana.	This	part	of	Tijuana	is
relatively	safe.		Tijuana	is	now	a	lot	cleaner	than	I	remembered	it	from	the	last
time	I	had	been	there	twenty	years	ago.	Everyone	was	very	nice	to	us.	We	even
received	special	 treatment	at	a	seafood	restaurant,	where	we	were	ushered	 to	a
table	without	having	to	wait	in	line.		The	next	morning	we	walked	a	few	blocks
over	to	Dr.	Lagos’	office.		As	I	filled	out	the	paperwork	I	was	astonished	to	see
something	I	had	never	seen	before	on	the	paperwork	in	a	dentist’s	office.	

IT	 WAS	 AN	 INFORMED	 CONSENT	 FORM.	 Most	 dentists
don’t	tell	you	if	they	are	going	to	do	anything	that	might	harm	your	health	down
the	 line.	 	 Not	 Dr.	 Lagos.	 	 Dr.	 Lagos	 is	 an	 honest	 man.	 	 He	 was	 stating	 his
philosophy	 right	here	 for	you	 to	agree	with	or	walk.	 	His	philosophy	mirrored
that	 of	 Dr.	 Hal	 Huggins	 and	 the	 Huggins	 Applied	 Healing,	 where	 he	 was
trained.	 	 I	agreed	with	 that	philosophy	and	signed	the	consent	form.	I	gave	the
previously	agreed-upon	cashiers’	check	to	Adam,	Dr.	Lagos’	secretary.

After	a	few	minutes,	Dr.	Lagos	told	me	to	go	to	the	bathroom	and	then	led
me	 into	 the	 immaculately	 clean	 operating	 room,	 where	 I	 made	 myself
comfortable	in	the	dental	chair.	I	was	introduced	to	Ricardo,	the	anesthesiologist,
and	Dr.	Lagos’	other	assistants.	

Dr.	Lagos,	standing	at	my	side,	spoke	perfect	English.	
“We	are	monitoring	your	blood	pressure.		It	is	135	over	80.”
“A	little	high,	but	understandable,”	I	said.
“Yes.		We	will	be	watching	it	throughout	the	whole	procedure.”
Then	Ricardo	began	drawing	blood.	 	He	needed	 a	 lot,	 because	 they	were

going	to	make	platelet-rich	plasma	(PRP)	with	it.	
The	 PRP	 would	 be	 used	 to	 cover	 the	 surgical	 sites	 before

stitching	them	up.	The	PRP	encourages	fast	healing.	As	I	was	having	eight
cavitations	 cleaned	out,	 they	would	 need	 a	 lot	 of	 blood.	 	Ricardo	was	making
noises	that	indicated	he	was	not	happy	with	the	way	this	blood	was	being	drawn
out.	 	 There	were	 some	words	 in	 Spanish	 that	 I	 did	 not	 quite	 understand.	 	My
Spanish	 is	 pretty	 good,	 but	 I	 had	 not	 learned	 these	 particular	 phrases	 in	 my
Spanish	 texts.	 	 I	 decided	 that	 Ricardo	 was	 probably	 a	 perfectionist.	 That	 is	 a
good	 trait	 to	 have	 in	 an	 anesthesiologist.	 	Dr.	Lagos	 calmly	 explained	 that	we
were	doing	great,	but	we	would	have	 to	open	another	vein	 to	get	more	blood.	
No	big	deal.



So	 we	 finally	 got	 all	 the	 blood	 drawn	 and	 we	 began	 the
Vitamin	C	 and	 the	 conscious	 sedation	 drip	 into	 that	 same	 vein.
	 The	 Vitamin	 C	 prevents	 infections	 and	 promotes	 fast	 healing.	 	 Conscious
sedation	 is	using	medication	 to	put	you	 to	 sleep,	but	not	 so	deeply	asleep	 that
you	can’t	respond	to	requests	if	needed.	With	conscious	sedation,	if	 the	dentist
tells	 you	 to	 turn	 your	 head,	 you	 will	 do	 that.	 	 The	 only	 thing	 is,	 you	 don’t
remember	a	thing.	I	am	going	to	vote	conscious	sedation	two	thumbs	up.		I	was
not	groggy	afterward	and	experienced	no	pain	during	and	after	the	procedure	.

I	 had	 previously	 had	 teeth	 extracted	 with	 standard	 dental	 anesthesia
(injections	of	local	anesthetic,	like	Novocain)	and	general	anesthesia.			I	suffered
during	 the	procedures	and	 for	many	days	afterward	with	pain	and	grogginess.	
For	 extensive	 procedures	 like	 those	 I	 was	 facing,	 I	 will	 give	 standard	 dental
anesthesia	and	general	anesthesia	two	thumbs	down.

Last	thing	I	remembered	was	a	tug	on	a	molar	that	was	being	extracted.		It
actually	felt	pleasant.	 	That	was	all	 I	 remembered	until	Dr.	Lagos	 told	me	that
they	were	done.		I	noticed	something	taped	to	my	face.	

Dr.	Lagos	explained	that	the	magnets	on	my	face	would	also
speed	 healing.	 	 	 “Everything	 went	 perfect,”	 he	 reassured	 me.	 	 Tears	 were
running	down	my	face	from	the	right	eye	that	had	been	plaguing	me	for	over	a
year.		Tears	continued	to	flow	for	ten	minutes.		Then	he	led	me	to	another	room
where	he	covered	me	with	a	blanket.		I	was	a	little	shocky.

A	 massage	 therapist	 came	 in	 and	 did	 a	 bit	 of	 cranial
acupressure	and	then	I	fell	asleep	for	about	a	half	hour.		

Dr.	Lagos	came	in	and	said	to	me,	“I	bet	you	don’t	remember	that	I	said	I
had	some	money	to	give	back	to	you.”

“NO!		I	would	have	remembered	that!”		I	exclaimed.	
“Yes.	 	 I	 am	 going	 to	 give	 you	 back	 $850.	 	 We	 did	 not	 need	 as	 much

anesthesiology	as	we	had	billed.”
I	 was	 thinking,	 “Hallelujah!	 	 Our	 checking	 account	 was	 nearly	 tap	 city

paying	for	this	dental	visit	and	the	trip	involved.”
Not	only	did	Dr.	Lagos	masterfully	perform	the	work	I	needed	to	be	able	to

overcome	my	chronic	health	problems,	but	he	did	 it	 for	a	small	 fraction	of	 the
cost	 that	 the	 other	 dentists	 wanted	 to	 charge	 me.	 	 And	 now	 he	 is	 giving	 me
money	back?		I	must	have	died	and	gone	to	heaven!

That	 night	 I	 slept	 propped	up	on	my	back,	 so	 as	 not	 to	 disturb	 the	 blood
clots.		When	we	appeared	at	Dr.	Lagos’	office	the	next	morning,	the	report	was
good.	The	clots	were	intact	and	I	was	healing	nicely.

Dr.	Lagos	asked	me	if	I	had	needed	the	pain	pills	he	had	given	me.	“Nope.	



I	didn’t	have	any	pain.”
“No	pain	at	all?”
“Nope.”
“What	about	discomfort?
“Nothing.	 	 Seriously.	 	My	mouth	 has	 not	 hurt	 at	 all.	 	 I	 did	 stub	my	 toe

though	and	that	hurts	like	crazy.”
Dr.	Lagos	and	his	assistant,	Alexandra,	beamed	at	each	other.		And	then	Dr.

Lagos	gave	me	the	$850,	all	in	cash.		Sweet	.
We	stayed	another	night,	 even	 though	 I	 felt	well	 enough	 to	go	home	 that

day.	As	 I	 knew	 that	 chewing	would	 be	 out	 of	 the	 question,	 I	 had	 requested	 a
blender	 for	 our	 room.	 	 I	 discovered	 that	 I	 could	blend	 a	 seafood	 soup	 and	 sip
that.	

The	next	day	we	cabbed	to	the	border.		When	we	got	to	the	front	of	the	line,
the	customs	agent	asked	me,	“What’s	that	on	your	face?’

“Magnets.”
“Why	do	you	have	magnets	on	your	face?”
“Oral	surgery.		Helps	the	healing.”
“Why	do	you	have	magnets?	Do	you	have	metal	in	your	mouth?”
“Not	anymore.”		I	had	a	tooth	with	a	gold	crown	removed,	so	this	was	now

true.
“Then	why	the	magnets?”
“These	 are	 very	 special	 magnets.	 	 You	 only	 get	 these	 from	 a	 very

progressive	dentist	who	knows	how	to	speed	healing	tremendously.	That’s	why	I
came	to	Tijuana.”

“Oh,	OK.		I	never	saw	that	before.		Go	ahead.”
My	husband	and	I	were	very	glad	to	hop	that	trolley	back	up	to	our	motel	in

San	Diego	near	 the	 airport.	 	We	dropped	our	bags	 there	 and	headed	over	 to	 a
special	 juice	place	we	had	found	 the	first	day.	 	 I	ordered	four	 large	beet	 treats
and	drank	them	all	down.		I	was	starved.	

The	next	morning	we	flew	home.		I	was	never	so	glad	to	see	my	Blend-tec.	
Everything	I	ate	was	blended	until	day	five	after	the	surgery.	 	Then	I	began	to
eat	soft	foods.		I	applied	ozonated	olive	oil	to	my	gums	to	prevent	infection	and
aid	healing.	For	another	month,	I	continued	to	wear	the	magnets,	moving	them
around	on	my	face.	

There	was	quite	a	bit	of	aching	in	my	right	jaw	joint	that	continued	on	and
off	 for	about	 six	weeks.	 	But	overall,	 everything	healed	up	quickly.	 	The	pain
behind	 my	 right	 eye	 gradually	 began	 to	 resolve,	 hurting	 less	 and	 less	 every
night.	The	scar	tissue	in	my	nose	and	face	seemed	to	be	dissolving,	and	I	felt	the
pain	moving	around.



Then	about	six	weeks	later,	I	awoke	one	morning	with	no	pain
at	all	behind	my	eye.				I	was	overjoyed.		That	is	when	I	knew	for	sure	that
the	treatment	had	really	worked.		My	allergies	and	asthma	also	had	subsided	and
my	digestion	had	improved.

Question	everything.
My	 experiences	 have	 taught	 me	 that	 we	 need	 to	 take

responsibility	 for	 our	 own	 health,	 without	 blindly	 following	 the
advice	of	trusted	authorities.			Our	conventional	health-care	system	in	the
U.S.	is	symptom-based,	ignoring	the	causes	of	ill	health,	and	often	makes	health
worse	by	using	toxic	drugs,	radiation,	and	chemotherapy.		Rather	than	calling	it
a	health-care	system,	a	more	accurate	description	of	this	system	would	be	to	call
it	a	disease-care	system.	 	Let’s	choose	to	be	healthy	for	our	whole	life.	 	To	do
that,	you	may	need	to	question	authority.	

If	you	want	to	protect	yourself	and	your	family	from	sickness,
you	must	evaluate	everything	that	goes	into	your	body	or	touches
your	 body.	 	 	 To	 ensure	 that	 you	 are	 not	 taking	 in	 toxins,	 you	 have	 to	 get
completely	disciplined	about	everything.	

Never	forget	that	you	are	in	charge	of	your	own	health-care,
even	 if	 you	 have	 found	 health-care	 providers	 who	 claim	 to	 be
holistic.	 	 	Question	 everything.	 If	 your	 dentist	wants	 to	 treat	 your	 symptoms
without	looking	for	the	causes	of	your	problems,	it	may	be	time	for	you	to	look
for	 a	 dentist	 who	 seeks	 to	 discover	 the	 underlying	 causes	 of	 your	 health
problems.

Many	dentists	do	not	have	the	knowledge	that	is	necessary	to
protect	 you	 from	 harm.	 	 	 We	 have	 been	 led	 to	 believe	 that	 all	 health
professionals	know	what	is	best	for	us	when	it	comes	to	their	specialty	field,	and
that	we	should	trust	these	authorities.		But	the	truth	is,	you	can’t	blindly	trust	a
health	professional	to	do	what	is	in	your	best	interests.	 	The	financial	health	of
your	dentist	may	come	before	your	best	interests.	

The	 philosophy	 followed	 by	 the	 majority	 of	 dentists	 in	 the
U.S.	maximizes	 profit	 by	 trying	 to	 save	 all	 of	 the	 teeth	with	 the
cheapest	possible	treatment	 .	They	assume	that	long-term	toxic	effects	of
dental	treatments	are	irrelevant	or	non-existent,	and	that	all	teeth	should	be	saved
at	 all	 costs.	 	 This	 leaves	 the	 toxic	 long-term	 consequences	 to	 the	 medical
doctors.



Is	it	worth	it	to	save	a	tooth	if	the	procedure	leads	to	disease
and	death?	 	 Is	 it	worth	 it	 to	 save	 a	 tooth	 at	 the	 expense	 of	 damaging	 your
immune	system	and	your	health?			It’s	your	call.	

It	 helps	 if	 you	 understand	 this	 choice	 before	 you	make	 a	 decision	 about
getting	 a	 dental	 procedure.	 A	 conventional	 dentist	 will	 not	 tell	 you	 about	 the
long-term	 negative	 consequences.	 	 Unlike	 medical	 doctors,	 dentists	 are	 not
expected	to	obtain	your	informed	consent.

Read	on	to	understand	the	long-term	effects	of	the	procedures
commonly	performed	by	conventional	dentists.	 	 	This	book	will	help
you	to	understand	exactly	what	options	you	really	do	have	about	your	dentistry
and	 your	 health.	 	What	 exactly	 are	 the	 consequences	 of	 those	 common	 dental
procedures	your	dentist	is	performing	on	you	and	your	family?		Is	it	possible	that
the	most	common	dental	procedures	practiced	by	nearly	all	dentists	put	you	at	a
high	risk	for	life-threatening	illness?



4.	DISEASES	CAUSED	BY	MOUTH	PROBLEMS.
Dental	 disease	 underlies	 more	 health	 problems	 than	 is

commonly	recognized.			Perhaps	you	think	that	you	are	doing	fine	and	don’t
have	 any	 real	 health	 problems.	 	 But	 if	 you	 look	 more	 closely,	 there	 may	 be
symptoms	 of	 ill	 health.	 Your	 symptoms	 may	 still	 be	 mild,	 such	 as	 fatigue,
memory	 problems,	 depression,	 indigestion,	 or	 allergies.	 Even	minor	 problems
like	 memory	 issues,	 canker	 sores,	 poor	 digestion,	 and	 headaches	 have	 an
underlying	cause.		

Often	 the	 first	 symptom	 of	 ill	 health	 to	 appear	 is	 fatigue.	 	
Fatigue	 is	 a	 common	 complaint	 that	 doctors	 hear	 from	 their	 patients.	 	 If	 you
frequently	feel	tired,	don’t	ignore	this	important	red	flag.

What	 starts	 out	 as	 a	 small	 health	 problem	may	 progress	 to
other	 end	 of	 the	 health	 spectrum.	 	 Problems	 in	 the	 mouth	 may	 cause
much	more	serious	diseases	that	may	become	life-threatening.	[28]	These	include
M.S.	 (multiple	 sclerosis),	 [29]	 lupus,	 [30]	 rheumatoid	arthritis,	 [31]	 [32]	A.L.S.	 (Lou
Gehrig’s	disease),	[33]	Parkinson’s,	[34]	Alzheimer’s,	[35]	cardiovascular	disease,	[36]
HIV,	 [37]	 diabetes,	 [38]	 low	birth	weight	 and	 pre-term	birth,	 [39]	 osteoporosis,	 [40]

brain	aneurisms,	[41]	as	well	as	many	different	forms	of	cancer.	[42]		
The	question	we	must	ask	ourselves	if	we	want	to	recover	our

health	 is,	 “Why	 are	 we	 sick?”	 We	 need	 to	 search	 for	 the	 causes	 and
eliminate	them.	Many	people	find	that	health	problems	disappear	when	problems
in	the	mouth	are	addressed.	[43]	Don’t	be	surprised	if	heart	arrhythmias	disappear
after	having	root-canal	treated	teeth	extracted	and	mercury	fillings	removed	and
replaced	with	biocompatible	fillings.		It	is	not	at	all	uncommon.	Sinus	problems
may	also	 clear	up.	 	Bloodwork	may	 improve.	 	Autoimmune	problems,	 cancer,
heart	disease,	and	facial	pain	may	become	history.	 	Diverse	health	problems	of
many	kinds	often	disappear.		Even	back	problems	may	go	away.

Physical	issues	in	the	mouth	disturb	the	electrical	signals	that
go	 to	 the	 rest	 of	 the	 body.	 Chinese	 medicine	 considers	 the	 electrical
meridians.		Every	meridian	in	the	body	goes	to	a	tooth.	If	you	have	a	dead	tooth
or	a	root	canal	on	a	first	molar,	the	tooth	cannot	give	out	the	energy	that	it	should
to	the	large	intestine.		The	reverse	is	possible.		If	the	organ	has	a	problem,	it	may
cause	the	tooth	to	hurt	because	the	energy	isn’t	coming	back	properly	from	the
organ.	 	 Wisdom	 teeth	 are	 on	 the	 same	 meridian	 as	 the	 heart	 and	 low	 back.
Rheumatological	 disorders,	 such	 as	 frozen	 shoulder,	 or	 soft	 tissue	 rheumatism
may	also	be	caused	by	a	disruption	in	the	signals	along	this	meridian.	Here	is	a



link	 to	 an	 interactive	 dental	 meridian	 chart.	
http://www.mymercuryfreedentist.com/meridianChart.shtml	You	 can	 see	which
organ	shares	electrical	signals	with	each	tooth.		You	can	also	see	which	emotion
is	 tied	 to	 which	 tooth.	 	 Removing	 root	 canal	 teeth	 can	 improve	 mood,	 even
improving	debilitating	cases	of	depression	and	other	emotional	problems.		This
can	happen	very	soon	after	the	removal	of	the	dead	root	canal	treated	teeth.	

Cancer.
The	organ	affected	by	cancer	is	often	on	the	same	meridian	as

a	root	canal	tooth.		Using	a	thermal	camera,	a	hot	spot	in	the	body	may	be
found	to	be	related	to	a	hot	spot	in	the	mouth.		Both	hot	spots	can	be	seen	on	the
same	meridian.		For	instance,	a	tumor	in	the	breast	can	be	seen	with	the	thermal
camera.	 	 A	 hot	 spot	 may	 also	 be	 seen	 on	 the	 #2	 tooth	 or	 on	 the	 #15	 tooth,
whichever	is	on	the	same	side	as	the	breast	tumor.	These	teeth	are	on	the	breast
meridians.	

A	weak	 immune	 system	cannot	protect	 the	body	against	 the
growth	 of	 cancer,	 and	 eventually	 succumbs	 to	 the	 disease.	 Dr.
Joseph	 Issels	 in	 Germany	 was	 a	 pioneer	 in	 treating	 cancer	 by	 addressing
challenges	to	the	immune	system.	 [44]			Dr.	Issels	said	that	98%	of	his	advanced
cancer	patients	had	between	 two	and	 ten	dead	 teeth.	 [45]	 [46]	 	 	These	dead	 teeth
were	often	 root	 canal	 treated	 teeth.	 	Gum	disease,	 cavitations	 in	 the	 jawbones,
and	root	canals	are	all	sources	of	 infections	that	spread	to	the	rest	of	 the	body.
They	 all	 cause	 inflammation.	 The	 immune	 system	 becomes	 weakened	 from
continually	having	to	fight	off	infection.	

The	tonsils	are	often	involved	in	seeding	toxicity	to	other	parts	of	the	body,
[47]	especially	if	the	person	has	or	has	ever	had	a	root	canal.	The	tonsils	become
overwhelmed	 with	 the	 huge	 amount	 of	 toxicity	 coming	 from	 the	 root	 canal.	
Even	if	the	tonsils	look	OK,	they	may	still	be	infected.	The	infection	may	only
become	evident	when	 they	are	 removed.	Dr.	 Issels	got	good	 results	 in	 treating
metastatic	 cancer	when	 he	 included	 tonsil	 removal	 along	with	 root-canal	 teeth
removal	as	part	of	his	protocol.		If	your	blood	tests	still	show	infection,	and	you
have	 done	 everything	 else	 to	 remove	 it,	 (cleaned	 out	 your	mouth,	 cleaned	 up
your	digestion)	you	may	want	to	seriously	consider	having	your	tonsils	removed.
[48]		

Autoimmune	disease.
The	 incidence	 of	 autoimmune	 disease	 is	 exploding.	 	 	 	 Twenty
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million	 Americans	 have	 autoimmune	 disease.	 [49]	 	 	 Most	 people	 with
autoimmunity	don’t	know	that	they	have	it.	They	have	not	even	recognized	that
their	health	problems	are	a	 form	of	autoimmunity.	 [50]	 	 	Women	are	60%	more
likely	to	have	autoimmune	disease	than	men.	[51]

In	autoimmunity,	the	immune	system	sends	out	antibodies	and	attack	cells
that	 attack	 different	 parts	 of	 the	 body.	 In	 an	 autoimmune	 state,	 the	 immune
system	can	no	longer	tell	the	difference	between	the	good	guys	and	the	bad	guys.
It	 misidentifies	 your	 own	 tissues	 as	 a	 foreign	 invader.	 	 The	 immune	 system
attacks	 the	 joints	 (arthritis),	 nose	 (allergies),	 thyroid,	 or	 just	 about	 any	 other
place	you	can	think	of.

Autoimmunity	can	be	reversed.		Infections	in	the	mouth	may	play	a
big	part	in	causing	this	over-activity	of	the	immune	system.	Elevated	antibodies
must	be	lowered	by	decreasing	inflammation	in	the	body,	especially	the	mouth.
When	someone	has	autoimmune	disease,	 the	first	 thing	that	must	be	done	is	 to
work	 on	 getting	 rid	 of	 the	worst	 causes	 of	 inflammation.	 Then	 systematically
work	on	removing	each	of	the	other	causes	in	order	of	severity.	 	Amy	Meyers,
M.D.	 in	 her	 book,	 “The	 Autoimmune	 Solution,”	 discusses	 five	 causes	 of
autoimmunity	that	must	be	addressed	if	the	disease	is	to	be	overcome.	[52]		

Infections.	Bacterial	infections,	fungal	infections,	and	viruses	(Epstein
Barr	 virus,	 herpes	 virus,	 and	 other	 viruses)	 all	 contribute	 to
autoimmunity.	[53]			Root	canals,	gum	disease,	and	jawbone	disease	are	a
source	of	silent	bacterial	infections.	 [54]	 	 	Consulting	a	biological	dentist
is	important	to	remove	mercury	fillings,	root	canals,	and	overcome	bone
infections.
Diet	issues.			The	biggest	problems	are	with	processed	food	filled	with
herbicides,	 pesticides,	 GMO’s,	 sugar,	 caffeine,	 preservatives,	 and
chemicals.	 [55]	 Dr.	 Meyers	 recommends	 that	 people	 with	 autoimmune
conditions	 remove	 all	 processed	 food,	 grains,	 dairy,	 eggs,	 legumes,
seeds,	nuts,	and	nightshades	from	the	diet.		I	have	found	that	her	dietary
recommendations	are	the	strictest	of	all	of	the	health	gurus,	but	they	are
also	the	most	effective,	because	they	remove	all	of	the	dietary	triggers	of
autoimmunity.
Intestinal	permeability	(leaky	gut).			This	is	most	often	caused	by
food	 sensitivities	 to	 the	gluten	 found	 in	grains,	 and	problems	digesting
legumes,	dairy	products,	eggs,	nuts,	and	seeds.		Eliminate	these	foods	to
heal	leaky	gut.
Environmental	 toxins.	 	 	 We	 are	 exposed	 to	 over	 80,000	 in	 our



environment.	They	build	up	 in	your	body	as	 time	goes	on	 if	you	don’t
cleanse	 them	 out.	 	Mercury	 fillings	 are	 a	major	 cause	 of	 heavy	metal
toxicity.	[56]	[57]

Stress.	 [58]	 	 	 Modern	 life	 is	 full	 of	 low-level	 and	 not-so-low-level
stresses.	The	stress	hormones	suppress	the	immune	system.

Cardiovascular	disease.
Toxicity	in	our	mouths	may	be	the	underlying	cause	of	heart

problems.	[59]	The	latest	studies	are	showing	that	heart	disease	is	caused	by	an
inflammatory	 process.	 Dental	 infections	 cause	 inflammation	 that	 feeds	 heart
disease.		In	the	vast	majority	of	cases	of	people	who	have	bacteria	in	the	blood,
the	pathogens	are	being	seeded	by	disease	in	the	mouth.		These	are	very	potent
toxins,	more	toxic	than	Botulism.	[60]			With	every	bite,	toxins	are	draining	from
the	 teeth	 into	 the	 bloodstream.	 Chewing	 generates	 enormous	 pressures	 on	 the
drainage	of	 the	veins	from	the	mouth.	 	Root	canals	are	most	often	done	on	the
molars,	 where	 the	 chewing	 forces	 are	 greatest.	 	 The	 more	 advanced	 the
cardiovascular	disease,	the	more	periodontal	and	root	canal	pathogens	are	found
in	the	plaque	of	the	blood	vessels.	[61]		

The	bacteria	that	cause	gum	disease	are	found	in	the	arteries
of	 people	with	 heart	 disease.	 [62]	 [63]	 Gum	 disease	 significantly	 increases
risk	for	stroke.	[64]	The	bottom	line	is	that	in	many	heart	patients	the	infections	in
root	 canals,	 infected	gums,	 and	 tonsils	 are	 the	underlying	causes	of	 their	heart
disease.	 [65]	 	 	It	is	critical	to	address	the	problems	in	the	mouth	if	these	patients
are	to	overcome	their	cardiovascular	disease.

The	 root-canal	 tooth	 is	 chronically	 infected,	 even	 if	 the	pain
goes	away.	 	 	The	bacteria	travel	from	the	mouth	to	the	heart	to	the	plaque	in
the	 coronary	 arteries,	 rupturing	 the	 plaque	 and	 causing	 heart	 disease.	 [66]	 [67]	 	
Chronically	infected	tonsils	or	a	constipated	gut	with	infectious	disease	can	also
cause	pathogens	to	seed	into	the	arteries	and	veins.	

Facial	pain.
Facial	 twitches	may	 be	 the	 result	 of	 heavy	metal	 poisoning.

Mercury	from	dental	fillings	is	a	likely	suspect	in	facial	twitches.		The	solution
is	to	see	a	biological	dentist	who	will	safely	remove	amalgam	fillings	and	then
begin	a	detoxification	program	to	remove	mercury	from	your	body.



Sometimes	an	area	of	poorly	healed	jawbone	may	harbor	low
grade	 infection	 that	 can	 impact	 your	 overall	 health.	 	 	 If	 a	 nerve
becomes	 impacted	 by	 a	 cavitation,	 it	may	 cause	 jaw	pain,	 facial	 pain,	 and	 the
very	painful	facial	pain	of	trigeminal	neuralgia.	[68]		Read	the	chapter	on	jawbone
disease	 to	 discover	 exactly	 how	 disease	 in	 the	 jawbone	 begins	 and	 progresses
and	what	you	can	do	to	stop	the	disease	and	recover	from	facial	pain.



5.	CHOOSE	YOUR	DENTIST	WISELY!
If	you	go	to	a	dentist	who	understands	how	to	correct	dental

problems	 safely,	 you	may	 be	 able	 to	 significantly	 improve	 your
health.			On	the	other	hand,	if	you	go	to	a	conventional	dentist,	especially	one
who	performs	root	canals	and	uses	mercury	fillings	and	chemical	mouthwashes,
you	may	actually	make	yourself	sicker.

People	 often	 blindly	 follow	 the	 advice	 of	 conventional	 dentists,	 not
understanding	 how	 dangerous	 these	 therapies	 really	 are.	Most	 people	 have	 no
idea	 how	 seriously	 their	 health	 can	 deteriorate	 when	 they	 use	 the	 services	 of
conventional	 dentists.	 	 Conventional	 dentistry	 can	 contribute	 to	 your	 health
problems	 by	 increasing	 your	 body’s	 toxic	 burden	 of	 metals	 and	 chemicals.
Neurological	 [69]	 and	 autoimmune	 [70]	 effects	 follow	 exposure	 to	 mercury	 and
other	heavy	metals.		Other	dental	problems	that	lead	to	disease	include	jawbone
cavitations	 and	 root	 canal	 treated	 teeth.	 The	 problem	 is,	most	 dentists	 are	 not
aware	of	the	research	and	they	have	not	been	trained	to	be	aware	of	these	dental-
treatment-caused	health	problems.		We	have	had	many	advances	in	dentistry	that
have	not	been	embraced	by	many	dentists.		

Many	dentists	 have	 their	 primary	 focus	on	making	people	 look	good,	 but
are	doing	so	at	 the	expense	of	 their	health.	 	They	could	still	make	people	 look
good	 without	 harming	 their	 health,	 if	 only	 they	 used	 non-toxic	 restorative
materials.	We	have	been	led	to	believe	that	chemical	mouthwashes	are	safe,	but
in	 reality,	 they	 are	 dangerous,	 especially	 for	 someone	 who	 has	 just	 had	 oral
surgery.	 When	 the	 gums	 are	 bleeding,	 the	 chemicals	 are	 even	 more	 easily
absorbed	into	the	bloodstream.	

Conventional	dentists	use	toxic	treatments.
Going	to	a	conventional	dentist	is	like	going	to	a	conventional

doctor.		Just	as	you	can	get	mercury	fillings	removed	by	a	conventional	dentist,
your	conventional	doctor	knows	how	to	run	some	kinds	of	tests.	But	neither	of
these	 conventional	 health-care	 professionals	 may	 know	 how	 to	 do	 these
procedures	safely	or	properly.	

Health	professionals	can	only	be	as	good	as	the	training	that
they	have	received.			If	they	wanted	to	graduate	and	get	that	degree,	they	had
to	 agree	with	what	was	 being	 taught	 in	 their	medical	 or	 dental	 school.	 	Most
never	 questioned	 the	 safety	 and	 long-term	 repercussions	 of	 the	 treatments	 that
they	learned	to	perform	in	their	training.		



Many	dentists	have	faulty	belief	systems.

Many	 dentists	 believe	 that	 mercury	 is	 not	 harmful,	 despite	 massive
evidence	 showing	 mercury’s	 toxicity.	 	 If	 they	 do	 not	 believe	 that
mercury	 is	 harmful,	 they	 will	 not	 take	 precautions	 to	 protect	 you,
themselves,	and	the	environment	when	handling	mercury.	
Their	 belief	 that	 root	 canals	 are	 warranted	 and	 safe	 is	 another	 faulty
belief	system	that	has	jeopardized	the	health	of	millions.	
A	dangerous	faulty	belief	held	by	most	conventional	dentists	is	that	the
procedures	done	in	the	mouth	have	nothing	to	do	with	the	health	of	your
other	body	tissues.

They	may	become	upset	if	you	challenge	their	beliefs.		Don’t	be	surprised	if
you	 find	 that	 a	 health	 professional	 becomes	 uncomfortable	 if	 you	 start	 asking
questions	 about	 the	 potential	 problems	 that	 might	 result	 from	 their	 treatment
methods.	 This	 means	 that	 you	 are	 questioning	 their	 authority	 and	 their	 belief
systems.	 	 That	 belief	 system	 is	 being	 forced	 upon	 dentists	 by	 institutions	 that
may	punish	them	when	they	remove	an	amalgam	for	health	reasons,	rather	than
obvious	 dental	 problems.	 	Dental	 schools	 still	 perpetuate	 the	 use	 of	 amalgams
today,	even	though	the	evidence	against	using	mercury	is	strong.		If	prospective
dentists	were	to	first	educate	themselves	in	toxicology,	they	would	not	accept	the
belief	system	of	using	toxic	treatments.

Don’t	 be	 afraid	 to	 trust	 your	 own	 intuition.	 	 	 Your	 dentist	 or
doctor	 does	 not	 always	 know	what	 is	 best	 for	 you.	 	 Don’t	 be	 afraid	 to	 get	 a
second	opinion	or	change	dentists	or	doctors.	

Mercury-free	is	not	good	enough.
Some	 dentists	 remove	 mercury	 fillings	 for	 purely	 cosmetic

reasons.	 	 	 Amalgams	 are	 ugly.	 	 But	 just	 because	 they	 will	 remove	 the
amalgams	 doesn’t	 mean	 that	 they	 know	 how	 to	 do	 it	 safely.	 	 In	 fact,	 dental
schools	do	not	routinely	teach	safe	amalgam	removal.	 	These	cosmetic	dentists
may	cause	you	to	become	seriously	poisoned	with	mercury	by	removing	the	ugly
mercury	amalgams	without	using	safe	protocols.	This	is	why	the	dentist	that	you
choose	 should	 not	 be	 just	 a	 mercury-free	 dentist.	 	 He	 or	 she	 should	 also	 be
holistic	or	a	biological	dentist.	

A	new	breed	of	dentists	challenges	old	methods.
A	 new	 breed	 of	 dentists	 is	 challenging	 the	 use	 of	 the



traditional	dental	procedures	 that	 are	 taught	 in	dental	 schools.	 	
These	 new,	 forward-thinking	 dentists	 are	 not	 afraid	 of	 going	 against
conventional	 methods	 of	 dentistry.	 The	 new	 dentists	 see	 the	 connections
between	 health	 in	 the	 mouth	 and	 health	 of	 the	 body.	 These	 new	 dentists
understand	 that	 everything	 in	 the	 body	 is	 somehow	 connected	 to	 everything
else.		They	understand	that	having	a	healthy	mouth	is	critical	to	having	a	healthy
body.	 	 If	 you	 have	 problems	 in	 your	mouth,	 you	will	 have	 problems	 in	 other
parts	of	your	body	as	well.	

The	Hippocratic	Oath	tells	medical	practitioners	to,	“First,	do
no	harm.”	The	new	dentists	hold	themselves	responsible	to	uphold	this	highest
standard	 of	 treatment.	 Plenty	 of	 research	 proves	 that	 many	 of	 the	 old	 dental
practices	 that	are	 still	being	used	 today	by	 the	majority	of	dentists	are	not	 just
harmful,	 but	 downright	 deadly.	The	 new	dentists	 have	 a	 high	 degree	 of	moral
integrity,	 refusing	 to	 practice	 any	 harmful	 dental	 procedure	 learned	 in	 dental
school.

The	new	dentists	have	 learned	how	 to	 treat	dental	problems
without	creating	more	problems.		Rejecting	the	methods	they	were	taught
to	 use	 in	 dental	 school,	 these	 dental	 pioneers	 embrace	 the	 latest	 technological
breakthroughs	 in	 diagnostic	 instrumentation,	 laboratory	 analysis,	 and	 state-of-
the-art	dental	materials.	 	These	new	dentists	 eagerly	 stand	by	 to	help	you	heal
the	problems	in	your	mouth.

Many	 of	 these	 problems	 were	 caused	 by	 dentists	 who	 were	 using	 toxic
dental	materials,	placing	 root	canals,	and	 improperly	extracting	 teeth.	 	The	old
dentists	used	deadly	 treatments	such	as	mercury	 (silver)	amalgam	fillings,	 root
canals	(always	a	bad	idea),	and	extraction	techniques	that	resulted	in	silent,	yet
festering	 cavitations	 (holes	 in	 the	 bones).	 Although	 the	 old	 dentists	 do	 not
acknowledge	the	dangers	involved	in	these	common	dental	procedures,	research
shows	that	these	treatments	result	in	all	manner	of	disease	and	may	even	cause
death.	[71]	[72]	[73]	[74]

Sometimes	old	dentists	see	the	light	and	become	new	dentists.
		This	happens	when	a	dentist	is	not	afraid	to	set	aside	a	belief	system	that	was
ingrained	in	dental	school,	 look	at	 the	evidence,	and	admit	 that	 there	may	be	a
better	way	to	do	things.	This	may	require	some	soul	searching.		The	dentist	must
be	 ready	 to	 forgive	 himself	 or	 herself	 for	 any	 harm	 that	was	 caused	 by	 using
techniques	that	he	or	she	thought	were	best	at	the	time	that	they	were	used.

Shifting	belief	systems.



Because	of	a	shift	in	consumer	demand	for	cleaner	foods	and
cleaner	dentistry,	more	and	more	dentists	are	making	the	shift	to
clean	up	their	practice.			Dentists	who	continue	to	use	mercury	and	fluoride
are	 beginning	 to	 lose	 patients,	 as	more	 and	more	 people	want	 to	 clean	 up	 the
toxicity	 in	 their	bodies.	 	As	consumers,	we	have	 the	power	 to	demand	cleaner
and	less	toxic	dental	practices.	

The	practice	of	medicine	and	dentistry	in	the	U.S.	is	dictated
by	 the	profits	 of	 the	pharmaceutical	 companies.	 	 	 They	 profit	 from
sickness.	Deadly	products	are	given	the	seal	of	approval	by	the	F.D.A.		Just	as
thalidomide	was	F.D.A.	 approved	before	 causing	 tremendous	 amounts	of	birth
defects,	 so	 is	 mercury	 approved	 for	 dental	 fillings.	 	 For-profit	 industries
compromise	our	health	in	pursuit	of	their	own	interests.

In	other	countries,	mercury	has	been	banned	in	dentistry.			But
in	the	U.S.,	mercury	use	in	fillings	is	accepted	as	safe	and	is	still	being	taught	in
dental	schools.			We	have	warnings	about	mercury	contamination	in	tuna.		But	it
is	still	OK	to	put	mercury	into	our	mouths	in	the	form	of	dental	fillings.	

When	dentists	 poison	 people	with	mercury	 and	 other	 toxins
like	 fluoride,	 they	 are	 contributing	 to	 the	 suffering	 of	 many
people.			Dentists	who	have	been	using	toxic	procedures	for	many	years	resist
change,	because	they	do	not	want	to	admit	that	what	they	have	been	doing	has
been	causing	harm.	

When	research	proves	that	there	is	a	better	way	to	do	something,	as	a	rule,
it	takes	about	18	years	until	the	better	method	is	taught	in	schools.		If	we	want	to
progress	 more	 quickly,	 it	 is	 up	 to	 us,	 as	 consumers,	 to	 be	 open-minded	 and
educate	ourselves	about	the	advances	that	are	being	made	to	heal	ourselves	from
disease	using	the	latest	research	discoveries.	

Look	 for	 a	 dentist	 who	 is	 not	 afraid	 to	 look	 at	 you	 as	 a
“whole”	interconnected	human	being.			Find	a	dentist	who	understands
the	toxicity	of	these	substances	and	will	respect	your	health.		You	choose	where
to	 spend	 your	 health-care	 dollars.	 When	 you	 seek	 help	 from	 a	 health-care
practitioner	of	any	kind,	 look	at	 their	own	health	and	 their	attitude	 toward	you
and	your	questions.		You	are	in	charge	of	building	a	better	team	around	you.		

The	idea	of	“holistic”	is	that	the	dentist	looks	at	the	body	as	a	whole.		But
any	 dentist	 can	 call	 themselves	 holistic.	 They	 can	 even	 join	 holistic
organizations	without	any	training.	A	fee	is	all	that	is	required	to	get	their	name
on	 a	 list	 on	 the	 internet.	You	 need	 to	 find	 out	where	 they	were	 trained,	what
procedures	they	use,	and	most	importantly,	talk	to	some	of	their	patients.	 	Talk



to	other	people	who	are	health-minded	and	find	out	what	dentists	they	use.	

Biological	dentists	perform	a	total	dental	revision.
Biological	dentists	prioritize	cleaning	up	the	mouth:

Close	attention	is	paid	to	restoring	good	bacteria	and	overcoming	the	bad
bacteria.
Silent,	smoldering	infections	are	treated	with	natural	remedies,	instead	of
chemical	poisons	and	antibiotics.	
Mercury	fillings	and	root	canal	teeth	are	immediately	removed.
Cavitations,	or	holes	in	the	jawbone,	caused	by	improper	extractions	and
infections,	are	opened	up	and	thoroughly	cleaned	out.

Biological	 dentists	 understand	 that	 if	 the	 mouth	 is	 not
healthy,	 the	body	 can’t	be	healthy.	 	 	 Biological	 dentists	want	 to	make
sure	that	everything	they	do	contributes	to	the	health	of	the	patient	and	that	they
do	nothing	which	leads	to	illness.	They	understand	that	disease	is	caused	by	an
overload	of	toxicity	and	not	enough	resources	to	get	rid	of	it.

A	true	biological	dentist	will	perform	a	total	dental	revision	to
remove	all	of	 the	dental	causes	of	disease.	 	 	They	understand	 that	 the
toxins	 and	 materials	 used	 in	 the	 mouth	 can	 have	 harmful	 effects	 on	 overall
health	 and	 only	 use	 materials	 that	 have	 been	 proven	 to	 be	 compatible	 to	 the
immune	system	of	the	patient.	They	perform	procedures	that	reverse	the	health
problems	caused	by	the	actions	of	previous	dentists.	

Just	like	those	calling	themselves	holistic	dentists,	any	dentist	can	pay	a	fee
and	join	organizations	of	biological	dentists	in	order	to	get	their	name	listed	on
that	 biological	 dentistry	 association’s	 website.	 	 Some	 dentists	 who	 call
themselves	 biological	 dentists	 may	 safely	 remove	 amalgam	 fillings,	 but	 they
may	 also	 be	 doing	 root	 canals	 and	 implants.	 Only	 a	 very	 few	 will	 clean	 out
cavitations.	They	may	use	materials	 that	 are	not	biocompatible	 to	 the	patient’s
immune	system.

The	first	thing	that	a	good	biological	dentist	will	do	is	look	inside	the	mouth
for	any	causes	of	 immune	system	aggravations.	 	How	many	 toxic	heavy	metal
fillings,	 crowns,	 bridges,	 and	 implants	 are	 there?	 	How	many	 root	 canals	 and
cavitations	are	there?

Biological	 dentists	 take	 every	 possible	 precaution	 to	 avoid
contamination	when	removing	metal	fillings.



Biological	dentists	 remove	 root	canal	 teeth,	 toxic	 fillings,	crowns,	and
implants.
Biological	 dentists	 create	 new	 fillings,	 crowns,	 bridges,	 partials,	 and
dentures	made	with	materials	that	are	biocompatible	to	the	patient.		
Biological	dentists	clean	out	cavitations	in	the	jawbones.	
Biological	 dentists	 do	 not	 do	 anything	 that	will	 lead	 to	 disease	 in	 the
future.	 	 Biological	 dentists	 do	 not	 put	 in	 implants	 or	 do	 root	 canal
procedures.

They	are	 conservative	 in	 their	use	 of	 antibiotics,	 using	 them
only	 when	 absolutely	 necessary	 to	 kill	 off	 an	 infection.	 	 	 They
understand	 that	 a	 healthy	 microbiome	 of	 the	 mouth	 and	 gut	 is	 critical	 in
preserving	health.	[75]	Antibiotics	kill	off	the	good	bugs	as	well	as	the	bad	bugs.	
Antibiotics,	especially	repeated	rounds,	decrease	the	diversity	of	bacteria	in	the
microbiome.		Many	diverse	kinds	of	bacteria	in	our	mouths	and	guts	ensure	that
our	immune	system	remains	healthy	to	protect	us	from	disease.	[76]		

Biological	 dentists	 also	 use	 state-of-the-art	 treatment
modalities	 to	 increase	 healing	 time,	 decrease	 pain,	 and	 increase	 the
effectiveness	of	their	treatments.	 	These	treatment	modalities	include	high	dose
intravenous	 Vitamin	 C,	 conscious	 sedation,	 platelet	 rich	 plasma	 injections,
acupressure,	and	magnets.

Don’t	 just	assume	that	your	dentist	knows	how	to	safeguard
your	health.			You	must	take	matters	into	your	own	hands.		Take	an	active	role
in	improving	your	health.		If	you	want	to	live	a	life	free	of	chronic	illness,	it	is
important	 to	 thoroughly	 research	 the	 backgrounds	 of	 any	 health-care	 provider
before	entrusting	your	health	to	them.	

A	good	dentist’s	goal	is	to	be	of	service	to	you.				Doctors	who	are
willing	to	answer	your	questions	are	the	ones	you	want	to	consider.		Even	if	they
can’t	do	what	you	are	looking	for,	there	is	a	good	chance	that	they	may	be	able
to	refer	you	to	someone	who	can.		

Ask	the	right	questions.			Find	out	what	protocols	different	dentists	are
using.	 	 When	 these	 dental	 procedures	 are	 performed	 correctly	 by	 a
knowledgeable	 dentist,	 it	 can	 make	 a	 tremendous	 positive	 impact	 on	 your
health.	 	 It	 is	 your	 right	 to	 find	 out	 how	 a	 prospective	 dentist	 feels	 about	 root
canals.		Ask	them	what	they	know	about	mercury	toxicity.	

Educate	 yourself.	 Read	 this	 book	 and	 implement	 the	 suggestions.	 A
good	dentist	will	 encourage	you	 to	 learn	all	 that	you	can	and	 to	have	an	open



mind	about	what	is	causing	your	health	problems.		Don’t	passively	do	whatever
is	recommended.	If	the	dentist	or	doctor	that	you	are	consulting	doesn’t	have	the
same	philosophy	of	health	care	that	you	have,	it	will	be	impossible	for	you	to	get
the	results	that	you	are	seeking.	

Just	 because	 a	 dentist	 says	 that	 he	 or	 she	 can	 remove	 your
amalgams	 safely,	 does	 not	 mean	 that	 they	 know	 how	 to	 do	 it
safely.	 	 	Even	if	they	are	using	a	rubber	dam	in	your	mouth	to	keep	you	from
swallowing	 mercury,	 this	 is	 not	 enough	 to	 ensure	 that	 the	 procedure	 is	 safe.	
Even	 if	 they	have	years	 and	years	of	 experience,	 this	 does	not	mean	 that	 they
know	 how	 to	 do	 the	 procedure	 safely.	 A	 good	 dentist	 will	 use	 language	 that
encourages	the	patient	to	accelerate	their	healing.		A	bad	dentist	uses	fear	to	get
the	patient	to	accept	toxic	treatments.	 	 	You	have	the	choice	to	accept	or	reject
any	medical	or	dental	 intervention.	 	 	 It	 is	your	choice	of	who	 to	go	 to.	 	 If	you
don’t	 agree	 with	 the	 job	 the	 dentist	 is	 doing,	 you	 can	 go	 elsewhere.	 	 Find	 a
dentist	who	will	listen	to	you	and	uses	holistic	dentistry.			Your	goal	is	to	find	a
dentist	 who	 will	 safely	 remove	 all	 the	 metal	 from	 your	 mouth	 and	 who	 will
remove	 all	 infected	 teeth	 and	 properly	 diagnose	 and	 expertly	 clean	 your
cavitations.		After	this	is	done,	note	improvements	in	your	health.		If	symptoms
return,	you	may	still	have	another	hidden	infection,	so	go	back	to	your	dentist	or
find	 a	 better	 one	 who	 will	 properly	 diagnose	 all	 infections,	 even	 “silent”
infections	deep	in	the	jawbone.

Questions	to	ask	a	dentist.	[77]		

What	 is	your	position	on	the	mercury	 issue?	The	correct	answer	 is	 that
he	or	she	is	against	the	use	of	mercury	in	the	mouth.
Do	you	use	a	rubber	dam	when	removing	amalgam?	The	correct	answer
is	yes,	to	prevent	mercury	particles	from	going	down	your	throat.
Do	 you	 utilize	 alternative	 air	 sources	 and/or	 equipment	 to	 reduce
mercury	inhalation?			Is	your	suction	system	powerful	and	efficient?	The
correct	answers	are	yes	and	yes.	Mercury	vapor	must	be	removed	from
the	office.
Do	 you	 apply	 copious	 amounts	 of	water	 to	 the	 filling	 upon	 removal?	
Correct	answer	is	yes.
Do	 you	 do	 root	 canals?	Many	 dentists	 who	 call	 themselves	 biological
dentists	 do	 root	 canals.	 	 Any	 dentist	 who	 would	 do	 a	 root	 canal	 is
introducing	 a	 potent	 source	 of	 infection	 into	 your	 mouth.	 	 Step	 away
from	this	dentist.



Do	 you	 diagnose	 and	 treat	 cavitations?	 This	 one	 question	 alone	 will
narrow	 your	 search	 considerably,	 as	 very	 few	 dentists	 are	 prepared	 to
diagnose	and	properly	treat	cavitations.	
When	you	extract	a	 tooth,	do	you	remove	the	periodontal	 ligament	and
completely	 sterilize	 the	 area?	 The	 correct	 answer	 is	 yes,	 to	 prevent
cavitations.
Do	you	use	epinephrine	when	doing	extractions?		The	correct	answer	is
no.	 	Epinephrine	prevents	copious	bleeding,	which	you	want	to	prevent
dry	socket	and	cavitations.	



6.	DENTAL	TOXINS.
Of	 course,	 no	 ethical	 dentist	 would	 knowingly	 place	 a	 toxic

material	in	a	patient’s	mouth.			Those	dentists	who	do	place	toxic	dental
materials	 into	 a	 person’s	mouth	 are	 usually	 unaware	 of	 the	 danger.	 Very	 few
dentists	are	ever	 taught	 that	patients	can	have	a	reaction	 to	dental	work.	Those
who	do	understand	the	dangers	of	certain	dental	materials	may	believe	that	only
certain	types	of	materials	are	reactive,	and	that	by	avoiding	them,	they	can	avoid
any	problems.			This	is	not	true.	

Anyone	 can	 have	 an	 immune	 reaction	 to	 any	 material,	 but
some	materials	 are	 more	 prone	 to	 causing	 an	 immune	 reaction
than	others.	 	Dental	materials	 implanted	 into	 the	 teeth	and	 jawbones	expose
the	whole	body	to	toxicity,	creating	the	possibility	of	an	immune	response.	Even
composite	 or	 “porcelain”	 fillings	 usually	 contain	 aluminum.	 	 The	 aluminum
shows	up	as	bright	and	shiny	on	X-rays.			To	find	out	which	materials	you	may
react	 to,	 you	 have	 to	 get	 a	 biocompatibility	 test.	 	 It	 is	 advised	 to	 do	 this	 test
before	you	have	materials	put	into	your	mouth.		

Dental	materials	that	people	may	react	to	include:

Mercury
Cadmium.
Copper.
Zinc.
Beryllium.
Phenol.
Aluminum.
Nickel	 allergy	 is	 quite	 common	 and	 should	 not	 be	 used.	 It	 is	 sneaky,
because	the	same	nickel	alloy	that	would	make	one’s	skin	break	out	if
used	 in	 an	 earring	will	 not	 cause	 a	 rash	 in	 the	mouth.	 	Nickel	 in	 the
mouth	raises	immune	reactivity	in	the	body.		Stainless	steel	crowns	are
very	toxic,	especially	those	made	of	nickel	and	chromium.	

Mercury	fillings	expose	you	to	a	deadly	poison.
An	amalgam	 (“silver”)	 filling	 is	 a	mixture	 of	 several	metals,

one	of	which	is	mercury.	Nickel,	 lead,	aluminum,	and	cadmium	are	other
problematic	metals	that	are	used	in	fillings.		 	These	metals	do	not	stay	in	those
fillings.	 	They	 leech	out	of	 the	 fillings	and	are	absorbed	 into	 the	 tissues	of	 the



body.	[78]			“	Silver”	fillings	are	made	up	of	50%	mercury,	which	leeches	out	into
the	body,	 causing	health	problems.	 [79]	 	 	This	 is	 the	biggest	 source	of	mercury
exposure	 for	 people	 who	 have	 them.	 Mercury	 fillings	 represent	 the	 largest
mercury	exposure	to	people	all	over	the	world.		Dr.	Friberg,	the	chief	advisor	of
the	World	Health	Organization,	insists	that	there	is	no	safe	level	of	exposure	to
mercury.	[80]			[81]

Mercury	 is	 one	 of	 the	 most	 toxic	 naturally-occurring
substances	in	the	world.	 [82]	Medical	professionals	realize	this.	In	fact,	if	a
mercury	thermometer	was	still	being	used	in	a	hospital	and	it	broke,	the	whole
floor	would	be	closed	down,	and	the	haz-mat	team	would	come	in	to	clean	it	up.
The	dental	filling	has	about	fifty	times	as	much	mercury	as	a	thermometer.

Mercury	exposure	is	deadly,	affecting	the	way	you	think	and
feel.	[83]	[84]			If	you	have	a	mouth	that	contains	one	or	more	fillings	that	are	made
with	mercury	(amalgam	or	silver)	 fillings,	you	are	constantly	being	exposed	 to
toxicity.	 [85]	When	you	chew	or	brush	your	 teeth,	mercury	 is	 released	 from	 the
fillings	and	goes	into	your	body’s	tissues.		This	happens	from	the	very	first	day
the	mercury	filling	 is	placed	 into	your	mouth	by	a	dentist,	until	 it	 is	 removed.	
There	is	no	safe	way	to	place	an	amalgam	filling.

Mercury	amalgam	is	the	absolute	worst	material	being	used	to	fill	cavities.
Careful	barrier	techniques	are	crucial	when	removing	mercury	to	protect	patient,
doctor,	 and	 staff	 from	 mercury	 exposure	 during	 the	 procedure.	 	 Because	 the
fillings	 do	not	 last,	 they	must	 be	 replaced	 repeatedly.	 	But	 safety	 in	 removing
mercury	amalgams	 is	usually	not	a	priority	 in	most	dental	offices.	This	causes
toxic	exposure	not	only	to	the	patient,	but	also	the	dentist,	dental	personnel,	and
anyone	in	the	office.	The	media	is	unaware	of	this	problem.		.	

Mercury	vapor	is	released	from	amalgams	 [86]	when	you	chew
[87]	 and	 crosses	 right	 through	 the	 blood-brain	 barrier.	 The	 more
mercury	you	have	in	your	mouth,	 the	more	mercury	you	have	in	your	brain	 [88]
and	kidneys.	 [89]	 [90]	It	may	take	some	time	for	symptoms	to	present	themselves,
as	 the	 mercury	 slowly	 builds	 up	 in	 the	 body.	 	 Early	 symptoms	 like	 fatigue,
difficulty	 sleeping,	 anxiety,	 and	 depression	 may	 not	 be	 easily	 recognized	 as
being	 associated	 with	 the	 amalgam	 fillings.	 Mercury	 from	 fillings	 can	 create
many	 common	 symptoms	 including	 depression,	 anxiety,	 chronic	 fatigue,	 [91]
chronic	 headaches,	 digestive	 upsets,	 depression,	 and	 memory	 problems.	 [92]	 	
Mercury	 toxicity	 in	 a	 pregnant	 woman	 and	 also	 in	 the	 father	 [93]	 can	 cause
problems	in	the	unborn	child.	[94]	[95]		

Mercury	 causes	 destruction	 of	 your	 cells	 [96]	 and	 leaky



membranes.	 [97]	 	 	 Mercury	 vapor	 causes	 damage	 to	 both	 sciatic	 and	 optic
nerves,	[98]	and	nasal	sinuses.		Breathing	in	the	mercury	vapor	takes	the	mercury
straight	into	the	brain,	[99]	damaging	the	lungs.	[100]			[101	]

Amalgams	are	 a	huge	 source	 of	 environmental	pollution.	 [102]
	The	dental	industry	dumps	about	4.4	tons	of	mercury	into	the	planet	every	year.	
Mercury	doesn’t	just	come	from	coal-fired	energy	plants.		It	comes	from	dentists
who	keep	putting	it	into	people’s	mouths.		Imagine	the	huge	amount	of	mercury
that	 is	 released	 into	 the	 environment	when	 someone	who	 has	mercury	 fillings
dies	and	is	cremated.	[103]		

In	 most	 dental	 offices,	 there	 are	 no	 procedures	 in	 place	 to
remove	the	mercury	from	the	air	and	the	water.	[104]		In	both	the	U.S.
and	 Canada,	 dental	 offices	 are	 the	 greatest	 polluters	 of	 ground	 water	 with
mercury,	 when	 compared	 to	 all	 other	 industries.	 Dental	 assistants	 may	 be
responsible	for	cleaning	out	the	traps	in	sinks	where	mercury	has	collected.	They
often	just	flush	these	wastes	down	the	toilet,	where	it	 is	further	distributed	into
our	environment.	[105]		

In	most	dental	offices,	the	problems	with	mercury	have	not	been	brought	to
their	attention,	or	if	they	are	aware	of	the	problem,	they	have	not	taken	steps	to
deal	with	mercury	 responsibly.	 	When	 industrial	 EPA-type	mercury	 “sniffers”
(machines	 that	 detect	mercury	 in	 the	 air)	 are	 brought	 into	most	 dental	 offices,
they	 typically	 record	 very	 high	 amounts	 of	 mercury	 in	 the	 air.	 [106]	 	 The
International	 Academy	 of	 Oral	 Medicine	 and	 Toxicology	 (IAOMT)	 has
discovered	that	the	mercury	vapor	in	most	dental	offices	is	so	high,	that	if	OSHA
were	to	come	in	and	find	such	high	levels	in	any	other	business,	they	would	shut
them	down.	

Besides	just	the	mercury	vapor,	another	problem	is	particulate	matter	from
the	 mercury	 being	 used	 in	 dental	 fillings.	 	 Particles	 of	 mercury	 are	 actually
dropping	onto	the	clothing	and	skin	of	the	patients	and	dental	professionals.	

The	mercury	 and	 other	metals	 that	 are	 being	 used	 in	 dental	 offices	 often
cause	neurological	problems	in	the	personnel	who	work	there,	 [107]	because	they
are	exposed	to	so	much	mercury	in	their	environment.	[108]	Dentistry	has	a	higher
rate	of	mental	illness	than	any	other	profession.	 [109]			This	statistic	is	caused	by
the	use	of	mercury.	 	Mercury	 is	directly	 related	 to	 the	development	of	sensory
neuropathy.	[110]		This	is	loss	of	feeling	in	the	arms	and	legs.

Many	people	believe	that	the	high	rates	of	autism	are	caused
by	 high	 heavy	 metal	 burdens,	 including	 mercury	 toxicity.	 	 	 The
mercury	used	in	vaccines	has	been	frequently	blamed	for	autism.		Some	children
with	 autism	 have	 been	 cured	 of	 the	 disease	when	 they	 have	 undergone	 heavy



metal	chelation	to	remove	the	metals	from	their	bodies.	
If	 a	 mother	 has	 amalgams,	 eats	 farmed	 fish,	 and	 has	 had	 mercury-

containing	 vaccinations,	 her	 mercury	 levels	 will	 be	 very	 high.	 	 Studies	 are
showing	 that	 the	 last	 generation	 has	 mercury	 levels	 50%	 higher	 than	 the
generation	 before.	 	 If	 the	mother	 has	 high	 levels	 of	mercury	 in	 her	 body,	 the
offspring,	 especially	 the	 first,	 and	 especially	 if	 a	 boy,	 gets	 a	 huge	 dose	 of
mercury.	 	 If	 the	 child	 is	 a	 boy,	 higher	 levels	 of	 testosterone	 dampen	 the
detoxification	pathways	more	 than	 in	a	girl.	 	Also,	 the	first	offspring	generally
takes	 on	 more	 heavy	 metals	 from	 the	 mother	 than	 later	 children.	 Very	 toxic
mothers	may	have	other	autistic	 children,	 as	well.	 	When	pregnant	women	get
flu	shots,	they	may	not	be	aware	that	the	manufacturers	admit	that	the	shots	have
not	been	tested	on	pregnant	women,	and	that	these	flu	shots	bypass	the	immune
system,	and	are	going	right	into	your	tissues.	

Vaccines	may	damage	 children	 in	 several	ways.	 	 	 Even	 if	 they
don’t	contain	mercury,	they	may	contain	other	toxic	substances,	like	aluminum.
[111]			Particular	care	must	be	taken	not	to	give	them	to	a	child	who	is	very	young,
giving	 them	 too	often,	 or	 to	 a	 sick	 child.	 	Multi-dose	 vials	 are	 preserved	with
thimerosal,	containing	mercury.

Mercury	 is	 especially	 toxic	 to	 the	 thyroid.	 	 	 Many	 of	 us	 are
deficient	 in	 iodine	 because	 our	 soils	 and	 foods	 are	 often	 very	 low	 in	 iodine.
Mercury	 latches	 onto	 the	 thyroid	molecule	 where	 the	missing	 iodine	 belongs,
rendering	 the	 thyroid	molecule	 ineffective	 to	do	 its	 job	of	keeping	you	 feeling
energetic	and	healthy.	 [112]	 [113]	 [114]			When	thyroid	function	is	low,	dental	decay
may	be	encouraged.	[115]

It	is	your	responsibility	to	educate	yourself,	your	family,	and
future	generations	about	the	dangers	of	mercury	toxicity.	There	are
a	 few	 dental	 schools	 that	 are	 beginning	 to	 address	 the	 problems	 caused	 by
mercury	toxicity.		It	is	important	to	find	a	dentist	who	has	been	properly	trained,
who	follows	a	strict	protocol,	and	who	really	respects	your	health	by	protecting
you,	 protecting	 themselves,	 and	 protecting	 everyone	 in	 the	 office	 and	 in	 the
world	from	mercury	pollution.		

Five	kinds	of	reactions	to	mercury.
People	 react	 differently	 to	 mercury	 poisoning.	 [116]	 	 	 Mercury

always	attacks	the	weakest	system	first.		Some	people	have	so	many	symptoms
from	 mercury	 toxicity	 that	 doctors	 are	 baffled	 and	 prescribe	 anti-depressants,
because	 they	 don’t	 suspect	 that	 mercury	 toxicity	 is	 the	 cause	 and	 think	 that
depression	is	the	cause.	



There	are	five	categories	of	reactions	to	mercury	toxicity.
(1)	 Neurological	 problems	 [117]	 can	 be	 sensory	 or	 motor.	 	 Sensory

problems	 include	 brain	 fog,	 short-term	 memory	 problems,	 nervousness,	 and
depression.	Motor	problems	include	tremors,	leg	cramps,	and	facial	twitches.

(2)	Cardiovascula	 r	 problems	 include	 high	 blood	 pressure,	 [118]	 chest
pains	and	tachycardia.	[119]

(3)		Collagen	problems	include	joint	pain	and	arthritis.	[120]
(4)	 	 Immunological	 problems	 include	 autoimmune	 diseases,	 [121]	 when

the	body	attacks	 its	own	tissues.	 	Examples	of	autoimmune	diseases	caused	by
mercury	poisoning	are	 allergies,	 asthma,	MS,	 [122]	 [123]	ALS,	 [124]	 lupus,	 [125]	 and
some	types	of	arthritis.	[126]			Mercury	is	so	predictable	in	causing	autoimmunity
that	it	is	used	in	animal	studies	to	trigger	the	autoimmune	disease	that	they	wish
to	research.	[127]			Which	autoimmune	disease	a	person	will	develop	is	a	factor	of
which	genetic	predisposition	a	person	has.	[128]		

(5)	Miscellaneous	symptoms	include	ringing	in	the	ears,	hearing	loss,	[129]
frequent	 urination,	 chronic	 fatigue,	 bloating	 after	 eating,	 metallic	 taste	 in	 the
mouth,	 and	 hypothyroidism.	 [130]	 	 	 Chronic	 fatigue	 is	 due	 at	 least	 in	 part	 to
insufficient	 oxygen	 availability.	 Red	 blood	 cells	 are	 particularly	 sensitive	 to
toxic	metals	and	anaerobic	bacterial	toxins.	[131]			Anaerobic	bacteria	are	the	nasty
bacteria	 that	 live	 inside	 your	 gums	 and	 jawbones.	 The	word	 anaerobic	means
that	they	live	without	air.	Anaerobic	bacteria	produce	toxic	waste	products	that
cause	disease	all	over	the	body.	 [132]	 [133]	 [134]	They	have	even	been	implicated	in
breast	cancer.	[135]		

Huggins	protocol	for	amalgam	removal.
Safe	 removal	 of	 dental	 amalgams	 is	 a	 top	 priority.	 	 	 Dr.	 Hal

Huggins	 developed	 a	 safe	 protocol	 for	 the	 removal	 of	 mercury	 fillings.	 For
greatest	safety,	they	should	be	removed	in	a	certain	order.	Dentists	need	to	study
with	 Huggins	 Applied	 Healing	 to	 learn	 how	 to	 do	 this.	 Huggins	 claimed	 that
following	his	protocol	leads	to	healing.	[136]		

To	 learn	 more	 about	 this	 protocol	 and	 to	 find	 a	 dentist	 who	 has	 been
certified	 in	 Huggins’	 methodology,	 go	 to	 http://hugginsappliedhealing.com	 or
call	1-866-948-4638,	or	E-mail:	kim@drhuggins.com	.

Work	with	a	holistic	physician.
When	having	mercury	fillings	and	root	canal	 teeth	removed,

it	 is	 good	 to	 simultaneously	 work	 with	 a	 holistic	 physician	 to

http://hugginsappliedhealing.com
mailto:kim@drhuggins.com


provide	support	for	the	detox.			I.V.	vitamin	C	is	helpful	to	do	before,	at
the	same	time,	and	after	the	dental	revision	procedure.		Vitamin	C	helps	you	to
remove	the	toxins	and	strengthens	the	immune	system.



Replacing	fillings.
So	 what	 do	 you	 use	 to	 replace	 the	 amalgams	 after	 they	 are	 removed?

Frequently	dentists	place	a	white	filling	that	 they	call	porcelain.	It	 is	not	really
porcelain.	The	 term	porcelain	 is	used	only	because	 the	 filling	 is	 tooth	colored.
These	white	fillings	are	more	accurately	called	composites.		They	are	composed
of	a	mixture	of	different	materials.		Composites	may	contain	chemicals	that	may
leach	 out--aluminum,	 acrylate,	 formaldehyde,	 hexane,	 hydroquinone,	 phenol,
polyurethane,	strontium,	 toluene,	and	xylene.	 	Aluminum	makes	 the	composite
filling	last	longer.	Some	composites	can	last	as	long	as	amalgam,	but	most	of	the
time	 amalgam	 will	 outlive	 composites.	 The	 life	 of	 the	 filling	 is	 not	 that
important.	 	 More	 important	 is	 how	 the	 dental	 fillings	 affect	 the	 life	 of	 the
patient.	 	The	best	question	to	ask	when	considering	choice	of	dental	fillings	is,
“Which	materials	are	compatible	to	my	body?”		This	is	why	it	is	important	to	get
a	compatibility	test.

Dental	material	compatibility	testing.
There	 are	 blood	 tests	 that	 can	 tell	 you	 which	materials	 are

more	compatible	with	your	immune	system.	 [137]	The	best	materials	to
use	are	those	that	your	body	likes.		It	is	sort	of	like	getting	a	blood	transfusion.	
You	 don’t	 want	 to	 get	 Type	 B	 blood	 transfused	 if	 you	 are	 Type	 A.	
Biocompatibility	tests	measure	the	body’s	reactions	to	all	of	the	different	dental
materials.		Serum	compatibility	testing	tells	you	which	specific	filling	materials
are	best	suited	for	each	individual	person.	To	get	tested,	you	order	a	test	kit,	and
then	 have	 your	 blood	 drawn	 and	 sent	 to	 a	 lab	 where	 they	 do	 Serum
Biocompatibility	Testing.

Do	you	need	bio-compatibility	testing?
People	who	are	not	particularly	chemically	sensitive	may	not

need	 to	 be	 very	 concerned	 with	 compatibility	 testing	 for	 basic
dentistry.		The	newer,	tooth-colored	composite	fillings	and	other	non-metallic
materials	have	caused	fewer	problems	than	the	older	metallic	materials.	We	all
have	to	put	up	with	a	bit	of	toxicity,	immune	reactivity,	and	galvanic	stress.

The	more	sensitive	or	the	more	unwell	the	person	is,	the	more
important	 it	 is	 to	 get	 the	 testing	 done.	 Some	 people	 can’t	 stand	 even
minor	stresses	caused	by	common	dental	materials.	These	people	usually	know
that	 they	are	 the	sensitive	ones.	If	 this	 is	you,	you	need	to	get	 tested	and	insist



upon	biocompatible	dental	materials	.

Your	dentist	will	tell	you	which	lab	to	use.		The	two	labs	are:

1.	 Clifford	 Consulting	 Laboratory,	 www.ccrlab.com	 ,	 	 719-550-0008
Clifford	grades	products	as	either	“satisfactory”	or	“unsatisfactory.”

2.	 Biocomp	 Laboratories,	 www.biocomplabs.com	 ,	 	 800-331-2303
Biocomp	 grades	 products	 as	 “highly	 reactive,”	 “moderately	 reactive,”
and	“least	reactive.”

Biocomp	treats	all	aluminum	the	same,	as	a	problem.	Therefore	they	reject
most	porcelains	and	ceramics	when	aluminum	sensitivity	is	detected.

Many	 more	 brands	 with	 aluminum	 end	 up	 on	 the	 good	 list	 in	 Clifford
reports.	Clifford	labs	says	in	their	brochure	that	the	form	the	aluminum	takes	is
important,	 and	 that	 they	 will	 flag	materials	 that	 contain	 aluminum	 that	 is	 not
suited	to	a	patient	showing	aluminum	sensitivity.	[138]			Clifford	regards	insoluble
aluminum	 compounds	 such	 as	 aluminum	 oxide	 and	 aluminum	 silicate	 as	 not
biologically	available,	so	products	that	contain	aluminum	in	those	forms	are	not
graded	“unsatisfactory”	even	if	aluminum	antibodies	are	detected.

How	to	get	tested.	
After	your	dentist	tells	you	which	lab	to	use,	call	the	lab	and

have	 a	 test	 kit	 sent	 to	 you.	 	 Your	 dentist	 will	 provide	 you	 with	 a
prescription	for	a	blood	draw.	Take	the	kit	to	a	nearby	blood	lab,	such	as	Quest
Diagnostics,	 Labcor,	 or	 a	 local	 hospital.	 Fill	 out	 the	 enclosed	 paperwork	 and
include	payment.	The	blood	lab	draws	one	tube	of	blood,	prepares	frozen	serum,
and	overnights	the	sample	to	the	compatibility	lab.	It’s	best	to	draw	the	sample
early	 in	 the	week,	 so	Biocomp	 or	Clifford	 can	 receive	 it	 before	 the	weekend.
Both	labs	will	get	the	results	back	to	you	quickly.

When	your	dentist	receives	the	lab	results,	he	or	she	can	provide	you	with	a
list	of	acceptable	materials	from	a	Biocomp	or	Clifford	test	that	he	or	she	might
consider	 using.	 	 The	 dentist	 might	 even	 give	 you	 a	 sample	 of	 the	 proposed
material	 to	 take	 home	 and	 try	 out.	 You	 can	 hold	 it	 in	 your	 cheek	 for	 a	 few
minutes	or	a	few	hours	and	see	if	a	familiar	reaction	starts.		Or	you	might	want
to	try	muscle	testing	or	electrodermal	testing	to	see	if	this	material	will	work	for
you.

Toxic	crowns	and	bridges.

http://www.ccrlab.com
http://www.biocomplabs.com


It	isn’t	just	your	fillings	that	are	causing	heavy	metal	toxicity
in	your	body.	 	 	Crowns	may	also	 contain	 toxic	metals.	 	The	most	 common
crowns	have	cheap	metals	like	nickel.		Even	the	“gold”	crowns	have	toxic	metals
like	copper,	silver,	and	palladium.	Bridges	may	contain	toxic	materials	also.

Problems	with	metals	in	the	mouth.
Metal	 alloys	 cause	 electric	 currents	 in	 the	mouth	 that	 often

underlie	health	problems.			Oral	galvanism	has	been	talked	about	for	well
over	100	years,	but	dentists	generally	ignore	it	and	its	implications.	When	gold
and	 titanium	are	grouped	 together	 in	 an	 electrolyte	 (like	 saliva),	 they	have	 the
potential	to	create	a	battery	of	over	three	volts.	Every	cell	in	your	body	is	a	little
battery.	 	 Foreign	 energies,	 like	 galvanic	 responses	 and	 EMF’s	 from	 your	 cell
phone	adversely	affect	the	health	of	your	energetic	and	physical	body.	This	can
commonly	cause	jaw	tension,	TMJ,	temporal	headache,	and	other	problems.

Metal	testing	labs.
Sometimes	we	need	to	use	metals	in	dentistry.			But	before	doing

so,	 it	may	be	 important	 to	 test	 for	 sensitivity.	 	 Some	metals,	most	 notoriously
nickel,	will	create	contact	dermatitis,	or	a	skin	rash,	upon	exposure,	and	these	are
easily	 discovered	 by	 history	 and	 by	 serum	 testing.	 	 Other	 metals,	 most
notoriously	titanium,	will	never	make	a	skin	rash,	but	can	lead	to	weakness	and
other	 vague	 and	varied	 symptoms.	The	most	 revealing	metal	 sensitivity	 test	 is
the	Melisa	(memory	lymphocyte	activation)	test	(www.melisa.org	).	This	is	the
only	test	that	will	show	titanium	sensitivity.

Fluoride	is	a	toxic	poison.
Fluoride	 is	 another	 poison	 that	 dentists	 put	 in	 our	 mouths

that	hurts	our	health.	[139]		Not	only	that,	but	many	cities	put	it	in	our	water.
Studies	show	that	cancer	deaths	increase	when	fluoride	is	added	to	the	water.	[140]
[141]		Fluoride	is	harmful	to	the	bones,	[142]	connective	tissue,	[143]	and	the	brain	and
nervous	system.	[144]		

Fluoride	 is	 a	 toxic	 waste	 product	 that	 phosphate	 fertilizer	 companies	 are
happy	to	pawn	off	on	toothpaste	manufacturers	and	public	water	suppliers.		The
more	 it	 is	 used,	 the	greater	 the	damage	 to	 the	 central	 nervous	 system.	 [145]	 	 	 It
should	never	be	used	in	dentistry	or	in	any	product.		Putting	it	in	drinking	water
is	criminal.	 	It	 is	not	helpful	at	all.	 	It	does	not	prevent	tooth	decay.		 	It	causes
dental	 problems	 over	 time.	 Excess	 fluoride	 accumulation	 in	 the	 teeth	 causes

http://www.melisa.org


fluorosis,	or	damage	to	the	tooth	structure.
Treating	our	children’s	 teeth	with	fluoride	rinses	and	varnishes	is	a	potent

source	of	fluoride	poisoning.	The	children	swallow	it.
Evidence	shows	that	continual	 fluoride	exposure	 leads	to	 the

dumbing	 down	 of	 our	 kids.	 [146]	 	 	 We	 know	 that	 fluoride	 harms	 their
neurological	development.		Fluoride	has	been	found	to	lower	children’s	I.Q.	[147]
[148]	[149]	[150]	[151]			The	use	of	fluoride	is	a	crime	against	our	children.	

Fluoride	 is	 in	most	 toothpastes.	 	 	 Commercial	 toothpastes	 contain
many	toxic	additives.		One	of	the	worst	is	fluoride.		If	you	look	at	the	small	print
on	 the	 toothpaste,	 you	 will	 see	 the	 poison	 control	 warning,	 required	 by	 the
F.D.A.	 	Propylene	glycol	 is	 another	common	 toothpaste	additive	 that	has	been
associated	 with	 organ	 toxicity.	 [152]	 	 	 It	 poisons	 your	 sex	 organs	 and	 retards
development	in	children.	They	even	put	plastics	in	toothpaste.	 [153]			Plastics	are
endocrine	 disruptors.	 [154]	 	 This	means	 that	 they	 interfere	with	 your	 hormones.
Knowing	how	toxic	it	is,	there	is	no	need	to	ever	buy	toothpaste	again.	It	is	much
better	to	just	make	your	own.	You	can	just	mix	baking	soda	with	Kosher	salt	(no
additives).	 	 Put	 the	mix	 in	 a	 little	 bowl	 next	 to	 your	 toothbrush	 and	 dip	 your
brush	in	it.

Consider	the	balance	of	good	to	bad	“bugs.”
The	gut	and	 the	mouth	are	 intimately	 connected.	 	Many	 of	 us

understand	that	health	begins	in	the	gut.		What	many	of	us	do	not	know	is	that
the	 cornerstone	 of	 health	 is	 in	 the	mouth	 and	 that	 the	 balance	 of	 good	 to	 bad
microorganisms	that	live	in	the	mouth	is	just	as	important	as	it	is	in	the	gut.

The	bacteria	that	are	found	in	your	mouth	and	gut	create	the
microbiome.	 	 	Microbes	 work	 as	 symbiotic	 organisms	 to	 support	 you.	 The
microbes	are	an	important	part	of	your	immune	system.		The	mouth	and	gut	are
both	parts	of	the	Gastrointestinal	(G.I.)	system	needing	good	bacteria	to	control
the	bad	bacteria.	The	G.I.	 tract	begins	 in	 the	mouth.	 	The	mouth	 is	 the	second
largest	reservoir	of	bacteria.		Only	the	lower	G.I.	tract	is	home	to	more	bacteria
than	 the	mouth.	 	Researchers	 have	 identified	 over	 700	 bacterial	 species	 in	 the
mouth.	[155]			Some	of	these	bacteria	are	directly	associated	with	the	development
of	diseases,	like	various	forms	of	arthritis.		

When	bad	bacteria	overcome	the	good	bacteria	in	the	mouth	or	the	gut,	our
health	 suffers.	 Just	 as	 we	 should	 establish	 good	 gut	 bacteria	 to	 improve	 the
health	of	our	immune	system,	it	is	just	as	important	to	maintain	the	right	balance
of	good	to	bad	bacteria	in	the	mouth.	



Probiotics	 are	 the	 types	 of	 microbes	 that	 help	 you.	 	 	 They
produce	Vitamin	K	and	enzymes	and	crowd	out	bad	bacteria	that	can	cause	tooth
decay	and	periodontal	disease.		When	we	have	an	unhealthy	diet,	we	attract	the
bad	 bacteria,	 which	 can	 overwhelm	 the	 good	 bacteria.	 	 Good	 probiotics	 can
restore	a	healthy	balance.		The	healthy	microbiome	has	plenty	of	good	bacteria
that	work	in	your	behalf	to	help	your	health.			The	problems	come	in	when	you
have	an	overgrowth	of	the	bad	bacteria	like	strep	or	E.coli.	

Taking	 antibiotics	 is	 a	 real	 insult	 to	 building	 a	 healthy
microbiome.	Rampant	 antibiotic	use	 is	wrecking	 the	microbiome.	 	This	 is	 a
major	cause	of	tooth	decay.	Even	toothpaste	contains	antibiotics	that	kill	off	the
good	bacteria	and	disturb	the	balance	of	the	microbiome.		GMO’s,	preservatives,
food	additives,	vaccinations	 (flu	shots),	and	nutrient-poor	 foods	contribute	 to	a
body	 that	 is	 toxic	 and	 under-nourished.	 Then	 we	 become	 susceptible	 to	 all
manner	of	disease	 from	autism	 to	Alzheimer’s.	 [156]	 	 	 If	you	do	all	of	 the	 right
things,	 you	 can	 improve	 your	 microbiome	 rapidly.	 	 If	 you	 are	 very	 diligent,
really	cleaning	up	your	act,	you	could	improve	your	microbiome	in	as	little	as	a
few	months.		Learn	to	make	cultured	vegetables,	yogurt,	kefir,	and	other	cultured
foods	and	eat	them	at	every	meal.	

Mouthwashes	that	kill.
New	studies	are	now	finding	that	mouthwash	use	is	associated

with	increased	risk	of	head	and	neck	cancers.	 [157]	 [158]	When	deciding
what	to	use	to	rinse	out	your	mouth,	follow	this	advice,	“If	you	would	not	eat	or
drink	it	because	it	is	a	poison,	it	is	not	smart	to	rinse	your	mouth	with	it.”		Using
any	 toxic	 chemicals	 in	 the	mouth	 poisons	 your	 whole	 body.	 	 Everything	 that
touches	your	mouth	or	other	skin	is	absorbed	into	your	body.		Re-evaluate	all	of
your	personal	care	products	with	this	in	mind,	especially	skin	products.	

Better	choices	are	natural	substances,	like	essential	oils,	oil	pulling,	 [159]	or
herbs	 that	 you	 wouldn’t	 be	 afraid	 to	 swallow.	 	 In	 the	 19th	 century,	 the
mouthwash,	Listerine®,	was	made	from	four	essential	oils.	Later,	the	oils	were
replaced	by	alcohol	and	other	chemicals	that	may	burn	your	gums.	[160]	We	may
be	 served	 better	 to	 go	 back	 to	 the	 original	 idea	 and	 use	 essential	 oils	 as	 a
mouthwash,	 rather	 than	 using	 products	 that	 contain	 alcohol	 and	 other	 harmful
chemicals.	

Many	 popular	 mouthwashes	 and	 dental	 treatments	 contain	 chlorhexidine,
which	 kills	 the	 good	 bacteria	 in	 your	microbiome,	 raising	 blood	 pressure.	 [161]
The	 good	 bacteria	 play	 an	 important	 role	 in	 keeping	 your	 blood	 pressure	 at	 a
healthy	 level.	 [162]	 Chlorhexidine	 has	 been	 proven	 to	 raise	 blood	 pressure,



increasing	your	 risk	of	heart	 attack	and	 stroke.	 [163]	 [164]	Patients	 suffering	 from
gingivitis	and	dental	plaque	are	usually	treated	with	topical	antimicrobials,	such
as	 Corsodyl	 or	 Peridex	 mouthwash,	 of	 which	 the	 active	 ingredient	 is
chlorhexidine.	 Triclosan	 is	 another	 toxic	 agent	 in	 dental	 therapy	 used	 as	 an
antimicrobial.		It	has	also	been	widely	used	as	a	pesticide	since	the	60’s.		It	has
been	shown	to	harm	kidney	function.	[165]		

Detoxify.
Prevention	is	just	as	important	for	your	own	health	as	it	is	for

the	health	of	your	car.			Detoxification	of	your	body	is	just	as	important	for
your	own	health	as	getting	an	oil	change	is	for	your	car.	 	Proper	nutrition	with
plenty	of	fiber	is	 important.	 	Do	everything	you	can	to	prevent	the	toxins	from
coming	into	your	body.		Get	a	HEPA	air	filter.		Filter	your	drinking	and	bathing
water.	 Avoid	 personal	 care	 products	 and	 cleaning	 products	 with	 toxic
chemicals.		Avoid	toxic	dental	materials.	

Clean	your	colon.	A	bowel	movement	every	day	is	essential	to	detoxify.	If
you	 don’t	 have	 frequent	 bowel	movements,	 toxins	 are	 just	 sitting	 there,	 being
absorbed	 back	 into	 the	 system.	 You	 end	 up	 with	 malabsorption	 and	 toxicity.
Bentonite	 clay,	 1/4	 to	 1/2	 teaspoon	 a	 day,	 will	 bind	 the	 toxins	 until	 you
evacuate.	 	 Mix	 it	 with	 food	 if	 you	 feel	 toxic.	 Master	 cleanses,	 Perfect	 7,
bentonite,	magnesium	flushes,	saltwater	flushes,	coffee	enemas,	and	the	like	will
keep	 the	 colon	 clean.	 	 If	 you	 are	 losing	 weight	 or	 getting	 mercury	 fillings
removed,	 it	 is	 especially	 important	 to	 cleanse	 the	 colon.	Mercury	can	 lodge	 in
the	nervous	system	during	mercury	detoxification	if	mercury	levels	get	too	high
during	detoxification.	When	you	 lose	weight,	 toxins	 that	were	stored	 in	 the	 fat
tissues	 come	 out	 into	 the	 bloodstream.	 Fasting	 or	weight	 loss	 is	 necessary	 for
health,	but	protect	your	kidneys.		Also	make	sure	the	liver	has	all	of	the	nutrients
to	process	the	toxins.		Cleaning	the	liver	on	a	regular	basis	gets	the	toxins	out.	
The	liver-gall	bladder	cleanse	is	the	big	gun.

Breathe	 clean	 air	 by	 walking	 in	 parks	 or	 woods.	 Use	 pranayama	 (yoga
breathing)	or	other	breathing	exercise.

Get	an	inexpensive	Far	Infrared	(FIR)	sauna	and	use	it	every	day.	We	have
a	 small,	 collapsible	 FIR	 sauna,	 with	 FIR	 panels	 on	 the	 walls	 and	 a	 ceramic
heater.

After	getting	the	toxic	metals	removed	from	your	mouth,	you	may	decide	to
get	tested	for	heavy	metals	to	determine	the	degree	of	your	toxic	burden.		Then
you	can	see	the	extent	of	the	problem.		A	holistic	dentist	or	physician	can	order
the	 tests	 for	 you.	 	Our	book,	 “Secrets	 to	Lose	Toxic	Belly	Fat,”	 [166]	 discusses



testing	and	treatment	plans	 in	detail.	 	Detoxification	that	 is	 too	aggressive	may
cause	severe	damage,	especially	 to	 the	kidneys.	 	This	 is	why	 it	 is	 important	 to
work	 with	 a	 holistic	 physician	 or	 biological	 dentist	 who	 understands	 how	 to
detox	safely,	at	a	manageable	pace,	improving	liver	and	kidney	function	to	open
up	the	pathways	of	detoxification.		It	may	take	a	year	or	more	of	detoxification
to	safely	detox	from	toxic	heavy	metals	like	mercury.



7.	GUM	DISEASE.
Half	of	us	have	gum	disease!			Almost	one	in	two	Americans	over	the

age	of	30	has	periodontal	disease.	 [167]	This	is	an	embarrassing	statistic	because
periodontal	 disease	 is	 a	 preventable	 disease.	 It	 is	 the	most	 common	disease	of
all.		And	11%	of	all	people	worldwide	have	SEVERE	gum	disease.	[168]

Symptoms	of	gum	disease:

Redness	in	the	gums.
Gums	that	feel	or	look	inflamed.
Gums	that	bleed	when	you	brush	or	floss.
Teeth	are	loose.
Pockets	in	the	gums	indicating	bone	loss.
Bad	breath.
Gum	disease	 is	often	silent,	 like	heart	disease	or	diabetes	 in	 the	 initial
stages.		There	may	be	no	symptoms.	No	pain	or	bleeding.

Smoking	quadruples	your	chances	of	losing	your	teeth.	90%	of
those	with	severe	gum	disease	are	smokers.	[169]

Gum	disease	 is	preventable.	 	 	Brushing	properly,	 flossing,	 using	 an
irrigation	 device,	 regular	 holistic	 dental	 cleaning	 and	 check-ups	 are	 the	 key
habits	 that	 prevent	 periodontal	 disease.	 Proper	 nutrition	 is	 essential	 to	 healing
gum	 disease.	 	 You	 need	 to	 get	 enough	 vitamins	 and	 minerals	 and	 protein.	
Deficiencies	in	the	diet	are	reflected	in	gum	health.	

Gum	 disease	 equals	 chronic	 disease	 and	 tooth	 loss.	 If	 left
untreated,	 this	chronic	 inflammatory	condition	 that	affects	 the	gums	and	bones
supporting	the	teeth,	can	lead	to	tooth	loss	and	many	kinds	of	chronic	diseases.
The	inflammation	in	the	gums	is	reflected	in	tissues	all	over	the	body.	[170]			[171]
[172]	It	works	the	other	way	around,	too.		Illness	in	other	parts	of	the	body	affects
the	health	of	the	gums.

The	bacteria	that	cause	gum	disease	are	found	in	the	arteries
of	people	with	heart	disease.	 [173]	 [174]	Gum	disease	significantly	 increases
risk	for	stroke.	[175]		Gum	disease	also	increases	risk	for	diabetes	(and	vice-versa),
[176]	rheumatoid	arthritis,	[177]	and	oral	cancer.	[178]			In	pregnant	women,	it	causes
an	 increase	 in	 risk	 for	 pre-term	 birth.	 [179]	 Medical	 doctors	 are	 beginning	 to
understand	this	relationship.		If	they	see	a	high	level	of	white	blood	cells	in	the
patient’s	blood,	they	may	suspect	periodontal	disease,	and	refer	the	patient	to	a



dentist	who	can	examine	them.		
Gum	disease	 (periodontal	 disease)	 now	 causes	more	 teeth	 to

be	 lost	 than	 tooth	 decay.	 	 	 As	 the	 disease	 progresses,	 the	 gums	 recede,
exposing	the	roots	of	the	teeth.	Pockets	of	infection	under	the	gum	line	increase,
which	 leads	 to	bone	 loss.	As	bone	 loss	progresses,	 the	 teeth	 are	not	 supported
properly,	leading	to	loose	teeth.		This	is	a	dangerous	cycle	that	makes	it	harder	to
keep	the	teeth	clean,	leading	to	loss	of	those	teeth.	

Many	think	that	gum	disease	is	genetic,	because	their	parents
had	it.	This	is	not	entirely	true.		Most	people	have	it,	so	the	chances	are	high
that	their	parents	had	it,	 too.	 	You	may	have	a	genetic	weakness,	but	it	 is	your
environment	and	lifestyle	that	may	cause	the	disease	to	express	itself.	

The	conventional	approach	is	poisoning	us.			The	advice	given	to
us	by	conventional	dentists	about	healing	periodontal	disease	does	not	work	and
is	downright	dangerous.	Natural	 therapies,	 such	as	using	essential	oils,	 are	not
even	considered	by	most	dentists.	

Do	not	get	your	teeth	cleaned	until	you	are	sure	that	you	do
not	have	a	gum	 infection.	 	 	 Just	 because	 your	 dentist	 has	 you	 rinse	 your
mouth	out	with	mouthwash	before	a	cleaning	doesn’t	mean	that	the	cleaning	will
be	safe.		The	mouthwash	itself	may	be	a	toxic	concoction.	When	you	go	to	the
dentist,	insist	on	getting	the	check-up	first,	to	determine	that	you	do	not	have	a
gum	infection,	before	getting	your	teeth	cleaned.		This	is	especially	important	if
you	have	a	heart	valve	murmur,	a	weak	pancreas,	or	arthritis.	 	When	you	have
eradicated	the	infection	and	the	microscopic	slide	shows	that	you	are	clear,	then
you	can	get	your	teeth	cleaned.		A	disinfection	and	laser-type	of	cleaning	is	safer
than	ordinary	teeth	cleaning.

Gum	disease	is	caused	by	microorganisms	in	our	mouths	that
can	be	seen	under	the	microscope.	[180]	The	dentist	scrapes	a	bit	of	plaque
off	of	 the	 tooth	under	 the	gum	 line,	puts	 it	on	a	 slide	under	 the	phase	contrast
microscope	and	examines	the	bacteria	found	in	the	plaque	to	determine	whether
the	problem	is	bacterial,	fungal,	or	parasites.	Viruses	are	not	usually	the	cause.	If
the	dentist	sees	huge	swarms	of	bugs,	looking	like	traffic	jams	on	the	freeway	in
L.A.	at	rush	hour,	you	have	a	problem.		If	there	are	only	a	few	bugs,	looking	like
the	number	of	cars	on	a	lonely	stretch	of	road	at	3	am,	then	you	do	not	have	a
problem.	 	When	 the	bad	bugs	 that	are	causing	 the	 infection	are	eradicated,	 the
gum	disease	can	be	halted.

Once	we	have	 identified	a	harmful	micro-organism,	we	 then
decide	how	to	get	rid	of	it.			If	you	can	kill	the	infection	without	antibiotics,



that	 is	 the	best	 choice.	 	Herbs	may	do	 the	 trick.	But	 if	 the	 infection	 is	 severe,
herbal	 protocols	may	 be	 too	 slow,	 and	 you	may	 have	 to	 resort	 to	 prescription
drugs.	

Bacterial	 infections	 are	 the	 easiest	 to	 treat	 because	 they	 can
be	treated	topically.	 	 	Harder	 to	 treat	are	the	people	who	have	lost	a	 lot	of
bone,	that	really	bleed,	have	terrible	bad	breath,	and	those	who	have	parasites.

Most	dentists	are	not	prepared	 to	 treat	parasitic	 infections.	 	
The	 amoeba	 is	 one	 parasite	 that	 many	 of	 us	 live	 with.	 [181]	 	 	 	 It	 destroys	 our
gums.		It	feeds	on	the	white	blood	cells	and	takes	the	hemoglobin	out	of	our	red
blood	cells.		This	is	a	challenge	to	our	immune	system	and	makes	us	feel	tired.
The	 most	 common	 parasite	 causing	 gum	 disease	 is	 the	 amoeba,	 Entamoeba
gingivalis.		It	is	not	just	found	in	the	mouth,	but	throughout	the	entire	body.		You
may	need	 to	see	a	physician	who	understands	how	 to	effectively	diagnose	and
treat	parasites.	 	See	our	book,	“Secrets	 to	Lose	Toxic	Belly	Fat”	 to	 learn	more
about	diagnosing	and	treating	parasites.	[182]

Methods	of	treating	parasites:

Herbal	parasite	cleanses	 include	a	black	walnut	 tincture	and	aloe	vera,
which	are	anti-bacterial,	anti-fungal,	and	anti-parasitic.	
Ozone	is	a	potent	natural	substance,	but	is	difficult	to	use	because	it	is
toxic	when	you	breathe	it.	
MMS	is	a	disinfectant	that	works.	
Diatomaceous	earth.		
Essential	oils.		
Bentonite	clay.		
Hot	salt	water.	
Oil	pulling.
Chewing	on	cloves.
Metronidazole	 is	 commonly	 used	 to	 kill	 parasites.	 The	 problem	 with
strong	drugs	like	this	is	that	the	liver	must	work	very	hard	to	get	rid	of
them.	 	 Sometimes	 though,	 this	may	 be	 the	 better	 choice.	 	 Speak	with
your	doctor	and	get	his	or	her	advice.

The	 problem	 with	 many	 of	 these	 methods	 is	 that	 they	 won’t	 kill	 the
parasites	all	over	the	body.		These	methods	may	only	work	to	kill	parasites	in	the
mouth.		The	parasites	come	back	because	they	are	still	living	in	the	colon.		You
may	have	to	resort	to	powerful	drugs	to	completely	eliminate	parasites.



Gum	disease	may	continue	to	spread	among	family	members,
until	 all	 family	members	 have	 been	 treated.	 	 	 Even	 pets	 can	 spread
their	gum	disease	to	the	members	of	their	human	family.		So,	if	you	want	to	stay
free	of	gum	infections,	don’t	forget	to	treat	your	pets	and	all	family	members	at
the	same	time	that	you	are	being	treated.	

Gum	problems	 also	 have	 other	 causes.	 	 Perhaps	 the	microscopic
evaluation	 does	 not	 reveal	 a	 lot	 of	 bacteria,	 but	 you	 are	 still	 having	 problems
with	your	gums.	 	 Some	medications	may	cause	gum	problems.	 [183]	 	 	 Swollen,
puffy,	 fragile	gums,	 and	dry	mouth	 are	 side	 effects	of	 some	medications.	This
may	make	it	too	painful	or	difficult	to	care	for	your	gums	properly.	Consult	with
your	 doctor	 if	 you	 are	 experiencing	 gum	 problems	 that	 might	 be	 caused	 by
medications.	If	your	hormones	are	unbalanced	or	deficient,	your	gums	will	also
tell	the	story.

The	alternative	to	gum	surgery.
One	of	the	caveats	of	medicine	is,	“Do	not	cut	into	tissue	that

is	 infected.”	 	 	 For	 instance,	 doctors	 do	 not	 remove	 tonsils	 when	 they	 are
actively	infected.		Yet	this	rule	is	often	ignored	in	dentistry.		Dentists	may	cut	on
gums	 that	 are	 bleeding	or	 exuding	pus.	 	Unfortunately,	 in	most	 general	 dental
offices,	this	is	the	first	thing	that	they	do.			If	a	dental	cleaning	is	done	before	the
first	 check-up,	 it	 could	 be	 spreading	 the	 disease	 straight	 into	 the	 bloodstream,
and	 into	 the	 rest	 of	 the	 body.	 “Cut	 and	 sew”	 surgical	 procedures	 are	 often
painful,	 require	 weeks	 of	 healing,	 and	 are	 usually	 ineffective	 at	 curing
periodontal	disease	in	the	long	term.	

To	heal	your	gums	without	surgery:
(1)	Remove	pathogens.	This	will	usually	require	3-5	visits	to	the	biological

dentist	to	complete.	The	entire	mouth	is	irrigated	with	an	antimicrobial	rinse	that
contains	essential	oils	and	herbs	to	reduce	pathogens	going	into	the	blood	stream
before	 periodontal	 therapy	 begins.	 Then	 the	 periodontal	 pockets	 are	 treated.
Natural	 antibiotics	 like	 garlic	 extract	 or	 oil	 of	 oregano	 are	 used	 to	 rinse	 the
mouth	to	treat	inflammation	and	infection.

(2)	 Balance	 your	 body	 chemistry.	 To	 make	 your	 body	 more	 alkaline,
increase	 the	 amounts	of	 fruits	 and	vegetables	 consumed	and	cut	out	processed
food	and	grains.

(3)	Get	regular	hygiene	check-ups,	every	3	–	4	months	at	first,	then	increase
to	6	months	as	appropriate	for	your	individual	situation.



Continue	 to	 follow	 your	 strict	 program	 of	 brushing,	 flossing,	 and
Water	Pik	usage.
Eat	a	healthy	diet.
Take	nutritional	supplements.

The	trouble	with	pockets.
Bacteria	that	are	allowed	to	remain	in	the	mouth	from	lack	of	proper	dental

hygiene	 flourish	 in	 an	 acidic	 environment,	 causing	 inflammation	 of	 the	 gums
and	bone	loss	surrounding	the	teeth.	These	bacteria	create	periodontal	pockets	in
the	bone	that	are	measured	in	millimeters	by	dental	probing	and	are	difficult	to
clean	 properly.	 The	 ideal	measurement	 is	 between	 one	 and	 three	millimeters.	
When	 you	 get	 above	 a	 three,	 you	 have	 lost	 some	 of	 the	 attachment	 and	 bone
around	 the	 teeth.	 	 When	 you	 get	 up	 at	 seven	 and	 above,	 you	 really	 cannot
effectively	clean	the	pockets	at	home,	even	with	a	Water	Pik.	

If	not	 corrected,	more	dangerous	bacteria	 invade	 the	periodontal	pockets.	
Their	by-products	accelerate	 the	bone	loss	and	inflammation	of	 the	gums.	This
process	 can	 develop	 painlessly	 until	 the	 inflammation	 is	 trapped	 between	 the
gum	and	the	tooth	causing	an	abscess	or	pocket	of	pus.	The	pus	is	made	up	of
dead	white	blood	cells	 the	body	has	 sent	out	 to	 fight	 the	 infection.	As	 the	pus
ball	enlarges,	the	gum	becomes	tender.	The	infection	can	spread	and	seem	like	it
is	going	into	your	ear	or	under	your	lower	jaw	and	down	into	your	neck.		It	may
become	hard	to	open	your	mouth	because	of	swelling.

The	 usual	 dental	 method	 of	 relieving	 this	 “periodontal	 abscess”	 is	 to
prescribe	 medications	 such	 as	 Amoxicillin	 or	 Erythromycin	 to	 control	 the
infection	and	prevent	seeding	into	the	heart	and	blood	vessels.		The	gum	area	of
the	periodontal	pocket	will	be	cleaned	out	of	debris	and	the	pus	drained	by	the
dentist.	This	will	alleviate	most	of	the	immediate	pain.	However,	the	underlying
problem	still	remains	and	without	further	treatment,	it	will	happen	again.

Tough	infections	respond	to	this.	
Ozonated	 olive	 oil	 is	 a	 safe,	 effective	 alternative	 to

conventional	 medications.	 	 Studies	 show	 that	 it	 works	 even	 better	 than
chlorhexidine	and	povidone-iodine	at	killing	common	gum	infections.	[184]			The
use	of	ozonated	olive	oil	for	gum	pockets	can	be	extremely	helpful.	 	Ozonated
oil	 is	 inexpensive	 and	 will	 last	 indefinitely	 when	 refrigerated.	 The	 use	 of
ozonated	 olive	 oil	 for	 periodontal	 abscess	 is	 just	 beginning	 to	 be	 discovered.
Alternative	dentists	who	were	working	with	ozone	 for	dentistry	discovered	 the
value	of	ozonated	oil	for	periodontal	pockets	and	abscesses	five	years	ago.



Ozonated	olive	oil	is	extra	virgin	olive	oil	that	has	had	strong	medical	grade
ozone	 bubbled	 through	 it	 for	 at	 least	 a	 month.	 	 High	 quality	 ozonated-oil
manufacturers	 ozonate	 the	 oil	 for	 at	 least	 three	 months.	 	 It	 has	 a	 very	 thick
consistency	when	refrigerated.		

Ozonated	oil	is	saturated	with	“ozonides.”		Ozonides	have	active	oxygen	in
the	 molecule.	 Ozonated	 olive	 oil	 slowly	 releases	 this	 active	 oxygen,	 which
inactivates	 viruses,	 destroys	 anaerobic	 bacteria,	 and	 also	 kills	 protozoa,	 yeast,
and	a	host	of	other	harmful	organisms.

Daily	 use	 will	 destroy	 sufficient	 numbers	 of	 the	 bacteria	 to	 prevent
colonization	of	the	bacteria,	reducing	bone	loss	and	inflammation.	[185]	Because	it
takes	24	hours	of	incubation	of	bacteria	in	a	periodontal	pocket	for	the	organism
to	 colonize	 to	 the	 point	 of	 causing	 destruction	 of	 bone	 or	 gum	 inflammation,
ozonated	olive	 oil	 should	be	used	daily	 after	 a	 thorough	 cleaning	of	 the	 teeth,
gums	and	perio	pockets.	 	You	can	put	 it	 on	your	gums	 right	before	you	go	 to
sleep	 at	 night	 for	maximum	absorption.	The	ozonated	olive	oil	 can	be	 applied
with	a	toothbrush	or	with	the	tip	of	a	finger	to	the	gums.		The	oil	will	penetrate
below	the	gums	into	perio	pockets	as	deep	as	9	mm.

Ozonated	oil	 is	also	helpful	 in	healing	surgical	wounds	of	 the	gums.	 [186]	 	
When	 combined	 with	 a	 mineral	 wash	 containing	 calcium	 sodium
phosphosilicate,	ozonated	oil	also	helps	to	reverse	the	sensitivity	in	the	dentin	of
the	tooth	after	surgery.	[187]

How	to	clean	teeth	and	gums	properly.
Make	sure	to	get	your	teeth	cleaned	at	least	every	six	months

by	a	good	dental	hygienist.	 	 	Get	your	 teeth	cleaned	after	 the	dentist	has
evaluated	 your	 mouth.	 	 Your	 dental	 team	 can	 help	 you	 to	 catch	 gum	 disease
early,	 before	 it	 causes	problems.	 	They	 can	 also	do	deeper	 cleanings	 than	you
can,	getting	below	the	gum	line	to	places	you	cannot	reach.		Your	team	can	also
educate	you	 in	how	to	prevent	 the	build-up	of	 the	high-risk	bacteria	 that	cause
gum	disease.	 	A	good	dental	 team	will	 help	you	 to	prevent	 the	progression	of
gum	disease,	so	that	no	more	bone	is	lost.

Our	 goal	 is	 to	 remove	 the	 bad	 bacteria	 and	 their	 hiding
places.	 	 	 If	you	 let	 the	plaque	build	up,	 it	will	 turn	 into	calculus.	 	Then	your
hygienist	will	have	to	remove	it.	

1.	Brush	properly.	
Use	a	soft	bristle	brush.	 	 	Aim	 the	brush	 at	 the	gum	 line.	Angle	 the



brush	up	into	the	gums	for	upper	teeth,	down	for	lower	teeth.		Don’t	saw	away
with	the	brush.	 	That	can	damage	the	gums.	Use	only	gentle	pressure,	jiggling,
and	 circular	 motion	 for	 a	 few	 seconds.	 An	 electric	 toothbrush	 can	 be	 very
helpful,	because	the	motor	does	the	jiggling	work	for	you.		Work	on	one	tooth	at
a	time,	pick	up	the	brush	and	go	to	the	next	spot.		Don’t	miss	the	back	sides	of
the	teeth.	Every	surface	needs	to	be	brushed.	Spend	a	few	seconds	on	the	inside
of	each	tooth	of	the	lower	jaw,	then	a	few	seconds	on	the	inside	of	each	tooth	on
the	upper	jaw.		Then	brush	for	a	few	seconds	on	each	tooth	on	the	outside	of	the
lower	jaw	and	then	brush	for	a	few	seconds	on	the	outside	of	each	tooth	of	the
upper	 jaw.	 	You	need	to	be	very	systematic.	 	Count	one	one	hundred,	 two	one
hundred,	 three	 one	 hundred	 on	 each	 tooth	 before	 moving	 on.	 	 Brushing	 your
teeth	this	way	should	take	you	about	three	to	five	minutes.	

If	you	have	gum	disease,	you	can	help	yourself	by	spending	a	lot	of	spare
time	 working	 a	 dry	 brush	 into	 the	 gums.	 	 Dry	 brushing	 helps	 to	 break	 up
the	 biofilm	 of	 germs	 (plaque),	 and	 to	mix	 air	 into	 the	 gums.	Most	 of	 the	 bad
bacteria	are	anaerobic,	and	don’t	tolerate	oxygen.	The	more	air	they	are	exposed
to,	the	more	you	will	kill.	You	may	notice	truck	drivers	or	farmers	at	truck	stops
with	 toothpicks	 in	 their	 mouths.	 	 They	 are	 on	 to	 something.	 	 By	 absently
working	 the	 toothpick	 into	 their	 gums	 as	 they	 drive,	 they	 are	 exposing	 the
anaerobic	 bacteria	 in	 their	 gums	 to	 air	 and	 killing	 them	 off,	 preventing	 gum
disease.	

2.	Floss.
You	MUST	 floss	 and/or	 use	 interdental	 brushes!	 	 You	 have	 to	 clean	 the

area	between	the	teeth	just	as	diligently	as	you	do	the	rest	of	the	gums	and	teeth.

3.	Irrigate	the	pockets.			
A	brush	and	floss	will	only	reach	about	a	millimeter	into	the	crevice.	To	get

under	the	gums	more	thoroughly,	use	an	irrigator,	like	a	Water	Pik,															to
flush	under	the	gums	with	a	disinfecting	solution.	Use	the	rubber-tip	attachment
made	 for	pockets.	 	 It	 shoots	 a	gentle	 stream	of	water	under	 the	gums	 to	 clean
pockets	 really	well.	 This	 is	 not	 painful	 or,	 if	 it	 is,	 that	 is	where	 the	 pocket	 of
infection	is	located.	

What	to	put	into	your	Water	Pik:	Any	of	these	will	work.

Salt	 water.	 Do	 not	 use	 sea	 salt.	 Dr.	 Hal	 Huggins	 recommended
Morton’s	pickling	and	canning	salt	because	it	has	no	additives.
Diluted	hydrogen	peroxide	(half-half	water)	if	there	are	no	amalgams.



Salt	water	with	a	few	drops	of	iodine	(Betadine).
Water	with	ozone	bubbled	through	it	from	an	ozone	generator.	Ozone
water	is	antibacterial,	antiviral,	and	antifungal.
Herbal	formulas.
Diluted	apple	cider	vinegar.
Baking	soda	diluted	in	water.
Powdered	Vitamin	C	(sodium	ascorbate).



8.	ROOT	CANALS:	SOURCES	OF	INFECTION.
A	root	canal	 is	a	procedure	that	 is	done	most	often	when	an

infection	from	a	cavity	has	gotten	so	deep	that	it	has	invaded	the
pulp	tissue	(the	inside	center	portion	of	the	tooth).			This	inside	center
portion	 of	 the	 tooth	 is	 the	 root	 canal	 space.	 	 It	 contains	 the	 blood	 vessels	 and
nerves	of	the	tooth.	

Once	the	inside	part	of	the	tooth	becomes	infected,	the	tooth	is
filled	with	pus,	and	 this	must	be	drained.	 The	 infection	 is	 killing	 the
tooth	and	must	be	treated.

The	tooth	must	either	be	extracted	or	have	a	root	canal.			When
the	 inside	 part	 of	 the	 tooth	 becomes	 infected,	 the	 patient	will	 feel	 pain	 in	 the
tooth	 (like	 sensitivity	 to	 hot	 or	 cold,	 and	 sensitivity	 to	 pressure).	 The	 pain	 is
usually	quite	severe.	The	dentist	can	see	changes	on	the	X-ray.		That	means	that
the	bone	around	the	tooth	has	been	resorbed	by	the	infection.	When	the	dentist
sees	the	X-ray	changes,	it	is	a	definitive	signal	that	action	must	be	taken.		When
that	pulp	has	become	infected	and	died,	 the	dentist	will	usually	perform	a	root
canal.	

To	do	a	 root	 canal,	 the	dentist	 first	 removes	all	 the	decay	 that	 caused	 the
infection.	The	dentist	 then	inserts	a	 long	barbed	drill	 into	 the	root	canal	all	 the
way	 from	 the	 top	of	 the	 tooth	down	 into	 the	 root	 in	 an	 attempt	 to	 remove	 the
infected	tissue	and	widen	and	shape	the	canal	space.		The	dentist	will	use	larger
and	 larger	 files,	 scraping	 the	walls	 of	 the	 root	 canal.	 	To	kill	 the	 bacteria	 that
have	 infected	 the	 tooth,	an	anti-microbial	agent	 is	 inserted	 into	 the	 root	canal.	
After	doing	his	or	her	best	 to	widen,	shape	and	sterilize	 the	canal,	 the	space	 is
sealed.		The	dentist	then	fills	the	middle	of	the	tooth	with	a	rubber-like	material.	

The	rest	of	 the	 tooth	can	 then	 fill	up	with	bacteria	or	mold,
sort	of	like	the	junk	that	grows	on	the	grout	in	your	shower.			Black
scuzzy	bacteria	or	mold	can	grow	around	the	tooth.	The	gum	tissue	around	the
infected	tooth	starts	to	turn	purple	as	the	body	tries	to	wall	off	this	infection.		It
isn’t	 pink	 like	 the	 tissue	 around	 a	 healthy	 tooth.	 	 It	 turns	 darker	 and	 more
purplish,	as	the	swelling	in	the	tissue	inhibits	the	blood	flow	in	the	veins.

When	 the	 root-canal	 tooth	 is	 pulled,	 it	 smells	 terrible.	 	 	 The
smell	 starts	 to	 die	 down	 after	 a	while,	 but	 if	 the	 tooth	 is	 broken	 open,	 it	will
continue	to	smell	really	awful.	These	bugs	smell	very,	very	bad	because	they	are
anaerobic	bacteria.	They	have	been	growing	without	oxygen.		These	bugs	can	go
all	over	the	body,	into	the	heart,	the	skin,	anywhere.



A	root	canal	cannot	sterilize	an	infected	tooth.
"Root	canals	are	a	zillion	times	worse	than	mercury	fillings."

(Dr.	Hal	Huggins)	[188]			A	healthy	tooth	has	a	circulation	system	to	keep	a	tooth
healthy.	The	root	structure	has	little	tubules	that	push	out	fluid.	The	blood	flow
in	a	live	tooth	keeps	bacteria	out.	

We	 can’t	 fight	 off	 infection	 in	 a	 root	 canal	 tooth,	 because
there	is	no	blood	flow	into	the	dead	tooth.		 	Bacteria	that	are	living	in
the	 gums	 around	 the	 tooth	 can	 easily	 go	 right	 inside	 the	 tooth.	 The	 tooth	 is
infected	immediately	after	the	root	canal	procedure	and	becomes	more	and	more
infected	as	bacteria	multiply	with	time.		No	matter	how	good	the	dentist	may	be,
there	 will	 ALWAYS	 be	 some	 infection	 left	 in	 the	 tooth	 after	 the	 root	 canal
procedure	has	been	completed.	

The	canal	that	runs	through	the	center	of	the	tooth	has	many	small	tubules
that	 come	off	 the	 side.	Those	 lateral	branches	can	never	be	 free	of	 infection.	 	
There	are	so	many	tubules	that,	 if	 the	tubules	of	 the	tooth	were	laid	out	end	to
end,	 they	would	 reach	 three	miles	 in	 length.	 	They	are	wide	 enough	 to	harbor
bacteria.	

When	 the	 tooth	 becomes	 infected,	 the	 bacteria	 take	 up	 residence	 in	 these
tubules,	 just	 like	 a	 sponge	 soaking	up	water.	 	No	 instrument,	 no	 antimicrobial
irrigation,	no	lasers,	nothing	can	touch	the	bacteria	living	there	in	those	tubules.	

Biological	dentists	insist	that	all	root	canal	teeth	are	infected.
The	 rest	 of	 the	 dentists	 believe	 that	 infection	 is	 present	 in	 only	 a	 certain
percentage	 of	 root	 canal	 teeth.	 In	 dental	 school,	 students	 are	 taught	 to	 keep
irrigating	and	instrumenting	the	root	canal	until	cultures	done	in	the	lab	show	no
bacteria	 living	 in	 the	canal	 space.	 	Their	belief	 is	 that	when	 the	culture	comes
back	negative,	the	tooth	can	be	safely	sealed	and	the	procedure	completed.		They
believe	 that	once	 the	sealer	 is	put	 into	 the	root	canal,	any	bacteria	 that	are	still
there	 will	 become	 entombed	 and	 will	 not	 cause	 any	 further	 health	 problems.	
Both	of	these	concepts	are	not	based	in	fact.	

A	dead	 tooth	 provides	 an	 immune	 system	 challenge.	 	 	 A	 root
canal	is	done	to	save	a	dead	tooth.		The	body	knows	that	the	tooth	is	dead.		The
body	tries	to	get	rid	of	the	dead	tooth	because	it	doesn’t	want	it	in	your	mouth.	
The	immune	system	goes	on	overdrive	to	get	rid	of	that	dead	tooth.		If	you	have
mercury	 fillings	 as	 well,	 the	 immune	 system	 is	 also	 under	 pressure	 from	 the
mercury	toxicity.

The	onset	of	a	problem	caused	by	a	root-canal	 treated	 tooth
happens	 when	 your	 immune	 system	 becomes	 compromised



enough	 to	 allow	 disease	 to	 get	 started.	 [189]	 	 	 Many	 people	 have
symptoms	of	disease	that	are	related	to	the	toxicity	caused	by	root	canals.	Their
bodies	are	incapable	of	detoxifying	the	poisons	being	produced	by	the	root	canal
teeth.	 	 	 These	 people	 won’t	 get	 better	 until	 the	 root	 canal	 teeth	 are	 properly
removed.

Sure,	maybe	you	can	get	away	with	no	ill	effects	from	one	or	two	or	maybe
even	three	root-canal	treated	teeth	when	you	are	healthy	at	20	or	30	years	old.	
But	as	time	goes	on,	these	teeth	become	more	infected,	and	the	body	experiences
more	 health	 insults	 in	 the	 form	 of	 stress,	 accidents,	 toxicity	 from	 the
environment,	poor	eating	and	sleeping	habits,	or	whatever.

Eventually	a	breaking	point	is	reached	and	ill	health	results.		
Some	people	can	have	a	root	canal	for	decades	with	no	symptoms,	because	their
bodies	 are	 very	 capable	 of	 handling	 toxicity.	 	 It’s	 just	 like	 some	 people	 can
smoke	 and	 drink	 and	 live	 to	 100.	 	 But	 I	 wouldn’t	 bet	 that	 I	 am	 one	 of	 those
people.

It	is	the	combined	assault	that	takes	us	down	eventually.			The
bacteria	 can	 travel	 to	 any	 organ	 in	 the	 body.	 	 We	 come	 down	 with	 sinus
infections,	emotional	problems,	asthma,	or	any	one	of	a	host	of	diseases.		Root
canal	 teeth	may	be	the	sources	of	 infection	that	cause	chronic	inflammation	all
throughout	the	body,	including	the	heart.	[190]	[191]			It	is	inflammation	that	causes
a	heart	attack.	

If	 this	 situation	 goes	 on	 long	 enough,	 your	 immune	 system	 becomes
weakened	 and	 dysregulated	 and	may	 not	 be	 able	 to	 protect	 you	 from	diseases
like	cancer.		Or	it	may	become	hyperactive.		Then	you	get	autoimmune	diseases
like	 allergies,	 asthma,	 Crohn’s,	 ulcerative	 colitis,	 Hashimoto’s	 Thyroiditis,
rheumatoid	arthritis,	[192]	etc.	

Some	root	canals	don’t	show	any	pathology	on	an	ordinary	dental	X-ray.	
But	this	does	not	mean	that	they	are	not	causing	problems.	In	1923,	Dr.	Weston
Price,	 [193]	a	Cleveland	dentist,	 informed	us	that	the	root	canals	that	are	causing
the	worst	problems	are	often	those	that	don’t	show	any	pathology	on	an	X-ray.
[194]		

He	 surmised	 that	 the	 patient’s	 immune	 system	 had	 not	 responded	 to	 the
infection	as	it	should,	by	forming	an	abscess	around	the	tooth.		This	happens	if	a
patient	has	a	weakened	immune	system,	especially	if	they	are	using	a	medication
such	as	prednisone	or	methotrexate	 to	 treat	auto-immunity.	 	 In	 these	cases,	 the
body	will	not	 form	an	abscess	around	 the	root-canaled	 tooth.	 	The	bacteria	are
free	to	flourish	without	being	walled	off	by	the	immune	system.



Should	you	get	all	root	canals	removed?
Realize	 that	 all	 root	 canal	 teeth	 will	 stay	 infected	 and	 get

worse	with	time,	negatively	impacting	your	health.	If	you	value	your
health,	don’t	get	a	 root	canal.	 	 If	you	have	a	 root	canal,	 it	 is	 important	 to	deal
with	it	by	getting	the	correct	procedure	to	have	it	removed.

Don’t	ignore	the	immune	system	stress	that	is	being	caused	by
having	a	dead	tooth	in	your	mouth.			Sure,	you	may	be	able	to	handle	the
immune	system	stress	for	a	while,	or	maybe	you	won’t.		But	as	you	age	and	add
other	 bodily	 insults,	 the	 immune	 system	may	 eventually	 break	 down,	 and	 you
may	develop	a	disease	as	a	result.		

Regardless	 of	 whether	 you	 get	 a	 terrible	 disease	 or	 not,	 root	 canals	 and
mercury	 fillings	are	harming	your	health.	 	Your	body	can	only	suffer	so	many
insults	before	it	breaks	down.	Your	mouth	may	be	the	site	of	the	largest	health
insults	of	all.

How	root	canals	may	affect	your	sinuses.
When	root	canal	 treatment	 is	performed	on	 teeth	with	roots

that	 are	 close	 to	 the	 maxillary	 sinus,	 it	 may	 cause	 big	 trouble.
	 	 	 Instruments	 and	materials	 are	 frequently	 introduced	 beyond	 the	 end	 of	 the
tooth	(apical	foramen)	and	into	the	maxillary	sinus	 [195]	 [196]	 [197]	 [198]	harming	the
maxillary	 sinus.	 [199]	 [200]	 [201]	After	 these	 accidents,	 patients	 report	 severe	 pain,
edema,	 profuse	 bleeding,	 and	 sometimes	 secondary	 infection.	 The	majority	 of
cases	showed	complete	resolution	of	symptoms	within	a	couple	of	weeks.	But	a
few	had	long-term	abnormal	sensation,	such	as	burning,	prickling,	and	a	few	had
scarring.	[202]	[203]		

Even	 if	 all	 instrumentation	 is	 kept	 within	 the	 canal	 and	 there	 is	 no
perforation	 into	 the	 sinus,	 some	 degree	 of	 inflammatory	 response	 normally
occurs	 after	 root	 canal	 procedures.	 [204]	 Debris	 may	 migrate	 into	 the	 sinuses,
causing	inflammation,	pain	after	the	procedure,	and	delayed	healing.	[205]	[206]	The
sinus	irritation	may	be	so	chronic	and	severe	that	a	granuloma	may	form.	If	this
gets	 worse,	 a	 cyst	 may	 form,	 [207]	 and	 this	 may	 progress	 to	 sinus	 bacterial
infection.

In	my	 3D	X-ray,	 a	 bubble	 above	 the	 root	 canal	 could	 be	 seen	 inside	 the
sinus	 above	 it.	 	 It	 looked	 like	 the	 tooth	 was	 blowing	 a	 large	 bubble	 into	 the
sinus.	 	 I	 sought	 out	 the	 most	 knowledgeable	 expert	 in	 cysts	 and	 periapical
infections	in	my	area.		The	oral	surgeon	told	me	that	he	sees	these	bubbles	all	the
time	 and	 that	 they	 are	 harmless.	 	 The	 name	 he	 gave	 it	was	 a	 “mucocele,”	 the



result	of	chronic	inflammation	at	the	apex	of	the	maxillary	root	canal	tooth.	



9.	JAWBONE	CAVITATIONS.
The	 jawbones	 (the	 maxilla	 above	 and	 mandible	 below)	 are

more	subject	to	 infection	and	injury	than	any	other	bone.	 	 	When
there	 is	 an	 injury,	 such	 as	 a	 root	 canal,	 an	 improperly-performed	 tooth
extraction,	infection	after	an	extraction,	or	a	blow	to	the	jaw,	the	bone	tissue	in
the	jaw	tends	to	have	trouble	healing.	Even	though	the	overlying	gum	tissue	may
look	OK,	a	dead	spot,	or	a	hole	may	form	in	the	jawbone.	This	is	called	jawbone
osteonecrosis.	[208]

These	 dead	 spots	 or	 holes	 in	 the	 jawbones	 are	 known	 as
cavitations.	Cavitations	 are	 areas	 of	 dead	 bone,	 filled	with	 bacteria,	 and	 are
highly	toxic.	

Many	people	have	undiagnosed	cavitations,	because	they	have
jawbone	 infections	but	are	not	aware	of	 them.	 	 These	 infections	 are
often	silent	and	therefore	difficult	to	find.	

Jawbone	osteonecrosis	is	a	silent	disease	caused	by:

Periodontal	 disease.	 As	 the	 disease	 progresses,	 the	 gums	 recede,
exposing	the	roots	of	the	teeth.	Pockets	of	infection	under	the	gum	line
increase,	which	leads	to	bone	loss.
Root	canals.
The	use	of	epinephrine-containing	local	anesthetics	used	to	stop	bleeding
during	tooth	extraction.		This	may	result	in	dry	socket.
Trauma	and	infection.
The	use	of	bisphosphonate	drugs	(like	Fosamax,	Boniva).	[209]	[210]	[211]	[212]
Researchers	are	studying	treatment	regimens,	especially	ozone,	[213]	[214]		
for	these	patients.	[215]	[216]	[217]
Effects	of	certain	medications	[218]	and	recreational	drugs.	[219]
Poor	blood	flow	to	the	jaw	(TMJ,	diabetes,	advancing	age).	
Smoking	(especially	in	the	healing	phase	of	tooth	extraction).
Alcoholism.
Estrogen	therapy	or	pregnancy.
Corticosteroid	therapy.
Autoimmune	diseases.
Malnutrition	(starvation,	anorexia).
Anemia.
Radiation	and	chemotherapy.



Metastatic	cancer.
Hypothyroidism.
Genetic	predisposition.	[220]
Reduced	immune	function.	[221]

Cavitations	 form	most	 often	 where	 wisdom	 teeth	 have	 been
removed,	 but	 are	 also	 found	 where	 any	 other	 teeth	 have	 been
extracted.	 [222]	 These	 areas	 of	 decayed,	 infected,	 abscessed	 bone	 tissue	 also
often	appear	around	a	root-canaled	tooth.		

Root	canals	are	always	infected,	and	it	is	best	to	have	them	removed.		When
a	 tooth	 is	 infected,	 the	 bone	 around	 it	 is	 also	 infected.	 	 When	 that	 tooth	 is
removed,	it	is	important	to	address	the	issue	of	the	infection	in	the	jawbone,	so
that	 a	 smoldering	 infection	 is	 not	 left	 there.	 	 If	 any	 infection	 is	 left	 in	 the
jawbone,	that	infection	may	cause	disease	in	the	body	far	from	the	mouth.	[223]

In	 a	 cavitation,	 bone	 tissue	 has	 died	 and	 decayed,	 because	 blood	 and
lymphatic	circulation	has	been	cut	off.		If	all	of	the	infection	in	the	tooth	socket
is	 not	 removed,	 the	 site	 may	 become	 a	 breeding	 ground	 for	 bacteria	 that	 can
invade	 the	surrounding	bone	as	well	as	 the	 rest	of	 the	body,	 leading	 to	serious
health	problems.	The	patient	may	end	up	with	a	 festering	bone	 that	never	gets
well	 and	may	 produce	 chronic,	 disabling	 pain	 in	 the	 jaw.	 If	 a	 nerve	 becomes
impacted	by	a	cavitation,	it	may	cause	jaw	pain,	facial	pain,	and	the	very	painful
facial	pain	of	trigeminal	neuralgia,	[224]	also	known	as	tic	douloureux.

Many	 kinds	 of	 anaerobic	 bacteria	 live	 in	 these	 jawbone
cavitations.	The	toxins	produced	by	these	anaerobic	bacteria	in	cavitations	are
among	the	most	potent	toxins	known	to	mankind.		These	anaerobic	bacteria	and
their	toxins	are	risk	factors	for	disease	all	over	the	body.	[225]	[226]	[227]			Cavitations
can	lead	to	cancer,	[228]	[229]	and	other	serious	health	issues.	[230]

Rectifying	cavitations	can	dramatically	 improve	your	health.
Dramatic	 health	 improvements	 are	 not	 uncommon	 after	 a	 cavitation	 has	 been
properly	cleaned	out,	so	that	the	source	of	disease	is	removed.	 [231]	To	have	the
cavitation	 surgery	 performed	 properly,	 find	 a	 biological	 dentist	 who	 has
completed	 specific	 courses	 in	 order	 to	 learn	 how	 to	 properly	 extract	 teeth	 and
how	to	clean	out	the	sites	of	incorrectly	extracted	teeth.	

Symptoms	that	disappear	after	cavitation	surgery:

Chronic	fatigue.
Brain	fog.



Autoimmune	symptoms.
Trigeminal	neuralgias.	[232]
Unexplained	rashes	and	unexplained	inflammatory	issues.	

Cavitations	have	been	acknowledged	for	centuries.			Also	known
as	 Cavitational	 Osteonecrosis,	 Ischemic	 Osteonecrosis,	 NICO’s,	 [233]	 [234]	 and
various	other	 labels,	 the	presence	of	“necrotic,”	or	dying	bone	 in	 the	 jawbones
has	 been	 discussed	 since	 the	 1860’s.	 [235]	 [236]	 G.V.	 Black’s	 1915	 textbook
devoted	 an	 entire	 section	 to	 the	 appearance	 and	 treatment	 of	 jawbone
osteonecrosis.	[237]			More	modern	dental	textbooks	also	discuss	the	issue.	[238]

Research	strongly	supports	the	existence	of	jawbone	cavitations.	In	a	study
of	 over	 500	 cavitations,	 it	was	 found	 that	 over	 75%	are	 completely	 hollow	or
filled	 with	 soft,	 grayish-brown	 and	 mushy	 tissue,	 often	 with	 yellowish	 oily
material.	 [239]	 [240]	 	 	Others	 report	cavitations	 lined	with	 fibrous	black,	brown	or
grey	filamentous	materials,	[241]	with	a	texture	that	is	“gritty”,	“like	sawdust,”	and
“dry,”	similar	to	the	necrosis	in	other	bones	of	the	body.	[242]

Cavitations	that	cause	facial	pain.
Cavitations	 that	 cause	 facial	 pain	 are	 called	NICO.	 [243]	 NICO

stands	 for	 Neuralgia-Inducing	 Cavitational	 Osteonecrosis.	 	 	 	 Infections	 in	 the
jawbone	may	cause	demyelination	of	the	nerve	fibers.		This	means	that	the	nerve
fibers	 lose	 their	 protective	 coating.	 	 When	 this	 happens,	 it	 causes	 trigeminal
neuralgia,	a	terrible	facial	pain	that	feels	like	an	intermittent	stabbing	for	five	or
so	minutes.	 [244]	 	 	 Others	with	NICO	 don’t	 have	 facial	 pain,	 but	 do	 have	 pain
somewhere	else,	ankles,	knees,	low	back,	etc.	This	is	called	silent	NICO.	

Many	people	with	trigeminal	neuralgia	have	had	success	with	healing	their
condition	 when	 they	 have	 had	 their	 jawbone	 cavitations	 cleaned	 out.	 [245]	 [246]
Dentist,	 John	 Ahearne,	 reported	 that	 450	 patients	 suffering	 from	 Trigeminal
Neuralgia	 received	cavitation	clean-out.	After	 the	 treatment	 almost	94%	of	his
patients	 experienced	 significant	 improvement,	 if	 not	 total	 abatement	 of	 their
pain.	[247]				In	another	study	of	190	patients	who	had	cavitation	surgery	to	resolve
the	 pain	 of	 NICO,	 more	 than	 two	 thirds	 experienced	 complete	 or	 almost
complete	disappearance	of	neuralgic	pain	 immediately	or	shortly	after	cleaning
out	 their	 jawbone	 cavitations.	 The	 long-term	 abatement	 of	 neuralgic	 pain	was
total	or	almost	total	in	74%	of	treated	patients.	[248]

Extraction	techniques	may	cause	cavitations.
Cavitations	 can	 develop	where	 any	 tooth	 has	 been	 removed.	 	 Cavitations



can	be	prevented	if	the	dentist	follows	a	strict	protocol.	
This	 protocol	 includes	 removal	 of	 the	 periodontal	 ligament.	

When	the	periodontal	ligament	(ligament	connecting	tooth	to	bone)	is	removed
along	with	 the	 tooth,	 bone	 cells	 from	 each	 side	 of	 the	 bone	 in	 the	 socket	will
grow	to	meet	each	other	to	complete	healing.		

After	extracting	a	tooth,	many	dentists	neglect	to	remove	the
periodontal	 ligament	 that	 holds	 the	 tooth	 in	 place.	 When	 the
periodontal	 ligament	 is	 left	 intact	 after	 an	 extraction,	 it	 will	 die,	 leaving	 dead
tissue	 at	 the	base	of	 the	 tooth.	This	 turns	 into	 a	 big	party	 for	 the	bugs.	 If	 you
have	been	on	 antibiotics	 for	 the	 infected	 tooth,	 only	 the	bad	boys	will	 be	 left.
This	may	prevent	bone	healing	in	the	socket	where	the	tooth	was	removed.	 [249]
	 If	 the	 periodontal	 ligament	 is	 not	 removed,	 a	 cap	 of	 bone	 only	 one	 to	 three
millimeters	thick	will	form	over	the	top	of	the	socket.		This	leaves	a	hole	about
the	size	of	the	root	underneath	this	thin	cap.	It	may	fill	with	a	gooey	substance.	
The	lining	of	the	space	becomes	filled	with	inflammatory	cells	that	contribute	to
autoimmune	disease.	

A	 cavitation	 may	 also	 result	 when	 a	 dentist	 uses	 a	 local
anesthetic	 with	 epinephrine.	 The	 best	 option	 is	 to	 skip	 the	 epinephrine
when	you	get	a	tooth	extracted.		You	want	to	get	a	good	blood	flow	and	a	good
clot	 to	 form	 in	 the	 extraction	 site.	 	 The	 epinephrine	 causes	 constriction	 of	 the
blood	vessels.	 	Your	heart	beats	 faster.	You	don’t	get	much	bleeding.	 	This	 is
good	 for	 the	 dentist	 because	 the	 patient	 stays	 numb	 for	 one	 or	 two	 hours	 and
bleeding	 is	 slowed.	 	 But	 you	 don’t	 get	 a	 good	 clot	 to	 form.	 As	 the	 small
capillaries	close,	red	blood	cells	cannot	be	delivered	to	the	area.	The	bone	cells
are	deprived	of	oxygen.		When	bone	cells	are	deprived	of	oxygen	for	as	little	as
34	seconds,	they	will	die.	 	The	bone	cannot	heal	because	it	 is	dead.	If	you	had
four	wisdom	 teeth	 taken	out	with	epinephrine,	 it	 is	 a	given	 that	you	now	have
four	cavitations	in	the	bone	where	the	wisdom	teeth	roots	used	to	be.	

A	dry	socket	leads	to	cavitations.
A	 dry	 socket	 occurs	 when	 you	 have	 a	 tooth	 extracted,	 the

blood	clot	is	lost,	and	the	socket	becomes	inflamed.			Dry	socket	is	the
most	 common	 complication	 of	 tooth	 extraction.	 	 Dry	 socket	 can	 be	 generally
avoided	by	going	in	after	the	tooth	is	extracted	and	scraping	away	any	soft	and
mushy	diseased	 tissue	and	putting	multiple	 anti-microbials	 into	 the	hole	 in	 the
bone.	 A	 dry	 socket	 is	 a	 major	 cause	 for	 cavitations,	 or	 bone	 infections.	 	 Be
careful	not	 to	disturb	the	clot.	 	Do	not	smoke	within	24	hours	at	 least	after	 the



surgery.		Smoking	can	cause	a	dry	socket.	Also	do	not	drink	through	a	straw	or
poke	around	the	blood	clot	with	your	tongue.

Root	canals	cause	cavitations.
A	 root	 canal	 kills	 the	 tooth	 by	 removing	 the	 nerve/pulp	 from	 the	 root

chamber	 and	 filling	 it	with	 a	 latex	 and/or	 heavy	metal-laden	material.	 	As	 the
blood	and	lymph	circulation	ceases,	the	bone	tissue	becomes	starved	for	oxygen,
then	dies,	and	eventually	forms	a	cavitation.	The	dead	bone	tissue	prevents	 the
re-growth	 of	 healthy	 bone	 tissue,	 because	 the	 circulation	 can't	 get	 to	 it.	 	 The
cavitation	may	then	become	infected	or	abscessed.	Many	times	there	is	no	pain,
due	 to	 the	absence	of	 the	 tooth	nerve	and	 the	 tooth	being	dead,	until	 infection
builds	up	and	the	tooth	becomes	sensitive.

General	guidelines	for	extraction:

Anesthetics	 that	 contain	 epinephrine	 should	 only	 be	 used	 when
restriction	 of	 the	 blood	 flow	 is	 required.	 	We	want	 to	 keep	 the	 blood
flowing	freely	to	prevent	bone	cell	damage,	and	prevent	 the	formation
of	a	dry	socket.		
The	tooth	should	be	removed	with	as	little	trauma	as	possible.
Biopsies	should	be	 taken	from	the	base	of	 the	 tooth	socket	 to	find	out
what	bacteria	are	there	and	examined	under	a	microscope.
Infected	bone	from	between	teeth	and	the	entire	perimeter	of	the	sockets
should	 be	 removed.	 	 The	 ligament	 that	 held	 the	 tooth	 into	 the	 socket
must	 be	 removed.	 	 This	 removes	 infected	 bone	 and	 allows	 proper
healing,	so	the	body	can	form	new	bone	immediately.	
Proper	antibiotics	must	be	administered	to	kill	the	bacteria	found	in	the
biopsies.	
Use	probiotics	following	the	antibiotics.

Health	problems	healed	with	cavitation	treatment.
Many	 health	 problems	 may	 respond	 to	 treatment	 of

cavitations	in	the	jaw.			Here	are	some	anecdotal	reports:	[250]

A	man	reports	that	he	had	limped	and	experienced	debilitating	chronic
pain	in	his	left	hip	for	four	years.	After	cavitation	surgery,	he	is	nearly
pain	free	and	the	limp	is	intermittent.



One	lady	reported	that	she	had	experienced	chest	pains	and	pain	in	her
left	arm	for	over	two	and	a	half	years.	Following	cavitation	surgery	on
three	wisdom	tooth	sites,	she	was	pain	free.
Another	 lady	 reported	 dramatic	 health	 improvement	 and	 welcome
weight	gain	after	 the	removal	of	a	piece	of	root,	a	piece	of	amalgam,
and	the	surrounding	diseased	jawbone	at	an	extraction	site	of	20	years
ago.
Another	 patient	 reported	 that,	 after	 cavitation	 surgery	 on	 one	 site,
tonsil	and	kidney	pain	ceased.
A	man	was	 losing	his	eyesight	and	suffering	from	unbearable	pain	 in
the	 left	 eye.	 Three	 days	 after	 cavitation	 surgery	 on	 six	 sites,	 his
eyesight	cleared	and	the	pain	stopped.
Suzie	 had	 been	 sick	 on	 and	 off	 for	 several	 years	 with	 fatigue,	 low
immune	 system	 function,	 and	 other	 aches,	 pains,	 headaches,	 and
general	 unwellness.	Three	months	 after	 cavitation	 surgery,	 her	 health
had	 improved	 dramatically.	 She	 feels	 that	 the	 cavitation	 surgery	was
the	turning	point	for	her.	[251]
Before	cavitation	surgery,	Patty	had	a	suppressed	immune	system	and
Lyme’s	 disease.	 	 She	 couldn’t	 seem	 to	 recover	 from	 illness.	 	 The
benefits	 to	 Patty	 are	 that	 she	 has	 not	 had	 any	 of	 the	 brain	 fog	 or
dizziness	that	she	used	to	get	and	does	not	have	to	rely	on	coffee	to	get
going.		She	says	that	now	she	can	walk	to	the	park	a	few	blocks	from
her	home.	She	had	not	been	able	to	walk	there	in	over	2	years.	[252]
Ericka	says	that	after	her	cavitation	surgery	the	ringing	in	her	ears	that
had	been	present	for	six	years	subsided.	 	She	also	said	 that	she	could
hear	better	out	of	her	left	ear.	[253]

Should	you	be	concerned	about	cavitations?
Cavitations	don’t	always	cause	problems	that	bother	people.		

Many	people	with	 cavitations	 go	 through	 their	whole	 lives	with	no	problems.	
Their	bodies	are	able	to	handle	the	challenges	caused	by	the	dead	bone	in	their
jaws	with	no	symptoms	whatsoever.		Others	cannot	handle	the	challenge	of	the
toxicity	being	produced	by	the	pathogens	in	the	dead	bone	in	their	jaws.

It	is	just	like	any	other	health	challenge.		Some	people	can	smoke	two	packs
of	cigarettes	a	day	for	decades,	no	problem.	For	others,	just	the	smell	of	cigarette
smoke	 precipitates	 an	 asthma	 attack.	 	We	 are	 all	 different	 in	 our	 responses	 to
health	challenges.	

And	someone	who	is	healthy	at	one	point	in	time	may	be	pushed	over	the



edge	 into	 illness	 at	 another	 point	 in	 the	 future.	At	 this	 point,	 the	 challenge	 of
cavitations,	root	canals,	and	toxic	fillings,	combined	with	all	of	the	other	health
challenges	 of	 life,	may	 become	 too	much	 for	 the	 body	 to	 handle.	 	 Then	 each
dental	issue	becomes	a	serious	contributor	to	illnesses.

If	 you	 are	 not	 experiencing	 any	 health	 problems,	 diagnosing	 and	 treating
cavitations	may	 be	 very	 low	 on	 your	 personal	 to-do	 list.	 	 But	 if	 you	 do	 have
illness	with	no	obvious	cause,	it	may	be	wise	to	get	a	3D	jaw	X-ray	and	send	it
to	a	biological	dentist	for	evaluation.

Cavitations	 in	your	mouth	may	be	part	of	 the	cause	or	even
the	 primary	 driver	 behind	 your	 diseases.	 	 	 The	 immune	 system	 can
only	put	up	with	so	much	toxicity.	Then	illness	results.		Many	people	experience
health	improvement	when	they	get	their	cavitations	cleaned	out	by	a	competent
biological	dentist.

On	the	other	hand,	you	may	be	barking	up	the	wrong	tree.	 	
Cavitations	may	only	play	a	minor	or	no	role	at	all	in	your	illness.		If	that	is	the
case,	you	could	be	wasting	a	lot	of	money	treating	cavitations,	not	to	mention	the
pain	 involved	 in	 healing	 from	 them.	 	 It	 may	 take	 up	 to	 six	 months	 to	 fully
recover	from	jawbone	surgery	to	clean	out	cavitations.

It	may	be	dangerous	to	assume	that	you	do	not	have	jawbone
disease.	 Most	 jawbone	 lesions	 are	 difficult	 to	 diagnose	 with	 routine
radiographs	 and	 most	 are	 not	 painful.	 [254]	 	 This	 does	 not	 mean	 that	 jawbone
disease	does	not	exist.		Many	diseases	are	difficult	to	diagnose	and	many	are	not
painful.		This	includes	early	stages	of	gum	disease,	diabetes,	and	most	cancers.

If	 you	 have	 jawbone	 infections,	 you	 need	 to	 find	 a	 skilled
dentist	 to	clean	out	 the	 infected	areas.	 	 	The	problem	 is	 that	 there	 are
very	few	dentists	who	are	aware	of	this	common	condition.		Treating	silent	bone
infections	is	not	taught	in	dental	school	and	has	been	labeled	as	a	controversial
procedure	 by	 the	 dental	 profession.	 	 That	 is	 why	 you	 will	 need	 to	 visit	 a
biological	dentist.

The	 most	 difficult	 question	 to	 answer	 is,	 “Are	 the	 cavitations	 silent	 but
significant	or	silent	and	insignificant?”		This	is	why	it	is	advisable	to	get	a	3D	X-
ray	and	send	it	off	to	some	biological	dentists	to	get	their	expert	opinions.	

Cavitation	surgery	may	have	to	be	repeated.
Sometimes	patients	may	have	to	return	for	another	treatment

on	 a	 cavitation	 that	 was	 already	 treated.	 Bill	 talks	 about	 his	 own
experience	with	facial	pain	and	cavitations	in	an	internet	blog.	[255]	After	routine



dental	 treatment	 in	his	 lower	 jaw,	 irritation	developed	 in	 that	 area.	Treatments
from	 a	 dentist,	 an	 endodontist,	 and	 an	 oral	 surgeon	 exacerbated	 the	 pain.	 Bill
was	referred	to	a	neurologist	who	diagnosed	atypical	trigeminal	neuralgia.	Over
the	next	year,	he	suffered	from	serious	pain.

Cavitation	surgery	was	long,	but	tolerable.	Recovery	took	place	over	a	few
months	 with	 gradual	 steady	 improvement.	 He	 became	 pain-free	 without
medication.	Three	years	later	neuralgia-like	pain	returned	to	the	lower	jaw.	The
cavitation	 surgery	was	 repeated.	 The	 procedure	 again	 resulted	 in	 remission	 of
pain.	For	the	next	several	years,	he	was	free	of	jaw	pain	without	medication.	But
then,	after	dental	crown	treatment,	the	pain	returned	to	the	lower	jaw.

Treatment	modalities	that	reduce	cavitation	recurrence.
The	cavitation	 recurrence	 rate	drops	 in	direct	proportion	 to

the	skill	of	the	dentist	and	the	treatment	modalities	used.			Do	your
homework	before	choosing	a	dentist	 to	clean	out	your	cavitations.	 	Choosing	a
dentist	 who	 is	 recommended	 by	 Huggins	 Applied	 Healing	 will	 reduce	 your
chances	of	needing	to	get	the	cavitation	surgery	repeated.		Call	1-866-948-4638
for	 a	 current	 list	 of	 Huggins-trained	 dentists.	 	 These	 dentists	 have	 been
thoroughly	trained	to	do	the	procedure	with	a	high	level	of	expertise.	

They	also	use	the	latest	treatment	modalities	to	ensure	success
of	the	treatment.			Using	platelet-rich	plasma	and	platelet-rich	fibrin	reduces
the	need	for	repeat	surgeries.	 [256]	 	 	Using	conscious	sedation	is	probably	worth
the	extra	expense,	because	you	won’t	have	to	experience	the	trauma	of	holding
your	 mouth	 open	 for	 a	 long	 period	 of	 time.	 	 The	 reduced	 trauma	may	 allow
quicker	healing	time.		Many	patients’	stories	about	cavitation	surgery	involve	the
trauma	 of	 shots	 and	 pain	 from	 holding	 their	 mouths	 open	 when	 not	 under
sedation.

I	had	my	cavitation	surgery	six	months	ago.		I	have	had	complete	remission
of	the	eye	pain	I	was	experiencing.		It	is	my	opinion	that	the	skill	of	the	dentist,
ozone,	 PRF,	 intravenous	 Vitamin	 C,	 and	 conscious	 sedation	 are	 of	 major
importance	in	reducing	the	necessity	of	repeated	treatments.

Identifying	cavitations.
Dental	 history	 will	 tell	 you	 a	 lot	 about	 whether	 or	 not	 you

have	cavitations.			Did	you	ever	have	a	dry	socket	following	an	extraction?	
This	is	a	dry	bony	wall	without	a	blood	clot	in	it.		This	is	usually	very	painful.	
This	almost	always	results	in	a	cavitation.



The	 philosophy	 at	 Huggins	 Applied	 Healing	 is	 that	 any	 tooth	 that	 was
removed	with	the	periodontal	ligament	left	in	the	mouth	will	be	a	candidate	for	a
cavitation.	 Since	 most	 dentists	 do	 not	 remove	 the	 periodontal	 ligament	 when
they	 extract	 a	 tooth,	 any	 extraction	 site	 would	 thus	 be	 a	 likely	 prospect	 for
developing	a	cavitation.		I	had	cavitations	in	my	jawbones	around	every	tooth	I
had	ever	had	extracted.	

Dental	 cavitations	 cannot	 usually	 be	 detected	 by	 visual
inspection.	 	Cavitations	 are	 difficult	 to	 diagnose,	 because	 they	don’t	 usually
show	on	regular	X-rays.	It	is	difficult	to	see	the	wisdom	teeth	areas,	where	most
of	 the	pathologies	exist.	 	 If	you	get	pan-oral	X-rays,	where	 the	X-ray	machine
rotates	 around	 the	 head,	 you	may	 see	 changes	 in	 the	 bone	where	 the	wisdom
teeth	were	 removed.	 	Because	40%	or	more	of	 the	bone	needs	 to	be	altered	 to
show	 changes	 on	 standard	 dental	 radiographs,	 the	 disease	 state	 is	 sometimes
referred	to	as	“undetectable”	on	ordinary	dental	films.	[257]	The	first	thing	you	do
see	is	demineralization.		This	appears	as	a	dark	area.

3D	X-rays	more	reliably	detect	cavitations.
Because	regular	panoramic	X-rays	are	not	as	reliable,	newer

scanners	now	can	be	utilized	to	find	cavitations.			These	include	Tech
99	 scans,	 MRI	 with	 filters,	 CAT	 scans,	 digital	 radiography,	 and	 “thru
transmission	 ultrasonography”	 (Cavitat™).	 [258]	 The	 Cavitat™	 ultrasound	 has
been	used	for	many	years,	but	is	no	longer	manufactured.

3D	X-rays	more	reliably	reveal	 jawbone	 infections	and	bone
loss.	 [259]	 	 Cone-Beam	 Computed	 Tomography	 (CBCT)	 has	 proven	 to	 be	 a
reliable	method	of	identifying	and	estimating	the	size	and	extent	of	cavitations	in
the	jaws.	[260]			You	can	view	a	place	of	interest	in	three	dimensions	using	highly
accurate	measurement	tools	with	advanced	software.	 [261]	 [262]	But,	because	most
dentists	and	oral	surgeons	do	not	believe	that	jawbone	infections	exist,	most	are
not	interested	in	getting	these	expensive	machines	to	detect	them.	

3D	X-rays	 also	may	 find	malignant	 areas	 in	wisdom-teeth	 infected	 areas.
[263]	 [264]	 	These	3D	machines	put	out	about	twice	the	radiation	of	the	traditional
panoramic	 X-ray,	 so	 that	 is	 a	 concern.	 	 If	 the	 cavitations	 can	 be	 seen	 on	 the
panoramic	 X-ray,	 you	 may	 not	 wish	 to	 expose	 yourself	 to	 more	 radiation	 by
getting	a	3D	X-ray.	Traditional	panoramic	X-rays	along	with	a	patient’s	history
can	be	used	to	make	a	determination	about	whether	or	not	surgery	is	advisable.	
Most	 dentists	 do	not	 use	 this	 newer	 3D	 technology	yet.	 	But	 if	 you	 choose	 to
only	get	a	2D	X-ray,	you	may	be	missing	cavitations	that	could	be	found	with	a
3D	X-ray.	



The	interpretation	of	dental	 films	 is	subjective.	Trained	dentists
may	 have	 different	 interpretations.	 [265]	 	 	 I	 sent	 my	 own	 3D	 X-rays	 to	 four
different	 biological	 dentists	 who	 specialize	 in	 cleaning	 out	 cavitations.	 	 Two
agreed	that	I	had	nine	cavitations.		One	said	I	had	eight.		And	one	said	I	had	five.
After	further	review,	he	revised	that	to	eight.		Two	conventional	dentists	agreed
that	I	had	no	cavitations.

Diagnosing	cavitations	from	symptoms.
When	 infections	 in	 the	 jawbones	 are	 directly	 related	 to	 a

symptom	 somewhere	 else	 in	 the	 body,	 the	 connection	 can	 be
verified	 using	 a	 simple	 technique.	 Using	 the	 dental	 meridian	 chart,	 a
biological	dentist	can	see	if	he	can	make	the	symptoms	go	away	by	injecting	an
anesthetic,	 like	 Novocain,	 into	 the	 cavitation	 site	 corresponding	 to	 the	 organ
where	the	symptom	is	manifesting	and	see	if	the	symptom	goes	away.	[266]

Sam	suffered	from	vertigo	when	reading.	So	the	dentist	had	Sam	read	until
he	got	vertigo	and	then	injected	some	Novocain	into	the	wisdom	teeth	area	to	see
if	his	symptoms	changed	at	all.		The	vertigo	stopped	immediately.	Now	that	the
source	 of	 the	 problem	 had	 been	 identified,	 the	 problem	 could	 be	 solved.
Cleaning	out	the	wisdom	teeth	cavitation	sites	cured	Sam’s	vertigo	completely.

If	 injecting	 a	 local	 anesthetic	 into	 the	wisdom	 teeth	 areas	 gets	 rid	 of	 low
back	pain,	cleaning	out	the	jawbone	infection	may	cure	chronic	low	back	pain.	
Heart	problems	may	also	be	stemming	from	jawbone	infection.		Patients	who	are
having	a	heart	attack	frequently	report	the	pain	radiating	down	the	arm	from	the
jaw.	 	This	may	not	be	 just	 a	 referred	nerve	pain.	 	The	patient	may	very	 likely
have	chronic	 infections	in	 the	wisdom	teeth	bone	areas.	 	An	E.R.	doctor	might
be	able	to	avert	a	heart	attack	by	injecting	the	wisdom	teeth	cavitation	areas	with
Novocain.	

How	to	treat	cavitations.
There	 aren’t	 many	 dentists	 who	 are	 prepared	 to	 treat

cavitations,	even	if	they	knew	how	to	diagnose	them.		A	dentist	needs
special	 training	 to	 learn	 how	 to	 do	 cavitation	 surgery	 properly.	 	 Biopsy	 to
confirm	 the	 diagnosis	 of	 jawbone	 disease	 and	 rule	 out	 other	 disease	 states
including	 cancer	 is	 important.	 Then,	 treatment	 to	 remove	 or	 eliminate	 the
involved	 pathology	 and	 stimulate	 the	 regrowth	 of	 normal,	 vital	 bone	 is
necessary.		

Treatment	 requires	 removing	 dead	 bone	 and	 associated	 infection,	 using



ozone	 and	 platelet-rich	 plasma	 (PRP)	 or	 platelet-rich	 fibrin	 (PRF),	 in	 order	 to
restore	good	blood	circulation	and	healthy	bone	 in	 the	area.	PRP	and	PRF	are
made	by	centrifuging	the	patient’s	blood	and	drawing	off	the	top	layer.	The	use
of	PRF	and	PRP	aid	clotting	and	the	release	of	growth	factors	over	a	period	of
up	to	fourteen	days	following	surgery.	[267]	[268]			[269]	[270]	[271]		

Cavitation	surgery	is	not	considered	to	be	a	major	surgery.		After	numbing
the	patient,	the	biological	dentist	makes	an	incision	in	the	gums	and	pulls	back	a
flap	 to	 expose	 the	bone.	He	cracks	out	 little	windows	 in	 the	bone	 to	give	him
access	 to	 the	soft	 inner	bone.	 	Then	the	dentist	drills	down	to	see	 if	an	oil-like
substance	oozes	out.	 	This	is	bone	that	has	degenerated	into	fat.	 	This	is	called
saponification.	 	 The	 dead	 bone	 has	 literally	 degenerated	 into	 soap.	 	 He	 uses
instruments	to	scrape	out	as	much	of	the	mushy	dead	bone	as	he	can	.

The	most	important	thing	is	to	get	all	the	dead	bone	out.		If	the
dentist	doesn’t	get	all	the	dead	bone	out,	the	surgery	will	fail.		He	puts	the	dead
bone	in	a	biopsy	container	to	be	analyzed.		Then	the	dentist	cleans	down	to	the
hard,	bleeding	bone	and	 lets	 the	void	 fill	with	blood.	The	dentist	 sterilizes	 the
socket	with	as	many	as	ten	antimicrobials	and	ozone	to	kill	the	viruses	and	packs
it	with	resorbable	collagen	material	that	has	anti-microbials	on	it.	

Healing	 is	 enhanced	 by	 inserting	 PRF	 or	 PRP	 grafts	 into	 the	 void.	Other
healing	aids	being	used	during	and	after	cavitation	surgery	 include	 intravenous
high-dose	Vitamin	C,	acupressure,	homeopathy,	electrical	stimulation,	radiation
such	 as	 laser	 and	 infrared,	 medical	 grade	 oxygen/ozone,	 hyperbaric	 oxygen,
anticoagulation	modalities,	 nutrition	 and	 nutraceuticals,	 energy	 treatments,	 and
others.

Finally,	 the	 dentist	 sews	 up	 the	 incision,	 and	 the	 wound	 is	 completely
closed.	 	 The	 clot	 becomes	 fibrous	 and	 bony.	 Six	months	 later	 it	 calcifies	 into
normal	alveolar	bone.		The	patient	will	be	sore	for	a	week.		Most	patients	require
little	or	no	pain	medication.

People	usually	report	more	energy,	feeling	better,	with	better
overall	health.	The	symptoms	caused	by	the	cavitation	usually	go	away	and
stay	away	for	the	rest	of	the	patient’s	life.	Facial	neuralgias	often	clear	up.	[272]		
People’s	 health	 usually	 improves	 when	 an	 infection	 anywhere	 in	 the	 body	 is
cleaned	up.	Cleaning	up	the	infections	in	cavitations	is	no	different.

Many	 of	 those	 afflicted	 with	 cavitations	 also	 have	 yeast
infections,	 both	 localized	 in	 the	 cavitations	 and	 systemically.	 	 The	 yeast
infections	are	greatly	increased	when	an	antibiotic	has	been	required	to	manage
the	 tooth	 infection.	One	 course	 of	 antibiotics,	 and	 your	microbiome	 is	 forever
changed.	Following	an	anti-yeast	diet	is	advisable.	[273]



Follow-up	care.
Follow-up	 care	 may	 include	 remedies	 that	 encourage	 a	 good	 supply	 of

blood,	nutrients,	and	oxygen	to	re-grow	the	bone	and	good	lymphatic	drainage	to
remove	toxins:

Acupressure.
Magnets.
Ozonated	olive	oil.
Ionized	oxygen.
Low-level	healing	laser	therapy.
Enzyme	therapy.
Homeopathic	remedies.



How	conventional	dentists	treat	cavitations.
Most	 conventional	dentists	are	 resistant	and	 sometimes	 even

defensive	 about	 treating	 cavitations.	 	 	 Even	 though	 cavitations	 are
discussed	 in	 dental	 textbooks,	 and	 have	 been	 for	 many	 years,	 and	 are	 well-
documented	in	all	of	the	literature,	dentists	were	not	trained	in	dental	school	to
identify	 and	 treat	 these	 lesions.	 The	 medical	 profession	 has	 been	 trained	 to
identify	and	remove	dead	tissue	anywhere	in	the	body.		But	the	dental	profession
has	often	ignored	dead	tissue	when	it	is	in	the	mouth.

When	 I	 questioned	 a	 prominent	 oral	 surgeon	with	40	years	 of	 experience
about	 his	 stance	 on	 cavitations,	 he	 replied	 that	 cavitations	 are	 best	 left
undisturbed.	 	 In	his	opinion,	cavitation	surgery	 is	opening	a	can	of	worms	 that
may	cause	more	problems	down	the	 line.	 	 I	can	understand	why	he	said	 this.	 I
certainly	would	 not	want	 an	 untrained	 dentist	 to	 perform	 cavitation	 surgery	 in
my	mouth.	 	Only	a	very	few	dentists	(biological)	feel	 that	cavitation	surgery	is
warranted	and	have	been	trained	to	properly	perform	cavitation	surgery.	

If	you	have	any	of	the	risk	factors	for	cavitations	that	we	discussed	earlier,
get	3D	X-rays	and	send	them	off	for	evaluation	to	some	good	biological	dentists
[274]	[275]	who	use	intravenous	Vitamin	C,	conscious	sedation,	and	PRF	or	PRP.		It
is	 best	 not	 to	 allow	 any	 other	 dentists	 to	 perform	 cavitation	 surgery	 in	 your
mouth.	

Replacing	a	lost	tooth.
To	 replace	 the	 lost	 tooth,	 the	 least	 invasive	 method	 is	 a

removable	appliance	that	you	take	in	and	out	at	will.			The	artificial
tooth	 is	 on	 a	 metal	 or	 plastic	 base.	 	 This	 is	 a	 partial	 denture,	 also	 called	 a
removable	bridge.

The	next	option	is	a	bridge.			You	cap	the	tooth	on	either	side	of	the
missing	tooth	and	cement	an	artificial	tooth	in	between.	This	doesn’t	come	out.		
The	teeth	on	either	side	of	the	missing	tooth	must	be	ground	away	a	bit	in	order
to	 prepare	 the	 surface	 for	 the	 bridge	 supports.	 	 This	 does	 weaken	 these	 teeth
somewhat.

Be	 careful	 not	 to	use	 two	different	 types	of	metals	 in	 the	bridge.	 	 It	may
cause	an	unpleasant	galvanic	response.

The	most	invasive	option	is	a	dental	implant.			It	is	placed	into	the
bone,	simulating	a	tooth	root.		A	hole	is	drilled	into	the	jawbone.		The	implant	is
inserted	 into	 the	 bone.	 	 If	 you	 do	 decide	 to	 get	 an	 implant,	 be	 aware	 that
ozonated	 oil	 may	 improve	 the	 quality	 of	 integration	 into	 the	 bone	 and	 may



influence	bone	density	 [276]	and	decreased	 infection.	 	You	 then	usually	wait	 for
three	to	six	months	to	get	the	implant	to	lock	into	the	bone.		You	can	get	a	crown
made	of	zirconium	or	porcelain	or	another	material	of	your	choice.		Zirconium	is
the	 most	 bio-inert	 material.	 A	 bio-compatibility	 test	 will	 determine	 which
materials	will	work	best	for	you.

Are	 implants	 a	 safe	 replacement	 for	 teeth?	 	 Although	 implants
may	enhance	your	appearance,	you	need	to	be	aware	that	the	use	of	any	kind	of
implant	may	create	other	health	challenges.	For	people	who	already	have	health
challenges,	it	may	be	better	to	refuse	to	get	implants	of	any	kind.	[277]	At	Huggins
Applied	Healing	 in	Colorado	Springs,	 they	 say	 that,	 “We	have	 seen	numerous
diseases	with	an	unknown	origin	that	may	have	been	created	by	implants.”	 [278]
More	than	a	dozen	different	anaerobic	bacteria	have	been	found	around	implants
that	are	supposedly	healthy.	[279]

I	 personally	 had	 a	 front	 upper	 tooth	 extracted	 and	 opted	 for	 a	 partial.	 	 I
don’t	like	the	partial,	because	I	find	it	to	be	uncomfortable.		It	does	bind	up	my
maxilla,	 which	 restricts	 the	 Cranialsacral	 rhythm.	 I	 only	 wear	 it	 on	 special
occasions,	as	it	is	a	front	tooth.		But	I	am	glad	that	I	did	not	opt	for	an	implant.
Dentists	and	hygienists	continually	urge	me	to	get	an	implant.		An	implant	might
cause	symptoms	or	not,	but	it	is	a	foreign	body	and	our	bodies	don’t	like	foreign
bodies.	I	just	tell	people	that	I	have	returned	to	the	innocence	of	my	7-year	old
self	with	the	missing	front	tooth.	

In	 the	U.S.,	 about	 99%	 of	 the	 dental	 implants	 placed	 are	made	 of	metal.
Titanium	alloys	are	titanium	mixed	with	a	number	of	other	metals	for	strength.
One	of	the	metals	alloyed	with	titanium	is	aluminum.		The	metal	ions	may	travel
throughout	 the	body,	 increasing	allergies.	 	 If	 you	have	a	known	metal	 allergy,
you	definitely	would	like	to	avoid	metal	implants.	If	you	are	considering	a	metal
implant,	 it	 would	 be	 wise	 to	 get	 an	 allergy	 test	 for	 metals.	 [280]	 	 	 Years	 after
getting	a	titanium	implant	in	the	mouth	or	the	hip	or	someplace	else,	health	may
deteriorate.		But	rarely	does	anyone	consider	that	the	cause	may	be	a	reaction	to
the	titanium	implant.		We	just	don’t	know	what	the	long-term	consequences	are
of	getting	a	titanium	implant.		We	know	more	about	the	short-term	consequences
(infection),	because	the	implant	is	a	foreign	body.	Why	use	metal	implants	when
non-metal	 alternatives	 exist?	 	 Zirconium	 alloys	 are	 more	 bio-compatible	 than
titanium	alloys.	

If	you	wait	long	enough,	there	may	be	a	protocol	to	grow	back
your	own	lost	teeth	using	stem	cells.	 [281]	 	 	It	may	happen	within	five	or
ten	years	or	so.	 	The	technique	will	be	to	put	collagen	into	the	socket	 that	will
attract	the	stem	cells	to	direct	the	growth	of	a	brand	new	tooth!	[282]			[283]					I	am



not	going	to	hold	my	breath	waiting	for	this	to	happen,	but	when	it	does,	I	may
consider	it.	



10.	PROBLEMS	WITH	WISDOM	TEETH.
If	your	wisdom	teeth	erupt	properly	at	the	right	time,	you’ve

got	it	made.		Leave	them	alone.	[284]			Getting	these	third	molars	removed	may
not	seem	like	a	big	deal,	but	it	is	still	an	invasive	technique.	Every	treatment	has
its	risks.	Infections,	complications	with	anesthesia,	or	surgical	complications	are
all	 possible.	 If	 the	 socket	 is	 not	 thoroughly	 disinfected,	 the	 development	 of
cavitations	is	likely.

Impacted	wisdom	teeth	need	to	be	extracted.
If	a	wisdom	tooth	is	impacted,	it	means	that	it	is	either	not	out

fully	or	isn't	in	the	position	it	should	be.	If	you	have	no	more	room	in
your	mouth	for	 the	wisdom	tooth,	 it	will	go	sideways	 trying	 to	 find	a	way	out
and	just	end	up	impacted.	Then	you	have	to	get	it	cut	out	rather	than	pulled.

Some	impacted	teeth	are	laterally	impacted.	 	 	They	are	 lying	on
their	side.		Other	impacted	teeth	are	in	the	right	position,	with	the	crown	up	and
the	roots	down,	but	something	is	preventing	them	from	coming	out.	

When	 wisdom	 teeth	 are	 impacted,	 you	 have	 tissue	 that	 belongs	 on	 the
outside	of	the	body	(the	crown)	inside	the	body.	The	body	will	not	tolerate	this.	
It	hurts.	

The	first	thing	the	body	does	is	to	send	white	blood	cells	in	to	dissolve	the
offending	tissue	(the	crown	of	the	tooth).		If	it	can’t	dissolve	it,	it	will	put	fluid
around	it,	and	you	develop	a	cyst	in	the	jawbone.			This	doesn’t	always	happen.	
If	the	immune	system	doesn’t	work	very	well,	the	impacted	tooth	may	just	sit	in
the	 jawbone	 for	 years	 (as	many	 as	 30	years	 or	 so)	 before	 turning	 into	 a	 cyst.	
Dentists	are	trained	to	remove	impacted	teeth	when	they	become	cystic.		But,	if
you	wait	for	the	impacted	tooth	to	finally	become	cystic,	you	have	to	take	it	out
right	away,	or	you	will	have	more	problems.	

It	is	best	to	take	the	impacted	tooth	out	immediately,	before	it
becomes	cystic.			You	don’t	want	to	leave	tissue	that	belongs	on	the	outside	of
the	body	on	the	inside	for	any	length	of	time.		The	body	will	use	a	lot	of	white
blood	cells	trying	to	fight	the	problem.

An	impacted	wisdom	tooth	might	not	be	painful	 right	now,	but	 later	on	 it
may	 cause	 problems.	 If	 the	 tooth	 is	 impacted,	 you	 have	 added	more	 stress	 to
your	 immune	 system.	 	 The	 last	 thing	 you	want	 is	 to	 add	more	 stress	 to	 your
immune	system.		Your	immune	system	needs	to	deal	with	the	other	burdens	in
our	toxic	world.		So,	get	any	impacted	wisdom	teeth	extracted.



Improper	extraction	leads	to	bone	loss.
Bone	 loss	usually	begins	 in	 the	wisdom	area	and	then	moves

forward	 in	 the	mouth,	 tooth	 by	 tooth,	 encompassing	 the	molars
and	bicuspids.	 	 	This	scenario	might	be	prevented	 if	 the	wisdom	teeth	were
properly	removed	in	the	first	place.

The	problem	with	wisdom	 teeth	 extraction	 is	 finding	a	good
dentist	who	will	do	the	job	properly,	so	that	bacteria	don’t	cause	a
smoldering	 infection	 that	 persists	 decades	 later.	 	 	 That	 smoldering
infection	 causes	 diseases	 distant	 in	 the	 body	 from	 the	mouth.	A	 dentist	 is	 not
usually	 consulted,	 because	 the	 connection	 between	 jawbone	 disease	 and	 other
disease	is	not	made.	People	end	up	seeing	a	specialist	who	knows	nothing	about
the	mouth.	

The	wisdom	teeth	are	connected	to	the	heart	by	acupuncture
meridians.	 	 	 If	 your	wisdom	 teeth	were	 removed	when	you	were	20,	by	 the
time	 you	 are	 50,	 the	 toxins	 seeping	 out	 of	 the	 cavitations	 may	 cause	 heart
problems.	 	So	 it	 is	best	 to	have	a	biological	dentist	 look	at	3D	X-rays	of	your
mouth	 to	 see	 if	 you	 have	 cavitations	 around	 the	 sites	 of	 the	 wisdom	 teeth
extractions.		If	you	do	have	cavitations,	getting	them	cleaned	out	may	save	you
from	heart	disease	and	other	health	problems.

When	the	wisdom	tooth	(or	any	other	tooth)	is	taken	out,	it	is
important	 to	 completely	 remove	 the	 sack	 around	 the	 tooth
(ligament	 that	 attached	 the	 tooth	 to	 the	 bone).	 	 	 	 Hal	 Huggins
comments	 on	 the	 importance	 of	 removing	 the	 periodontal	 ligament	 after
extraction.	“It	takes	only	3	or	4	minutes	to	remove	the	ligament	after	the	surgery
is	completed,	and	could	alleviate	much	pain	and	true	agony	of	slow	death	from
autoimmune	diseases.”	[285]

What	happens	in	old	extraction	sites?
What	are	the	concerns	around	old	extraction	sites?			If	the	bone

marrow	never	 healed	 properly,	 you	 have	 infection	 and	 a	 site	where	 toxins	 are
being	 produced	 by	 pathogens.	 Over	 50	 different	 anaerobic	 toxin-producing
bacteria	 have	 been	 identified	 in	 cavitations.	 [286]	 	 	When	 these	 toxins	 begin	 to
seep	out	of	cavitations,	you	have	problems,	because	there	is	no	circulation	inside
the	cavitation.		There	may	be	pus	or	black	junk	in	there.			This	doesn’t	happen	to
everyone.	 	Some	people	can	have	 their	wisdom	 teeth	 removed	and	never	have
problems.		But	for	others,	improper	extraction	sites	may	be	ticking	time	bombs



leading	to	eventual	bone	loss	and	resulting	tooth	loss.



11.	PROGRESSIVE	DENTAL	THERAPIES.
Dentists	 now	 have	 access	 to	 tremendous	 new	 therapies	 that

can	 improve	 your	 chances	 of	 a	 successful	 dental	 procedure	 and
improve	your	health.	 	 	Gone	 are	 the	 days	 of	 “Drill	 it,	 fill	 it,	 and	bill	 it.”	
Factory	dentists	that	still	use	this	philosophy	cannot	be	serving	their	clients.

The	benefits	of	using	ozone.
Ozone	 is	 one	 of	 the	 key	 tools	 in	 the	 future	 of

dentistry.			Ozone	is	great	at	killing	anaerobic	bacteria.		It	can	be	used	as	a	gas
or	 infused	 in	oil.	Ozonated	water	can	also	be	used	 to	clean	out	cavitations	and
extraction	sites.	Dentists	can	deliver	the	ozone	gas	right	into	the	cavity	of	a	tooth
to	destroy	the	bacteria.		Then	they	can	fill	the	cavity	after	removing	the	bacteria
underneath	 it.	 Ozone	 reduces	 the	 number	 of	 failed	 fillings	 caused	 by	 bacteria
underneath	 the	 filling.	 [287]	 	 	Ozone	 can	 also	 be	 used	 to	 clean	 out	 the	 bacteria
around	root-canal	removed	teeth	and	when	cleaning	out	cavitations.

Vitamin	C	therapy.
Vitamin	 C	 puts	 out	 the	 fire	 (oxidative	 stress)	 that	 is	 being

caused	by	the	toxins.	 	 	Vitamin	C	 is	a	 substance	 that	can	combat	 toxicity,
because	it	stops	the	oxidation	caused	by	toxins.		An	Intravenous	(IV)	Vitamin	C
protocol	can	be	administered	before,	during,	and	after	the	procedure,	so	that	the
body	can	detoxify	the	mercury	and	other	toxins	that	might	get	into	the	body	as	a
result	of	the	procedure.		IV	Vitamin	C	helps	you	to	recover	from	the	procedure
with	as	few	side	effects	as	possible.

Vitamin	C	can	be	used	in	many	forms.	

Intravenous	 Vitamin	 C	 can	 only	 be	 obtained	 under	 the	 care	 of	 a
knowledgeable	 health	 practitioner.	 	 More	 and	 more	 doctors	 are
becoming	aware	of	the	benefits	of	I.V.	Vitamin	C	for	serious	problems
and	are	incorporating	it	into	their	practices.
Liposomal	Vitamin	C	is	a	secondary	alternative	that	allows	you	to	get
high	blood	levels	without	diarrhea.
Ascorbate	 powders	 are	 other	 Vitamin	 C	 forms	 that	 are	 cheaper	 and
more	 readily	 available.	 	 To	 get	 as	 much	 as	 possible,	 gradually	 take
more	and	more	until	you	get	diarrhea	(usually	around	15	grams	a	day),
then	back	off	a	bit.	 	Some	people	have	 reported	 that,	when	used	 in	a



water	 pik,	 sodium	 ascorbate	 may	 help	 to	 stop	 or	 even	 reverse	 bone
loss.

Conscious	sedation.
There	is	a	wide	margin	of	safety	when	a	dentist	uses	conscious

sedation.	 	 	 You	 can	 eat	 the	 night	 before,	 but	 must	 be	 fasting	 before	 the
procedure.	

Although	you	are	conscious,	you	won’t	remember	anything.	 	
If	the	dentist	asks	you	to	turn	closer	or	open	wider,	you	will	do	it,	but	you	won’t
remember	it.	If	you	should	need	to	go	to	the	restroom,	a	staff	member	can	guide
you	in	 there.	 	Much	less	 local	anesthetic	 is	needed.	 	You	come	out	of	 it	 ten	 to
fifteen	minutes	after	 the	procedure	 is	 finished.	 	 In	 the	 rare	event	of	an	adverse
reaction,	a	reversal	drug	can	be	injected	into	the	I.V.	Within	30-60	seconds,	you
will	be	completely	alert	and	over	the	effects	of	the	anesthetic.	

Oil	pulling.
Oil	 pulling	 is	 swishing	 sunflower,	 sesame	 or	 coconut	 oil	 [288]

around	in	your	mouth	for	ten	or	twenty	minutes	and	then	spitting
it	 out.	 	 	 Coconut	 oil	 is	 my	 favorite,	 because	 I	 like	 the	 taste.	 	 Coconut	 oil
destroys	 many	 harmful	 kinds	 of	 pathogens	 that	 are	 commonly	 found	 in	 the
mouth.	Oil	 pulling	 has	 been	 used	 for	 centuries	 as	 preventative	 and	 curative	 in
Ayurvedic	 (ancient	 Indian)	 medicine.	 	 Oil	 pulling	 purifies	 the	 entire	 system.	
Good	 essential	 oils	 to	 use	 in	 oil	 pulling	 are	 clove,	 orange,	 lemon,	 grapefruit,
bergamot,	peppermint,	frankincense,	and	myrrh.

The	 Ayurvedic	 texts	 claim	 that	 oil	 pulling	 can	 help	 over	 30	 systemic
diseases	ranging	from	asthma	to	migraines	to	diabetes.	[289]			Oil	pulling	removes
the	fat-soluble	bacteria	and	other	toxins	in	our	mouths.	[290]			[291]		It	is	like	using
detergent	to	get	the	grease	out	of	your	clothes	and	dishes.		It	has	been	clinically
shown	to	help	with	plaque,	 [292]	tooth	decay,	bad	breath,	 [293]	 [294]	bleeding	gums,
[295]	dry	throat,	cracked	lips,	[296]	and	even	strengthening	your	teeth	and	jaw.		You
can	 put	 a	 teaspoon	 or	 tablespoon	 of	 oil	 into	 your	 mouth	 first	 thing	 in	 the
morning,	 before	 you	 do	 anything	 else--before	 going	 to	 the	 bathroom,	 taking	 a
shower,	or	anything.	 	Lightly	swish	it	around	for	twenty	minutes	or	so.	 	Spit	 it
into	the	trash,	not	down	the	drain,	because	it	will	clog	the	drain.		You	can	put	a
couple	drops	of	essential	oils	into	the	oil.			It	is	recommended	to	use	oil	pulling
three	 or	 four	 times	 a	week.	 	Doing	 it	more	 often	 than	 that	may	 be	 too	much.
Toxic	people	may	get	nauseous,	because	 the	oil	pulling	 stirs	up	 the	 toxins.	 	 If



you	get	nauseous,	you	may	want	to	limit	the	oil	pulling	to	five	minutes	or	less.	
Less	toxic	people	can	handle	ten	or	twenty	minutes	three	or	four	times	a	week.	



12.	LEAKY	GUT	AND	ORAL	HEALTH.
If	your	gut	isn’t	healthy,	your	mouth	can’t	be	healthy.			Leaky

gut	happens	when	your	intestines	become	inflamed	and	stay	inflamed	over	time.	
	 	 Little	 holes	 appear	 in	 the	 lining	 of	 the	 intestines	 when	 the	 intestines	 are
inflamed	over	time.	If	the	condition	is	allowed	to	continue,	food	sensitivities	or
allergies	can	develop.	Autoimmune	disease	may	also	develop.

No	matter	what	type	of	wheat	is	eaten,	almost	everyone	has	a
problem	with	 it,	even	 if	 they	do	not	have	celiac	disease	or	wheat
allergy.	[297]				New	strains	are	causing	problems	in	people	who	previously	had
no	problems	with	wheat.	[298]		Many	develop	irritable	bowel	syndrome.	[299]	They
may	 go	 on	 to	 develop	 auto-immune	 diseases.	 [300]	 Limit	 the	 amount	 of	 grains
consumed,	even	fermented	or	sprouted.		Sprouted	chia	or	flax	seeds	help	to	clean
the	colon.	

Conventional	dairy	products	may	cause	leaky	gut.	Raw	organic,
grass-fed,	local	goat’s	milk	kefir	(a	cultured	dairy	drink)	could	help	to	heal	leaky
gut.	Kefir	is	a	probiotic	food	that	is	the	perfect	food	for	your	mouth	because	of
the	good	bacteria	it	contains.	Raw	cultured	dairy	also	has	plenty	of	Vitamin	D,
calcium,	and	magnesium	that	help	your	dental	health.

Excess	 sugar	 feeds	 yeast	 and	 certain	 microorganisms	 that
crowd	 out	 good	microorganisms.	 These	 pathogenic	 yeasts	 can	 actually
eat	holes	 in	your	gut,	 causing	 leaky	gut.	Sweets	 should	be	 limited	 to	 less	 than
one	tablespoon	of	raw	local	honey	or	Manuka	honey,	which	has	benefits	for	the
microbiome.		Cut	way	down	on	fruit.

Hydrogenated	 oils	 like	 canola	 and	 vegetable	 oils	 are	 GMO
and	are	toxic	 to	 the	gut	microbiome.	 	 	Replace	 them	with	coconut	oil,
olive	oil,	flax	oil,	or	ghee.		Fish	oil	that	comes	from	non-mercury-polluted	fish	is
very	beneficial	in	treating	inflammation.		Krill	oil	is	an	exceptional	treatment	for
inflammation.

Bone	broth	is	the	liquid	that	comes	from	cartilage,	ligaments,
and	bones	after	cooking.	 	 	The	collagen	 in	 the	bone	broth	 is	 loaded	with
amino	acids	that	support	us.	You	can	get	a	collagen	powder,	or	just	make	your
own	bone	broth.	

Fermented	 vegetables,	 like	 sauerkraut	 and	 kimchee,	 have
prebiotics	as	well	as	probiotics.			Prebiotics	are	food	for	good	bacteria	and
help	good	bacteria	to	grow	in	the	gut.	These	also	help	your	body	get	to	the	right
pH	to	heal	leaky	gut.



Coconut	 balances	 out	 candida	 and	 yeast,	 because	 coconut
products	are	anti-microbial.	 	 	Use	all	 forms	of	coconut	 liberally	 in	your
diet	.

Vitamin	 D	 supports	 the	 good	 anti-microbials	 (which	 target	 the
bad	bacteria),	so	that	you	can	keep	a	good	balance	of	bacteria	in	the	microbiome,
in	the	mouth,	as	well	as	the	gut.	If	you	are	deficient	in	Vitamin	D,	you	will	have
weaker	 bones	 and	 teeth	 and	 more	 fragile	 jawbones.	 Indoor	 jobs	 and
inappropriate	 fear	 of	 sunlight	 have	 reduced	 the	 blood	 levels	 of	 Vitamin	 D	 in
modern	 cultures	 to	 dangerously	 low	 levels.	 	 You	may	 not	 have	 enough	 bone
growth	to	fit	all	the	teeth	into	your	mouth,	crowding	out	the	wisdom	teeth.	

Relax	while	you	eat.			Chew	each	bite	into	liquid,	so	that	the	enzymes
in	 your	 saliva	 break	 down	 your	 food.	 If	 you	 are	 deficient	 in	 acid	 in	 your
stomach,	 chewing	 thoroughly	 greatly	 decreases	 the	 problems	 from	 low
hydrochloric	acid.		Inadequate	stomach	acid	produces	putrefaction	of	food	in	the
small	intestine.	

Get	away	from	toxins,	eat	better,	and	sleep	better.	Prescription
antibiotics	kill	off	the	good	bacteria	and	make	it	much	more	likely	that	we	will
need	antibiotics	in	the	future.	

Take	a	good	probiotic.	 	 	Unfortunately,	most	of	 the	probiotics	on	the
market	 are	 very	 poor.	 	 Get	 your	 probiotics	 from	 the	 refrigerator	 in	 the	 health
food	store.		Look	for	one	with	the	greatest	number	of	different	strains.	

It	is	best	to	get	your	probiotics	from	food.			Some	experts	believe
that	probiotics	are	killed	100%	by	the	stomach	acid.		Other	experts	believe	that
some	 probiotic	 gets	 through	 to	 the	 small	 intestine,	 but	 all	 agree	 that	 probiotic
foods	get	through	to	the	small	intestine.

Look	for	soil-based	organisms,	probiotics	that	we	get	from	the	soil.	
Most	of	us	do	not	get	enough	soil-based	organisms,	because	we	are	not	getting
dirty	 from	 sleeping	 on	 the	 ground	 and	 because	 we	 eat	 food	 that	 has	 been
thoroughly	 washed.	 Two	 important	 soil-based	 probiotics	 are	 Bacillus	 Subtilus
and	Lactobacillus	Plantarum.

Digestive	enzymes	may	also	be	very	helpful	to	those	with	digestive
problems,	because	they	help	to	break	down	the	food	you	are	eating.

L-glutamine	is	another	very	helpful	supplement	to	those	with
digestive	issues.			It	is	an	amino	acid	that	helps	to	protect	the	gut	lining.

Exercise	can	also	help	with	leaky	gut.	 	 	Exercise	helps	to	get	your
mind	off	your	problems.		Emotional	stress	can	be	just	as	damaging	to	our	health
as	a	bad	diet.		Exercise	increases	circulation,	reduces	inflammation,	and	balances



stress	hormones.	Over	exercising	is	 just	another	bad	stress.	 	Exercise	daily	and
moderately.



13.	HEAL	WITH	ESSENTIAL	OILS.
There	 is	 no	 standardization	 or	 regulation	 of	 essential	 oils.	 	

You	have	to	try	them	out	and	see	for	yourself	if	you	get	results.	
Never	 use	 essential	 oils	 undiluted,	 or	 in	 your	 eyes	 or	mucus

membranes.	 	 Do	 not	 take	 internally	 unless	 working	 with	 a	 qualified	 and
expert	practitioner.	Keep	away	from	children.	When	applying	an	essential	oil	to
your	skin,	dilute	the	oil	in	an	appropriate	carrier	and	do	a	small	patch	test	to	an
insensitive	part	of	the	body.		Some	oils	should	be	avoided	while	pregnant	and	in
liver	 and	 kidney	 conditions.	 	Good	 essential	 oils	 to	 use	 before	 oral	 surgery	 to
reduce	pain	and	anxiety	are	lavender,	orange,	or	chamomile.

Essential	oils	to	use	in	specific	conditions.

Abscess.
Clove,	helichrysum,	frankincense,	roman	chamomile,	tea	tree

Bad	Breath	(Halitosis).
Peppermint,	lavender,	patchouli

Cavities.
Tea	tree	oil,	peppermint,	eucalyptus

Gums.
Lavender,	myrrh,	tea	tree	oil,	helichrysum,	roman	chamomile

Gum	Disease/Gingivitis.
Myrrh,	tea	tree,	helichrysum,	rose

Mouth	Ulcers.
Basil,	orange,	myrrh

Teething	Pain.
Lavender,	clove,	chamomile

Toothache.
Clove,	tea	Tree	Oil



Specific	essential	oils	for	oral	health:
Bergamot.
Bergamot	can	be	applied	on	infected	teeth	or	used	as	a	mouthwash	to	kill

oral	germs	and	protect	teeth	from	the	development	of	cavities.

Cajuput.
Enhances	tissue	healing	of	shrinking	gums/pyorrhea.

Chamomile.
Enhances	tissue	healing.

Cinnamon.
Cinnamon	 essential	 oil	 has	 the	 greatest	 antimicrobial	 potency

against	streptococcus	mutans,	the	bacteria	responsible	for	tooth	decay.	[301]

Clove.
Use	 for	 sensitive	 teeth,	 gingivitis,	 bleeding	 gums,	 canker	 sores.	 	 Clove

essential	oil	has	been	used	in	traditional	Chinese	medicine	for	hundreds	of	years
to	 relieve	 tooth	 pain.	 Clove	 oil	 acts	 as	 a	 powerful	 disinfectant	 and	 local
anesthetic.	Clinical	 research	 demonstrated	 that	 clove	 inhibits	many	 pathogenic
bacteria.

Cypress.
For	bleeding	gums.

Eucalyptus.
Mix	 the	 medicinal-grade	 oil	 with	 grapeseed	 or	 almond	 oil	 and	 massage

gums	affected	by	periodontal	disease.

Lavender.
Lavender	enhances	blood	circulation	and	tissue	formation	and	smells	great!	

Use	 for	 blood	 blisters	 and	 canker	 sores.	You	 can	 try	 it	 straight,	 or	 for	 people
with	sensitive	skin,	dilute	with	fractionated	coconut	oil,	so	there	is	no	burning.

Lemon.
Enhances	gum	tissue	healing.

Myrrh.

http://edge.affiliateshop.com/public/AIDLink?AID=%20130774&Redirect=/products/cinnamon-leaf-essential-oil-organic-and-fair-trade/profile


Myrrh	 supports	 gum	health	 and	 heals	mouth	 ulcers.	May	 also	 assist	 gum
tissue	health	by	supporting	the	flow	of	blood	to	the	tissue.

Peppermint.
Very	effective	at	killing	anaerobic	bacteria.

Rosemary.
Rosemary	has	antimicrobial	activity	against	numerous	bacteria,	yeasts	and

fungi	and	increases	circulation.

Spearmint.
A	strong	antiseptic.

Tea	tree.
Pain	killer	and	kills	infective	microorganisms.

Thyme.
Antimicrobial	and	antibacterial	activity.



14.	CONCLUSION.
We	sincerely	hope	that	this	book	has	opened	your	eyes	to	the	limitations	of

conventional	dentistry	and	 the	advantages	of	cleaning	up	 the	problems	 in	your
mouth	by	 seeing	 a	biological	 dentist	 and	getting	 a	 total	 dental	 revision.	 	After
reading	this	book,	you	should	now	understand	how	dental	issues	can	lead	to	the
development	of	a	wide	array	of	disease	processes.	You	should	also	now	see	how
most	 dentists,	 conforming	 to	 the	 standard	 of	 care	 mandated	 by	 their	 state’s
dental	boards,	perform	procedures	that	may	harm	your	health.	

These	 harmful	 procedures	 include	 the	 introduction	 of	 toxic
metals	 and	 other	 toxic	 chemicals	 into	 your	 mouth.	 	 These	 toxic
materials	will	continue	 to	poison	your	body	until	you	have	 them	removed.	 	At
that	point,	you	must	work	hard	for	 the	rest	of	your	 life	 to	detoxify	 them.	 	You
can	never	completely	get	them	out,	but,	as	time	goes	by	and	you	continue	your
detoxification	efforts,	you	can	lower	their	concentration,	and	your	health	should
improve.

In	 addition	 to	 putting	 toxic	 materials	 into	 your	 mouth,
another	extremely	harmful	treatment	performed	by	conventional
dentists	 is	 the	 root	 canal	 procedure.	 	 	 As	 the	 immune	 system	 tries	 to
cope	 with	 the	 bacterial	 infection	 caused	 by	 the	 root	 canal	 procedure,	 untold
suffering	results.	

The	 faulty	 extraction	 techniques	 of	 conventional	 dentistry
may	also	 lead	to	 further	dental	and	other	health	problems.	These
faulty	 extraction	 techniques	 lead	 to	 the	 development	 of	 infections	 and
cavitations,	or	holes	 in	 the	 jawbones.	 	These	cavitations	 spread	 throughout	 the
jawbones,	loosening	teeth	and	seeding	infection	throughout	the	body.

Now	 that	 you	have	 learned	about	 the	negative	 consequences
of	conventional	dentistry,	 it	 is	time	for	you	to	take	action.	 	 	Begin
cleaning	 up	 the	 problems	 in	 your	 mouth	 using	 the	 techniques	 of	 careful
brushing,	 irrigation,	 flossing,	 using	 essential	 oils,	 and	 application	 of	 ozonated
olive	oil.	

Begin	 researching	biological	 dentists.	 	 	 If	 you	 cannot	 find	 one	 in
your	area,	do	not	hesitate	to	travel	to	the	office	of	a	good	biological	dentist,	even
if	 it	costs	more	 than	seeing	a	dentist	 in	your	own	area.	 	After	all,	what	 is	your
health	worth?	To	learn	more	about	the	Hal	Huggins	protocol	and	to	find	a	dentist
who	 has	 been	 certified	 in	 Huggins’	 methodology,	 go	 to
http://hugginsappliedhealing.com	 or	 call	 1-866-948-4638,	 or	 E-mail:

http://hugginsappliedhealing.com


kim@drhuggins.com	 .	 	 	 Thanks	 for	 reading	 our	 books	 and	 good	 luck	 on	 your
journey	toward	vibrantly	fantastic	health!
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