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The case against amalgam*

Max C. Engl

For over a hundred years dentists have used gold
and amalgam for restoring carious teeth. It is an
accepted fact that gold restorations are superior in
respect of durability and biocompatibility. Amalgam
restorations are used extensively because they are
cheaper in the short run. Also, many dentists still
think that mercury, a highly toxic element which
constitutes half of an amalgam filling, does not
seep out and is therefore harmless. Amalgam al-
lergies, which are well known, are considered
extremely rare; early warnings of acute and
chronic mercury poisoning are ignored even by
most teachers of restorative dentistry. With the
advent of refined analytical methods there is much
new evidence to prove that mercury seeps out of
amalgam fillings and that it causes harm to our
patients and to dental personnel. We are well
advised to take a new critical look at amalgam.

Literature

Although a practicing dentist cannot possibly know
all the literature on amalgam, at least the key facts
should be known.

Negative effects of amalgam were reported as
early as 1840.2

In 1926 Stock published articles warning
of the hazards of dental amalgam.?

" This paper is dedicated to my uncle Herbert Turnauer

The Journal of Gnathology, Volume 12, Number 1, 1993

"If you want to be a good dentist, ...
don't use amalgam.”
Charles Stuart. 1900-1982."

Cases of allergy are generally acknowledged, but
considered to be very rare.*

Biopsies prove that mercury accumulates in the
brain, kidneys, etc., in relation to the number of
amalgam fillings.®

Mercury levels in blood, urine, and exhaled air
(particularly after chewing gum) corresponds to the
number of fillings.®

Galvanic currents in the mouth flowing from
restoration to restoration are concidered highly
harmful by some authors, insignificant by others.’
Amalgam fillings raise the Hg-concentration in the
brain, kidneys, etc., significantly in dental pulps
irrespective of a cavity lining up to 40-fold.®
Intravenous application of Dimaval-Heyl (sodium-
(2.3) dimercapto propane(l )-sulphonate) can be
used both as a mercury indicator and a detoxifiyng
agent.’

Numerous illnesses including severe neurological
disorders were attributed to mercury intoxication.*
Food may contribute to Hg intake."* German
federal law requires dentists to extract amalgam
residue from the waste water of their offices,
discourages the use of gamma2-amalgam, but
allows further use of non-gammaz2-amalgams,
except for small children, expectant and nursing
mothers, and people with reduced kidney
function.”> Pregnant women transfer amalgam
intoxication to their babies.™

After removal of amalgam fillings 68% of alopecia
patients grew hair again.™
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Personal observations

| am a dentist who has been making gold restora-
tions ever since starting in practice. But | have also
been making amalgam restorations of above-aver-
age durability. To learn that mercury constantly
seeps out of these fillings and may cause intoxica-
tion was a great shock to me. About 5 years ago |
decided not to use amalgam any longer. | carefully
record the development of my patients general and
oral health after amalgam removal. This is my
preliminary report of some cases under current
treatment.

Case 1l

Mrs H. B., 40, presented with a list of 24 com-
plaints, ranging from the feeling that her legs could
no longer support her, headaches, restlessness,
fear, tachycardia, pain in the joints, and stomach-
aches, to the feeling of "not being really present.”
After undergoing several medical examinations she
was admitted to a psychiatric daycare unit at which
she took one look and decided "that this was not
where she belonged." As a last resort she consult-
ed me. In the course of her treatment | removed
about 16 amalgam fillings (some under gold
crowns) and eventually replaced them with cast
gold restorations. General detoxification was
administered by her general physician. After initial
slight worsening of her condition Mrs B. got
progressively better, and 6 months later she felt
more optimistic. A further year later she entered
my office for a checkup completely recovered,
radiantly happy, and reporting that she could now
cope with her daily problems well.

Case 2

Mr G. M., 45, presented for a routine inspection.
He had 12 mainly occlusal amalgam fillings, which
needed replacing because of marginal deficien-
cies. When the patient rose from the dental chair |
remarked about the various efflorescences on his
face. Only then did the patient tell me the whole

story: At the age of 20 he had his first amalgam
fillings. Some time later spots appeared on his face
and various parts of his body. A hospital
examination could neither reveal the cause nor find
an effective therapy. G. M. had to give up his
occupation as master-baker and received a pension
for 3 years before he trained for another job. This
was 20 years ago and he had these spots all the
time. Two months after amalgam removal (de-
toxification with selenium, zinc, and vitamin C) the
spots were gone, new spots only appearing spora-
dically and clearing up quickly.

Case 3

Mrs B. K., 24, had numerous efflorescences on her
face and neck that had afflicted her ever since the
age of 9 years. Her 13 amalgam fillings were
removed and detoxification was carried out by her
own doctor (after DMPS iv. Cu was 2228 and Hg
359 mg/g Kreat. the accepted levels being 500 and
50, respectively). The condition of the patient
improved steadily, and after 18 months her skin is
largely free from efflorescenses.

Case 4

M. K., 15, suffered since age 11 from tonsillitis
about five times a year and also had circulatory
problems. His amalgam fillings were removed at the
request of his physician. This was about two years
ago, the boy has not been ill since, and his school
performance has improved as has his general
behavior.

Case 5

Mrs V. C., 22, had numerous efflorescences on her
face and neck which completely disappeared about
3 months after her 11 amalgam fillings were
removed. The patient is very happy and feels that
the money for gold restorations was well spent.
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Case 6

Girl W., 17.1.78, reported for routine removal of six
faulty amalgam filings. When she came for a
check-up 2 months later, | remarked: "Well your
spots have gone,” to which she replied "What
spots?" Only when | showed her the slides, which |
had taken prior to treatment did she remember that
she had had several spots on her face for a long
time.

| could add many cases to this list, which all follow
a similar pattern: headaches, general health, also
the psychological condition, the skin condition, the
condition of the oral mucosa and gingivae (chang-
ing from swollen bluish red to firm and pink!) all im-
prove after removal of amalgam fillings. Of course
these cases are not scientific proof of the toxicity of
amalgam fillings. Spontaneous remission and the
placebo effect do exist. | don't ask anybody to be-
lieve me. But if practitioners choose to observe
their own patients after amalgam removal they
may find their own results very convincing.

Description of efflorescenses caused
by amalgam intoxication

Having seen so many efflorescences (spots) clear-
ing up | do not doubt that many - but not all - of
these skin conditions are caused by amalgam
fillings. Typically, red, round (diameter of 1 to 2
mm), itching, and wet surface efflorescences
appear on the face and various other places of the
body. They may clear up at one site and may
appear at another. Possibly they are a sign of the
body getting rid of toxins, which of course is one of
the functions of the skin. The shorter the exposure
to amalgam has been, the quicker they seem to
disappear.
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The best solution to the problem. People should
not allow caries to rot their teeth!

We practicing dentists should follow Dr Stuart's
advice and not use amalgam, if we want to be
good

dentists!
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