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Introduction

When vyou read this boock for the first time, vyou are likely to be
surprised by the author's directness.

In the face of the suffering that he has witnessed in many vyears
of practice, Dr Daunderer has become an outspoken advocate for
the wvictims, and it is out of concern for them that he does not

mince his words.

Since this booklet is not adressed to the medical professional,

but rather to the patient ({the first editions were named "Amalgam -
Information for Patients"), it focuses con explaining the methods
and effects as they are relevant to the layperson. It does not
devote space to documenting clinical evidence and therapy results,
about which the author is often asked. They can be found in his
2200 page "Handbook cof Amalgam Poisoning™, available - so far only

in German - directly from Dr Daunderer

My gratitude goces to Dr Max Daunderer for his help with this
translation, and to Heinz Pscheidl for the inspiration tc do it.
May it help to disperse the heavy gray c¢loud over opur lives that

we call amalgam

Georg Schmidt, Jerusalem, Octcber Z2occo



1 HISTORY

Tt was in the year 1840 that amalgam was first outlawed in the USA. QOver
a period of 15 years, any dentist using amalgam was expelled from the
professional association.

Since then a desperate battle of the amalgam victims against the
profiteers has raged.

Until we proved with the chewing-gum test, that amalgam peciscns the sali-
va, the official statement was that the toxic metals mercury, tin, copper
and silver are not released from amalgam fillings, which were said to

be stable.

Mercury in amalgam fillings is like a time bomb : the unsuspecting think
that the danger will stay in its Shell. Until we were able toc prove the
organ deposits through DMPS-testing, it was claimed that almocst all the
toxins are excreted, and that the intake of poison was far below any
tolerance limits. Health improvements in our patients were dismissed as
"psychological"™. In spite of 235 publicotions proving the coppositer; €0
“"specialists" claimed at the amalgam hearing in Miinchen on Sept 15 1889,
that ancrganic mercury is not changed into organic mercury in the orga-
nism. As cf today, all has been clearly rectified, and the glecbal poisoc-
ning of the population is now inspired only by the claim that this is
the cheapest repair method. This, although it is known worldwide, that
because of the high medical follow-up costs, the use of amalgam turns
ocut to be the most expensive dental repair method by far.

Globally, the ratio of multiple sclerosis cases correlates exactly with
the amount of mercury used by dentists. Without amalgam, MS would be
unknown. The mother's amalgam determines the development of the disezse

{Feer-syndrome) .

The mercury content in sweetwater fish also correlates with the amcount
of mercury used by dentists. The more amalgam is used, the higher the
toxic intake through our focd.

Eminent warnings against mercury are not new: In 1874 J. Payne, a den-
tist, wrote in the Chicago Medical Journal: " There &are 12 coo dentists
in the USA who are wholesale dealers of this poisoning (by amalgam), and
I request the Cooperation of the Wational Medical Association as guar-
dian ¢of tre pubklic health, tec aid in having Congress pass a law to the
effect, that whoever installs in teeth a substance that will cause dama-

ge te humans, is punishable by jail." {not the original text, G.S.)

Prof. STOCK, then directecr of the Max-Planck-Institut and professor of
chemistry, learned as early as 1910, from the greatest clinical toxico-
legist in Germany, Preof. LEWIN, that he would be cured of his Feer Syn-—
drome - disorders in the central nervous System caused by liquid mercury

vapors at his workplace - cnly if he had his amalgam fillings removed.
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After their removal, Stock felt like @ new man and tried to prevent all
dentists from continuing to poiscon thelr patients. The dentists tried to
delay the prohibition of amalgam. They founded an institute in Berlin to
investigate Stock's cloims. After 10 years, this institute declared thot
Stock's wornings "of the worst sins against menkind through omalgom®
were correct, and thot "amaclgam should be avoided at once as soon as an

alternative is found". Since then, the culprits pretend to be deaf.

Alternaotive matericls were known ot the time: gold for the rich, mineral
cements for the poor.‘but this knowledge become obscure under Hitler's
lows, which demanded exclusive use of omalgam. As o result, it was used
without protest for filling cavities and even as denture moocelling mote=-
rial. Mercury was in unlimited supply, being a byproduct of the arms-

producing chloric chemistry.
In the 1660's the dentists crgued os if Stock had never existed.

It is really unfergiveable, thot sick patients are delibercately kept
ignorant about the necessity of e therough removal of amalgom and geld
in cases of disecses of offiuence caoused by cutcimmune disorders {all-

ergies), and thot other allergens must not be used in their steod.

In the country of origin of the chemiceal industry, Germany, amalgam
poisoning is unrecognized officially ~ 'personag' nen graoto. Potients

are regarded os mentally ill and the helpers as enemies of the estab-
lishment. Since noone kKnows about their toxic effects, dentists use the
absolutely contraindicaoted ontogonists palladium or platinum in replo-
cing th%fillings. The potient, who becomes even sicker now, is ridiculed
as a hypochondriac. Only the potient that locks for informaticn himseilf

has o chance of becoming well ogain.

Because the components of amalgam dare accumulcoted under the dentcal

rocts and couse harmful bacteria and fungi te grow there, the result is
always a loss of teeth and domoge to orgons and/or the nerves reloted to
this porticular inflammation focus. This is very bitter for the patients
and difficult to understand.

The effects of the poiscning, for example thejinflammotions under the

teeth, determine the diseases, not the gmount of fillings in your mouth,

Amalgom, once put in, has lifelong effects - even after removol; it is
the most common cause of decth. The person that understands whot amaligam

ie and what it does, will never permit o depot of poison to be instolled

in his organism.



The history of amaolgom shows that conly the intelligent, well-informed

patients stend ¢ chance of being protected from poisoning, or beilng

saved.

This text is based con experience with more than 20.000 patients.

1.1

Clinical Toxicolqu

Clinical toxicoclogy is the pivetcel pecint of medicine; it is the

doctrine concerning life under known, cisease-causing conditions.
Ignorant people consider clinicol toxicology to be quoackery.

The author qualified for university lecturing, o©s clinical toxicelogist,
¢t the Technical University Munchen and craws his knowledge from more
than 25 years of experience s emergency doctor for the fire brigade, in
helicopter rescue aond as emergency doctor for toxicelegy in private
practice, as senior physician of o large toxiceological department of the
university and from internctional service ¢t sites of poiscning cotas-
trophes (Seveso, italy and Bhopal, iIndicg) for the German government. He
haos been witness to more than 12C,0C00 sericus coses of poisoning, among

them over 5.0CC fatalities.

It is only when we see the physician stenc helpless in front of the
patient ot the end of o long history of poiscning thot we understandg,
how important prophyloxis is, which we can lecrn from clinical toxicolo-
gy,

Since the ratio of victims of chronic poisoning to acute poisoning is
gbout 10C.00U to one, only the knowledge cbout chronic peisoning - and
especially cbout envirenmental toxins - is relevcnt to humankind. Cnly
improvement of symptoms after complete remcocval of toxins can prove o«

case of chronic peisoning,

Since our juwbones assimilate mostly those toxins that are inhcled
through the nose, the toxicologist decls not onlily with the effects of
car emissions, home toxins ond pesticides, but alsoc with the dental

repcir motericls that the jowbones cssimilaote,

It remains incomprehensible fer o clinical toxicologist, how one can



£ill several graems (!) of highly toxic, liguid mercury into people's
teeth, and then declare as final preoof for its hermlessness, that the
removal of amelgam {which is incomplete without cntitoxins) will not
restore the health of patients with mercury symptoms - even though
this is impocssible with any dongerous poison: there is always ¢ like-

lyhood of permanent crgan demage through toxins.

Modern clinical toxicology possesses all the means for proving the
toxin, its cction and effects. In particular, the procf of the genesis
of auto-immune diseases as o result of omclgor gives evidence of the
CC;_fsz;:fmnec‘ticm of amalgom to "diseases of agffluence " . Potients afflicted
with auto-immune disorders are, apart from the newborn children of
amalgam carrying mathers, the most dceplorable vietims of omalgom - in
most caoses they can achleve substantial health improvement only by

sacrificing all of their teeth.
Doctors are not trained tc recognize and treot an amalgom poisoning.

Exact knowledge cbout the ccute poisoning is the prerequisite for
understanding the chronic effects of o peison, which haos a completely
different character: for example, wcutes alcohol intoxicaotion induces
unconsciousness while chronic clcoholism induces states of excitation.
Acute micotine intoxication is stimuleoting while a chronic effect can

be infarction.

Generally, chronic is confused with acute pcisoning. This is just as
wrong as trying to explain o smoker's diseases cfter decades with the

acute effects of nicotine.

The non-existent training for treatment of poisonig

prohibits all use of toxins

1.2 Amalgom Peoisoning - Definition

Amalgam polsoning is o chronic poisoning, where ccute blood or urine

readings are mostly normal.

The mechanism of chronic amalgom peoisoning combines a poisoning with

o genetically fixed attack on mere thaop 60 relay points of sulphur in



the acetyl coenzyme A — sulfhydril group and with an allergy against
the assimilated poison, which, after decades, causes auto-immune dis-

eases.

The poisoning cnd blockade of the sulfhydril group cause the disoraers
in the nervous System; immune System Symptoms are caused by the allergy

and autc-immune disease in its wake.

This allergic reaction turns against the organism's own, individuzl
organs and destroys them, if the causes are not eliminated completely
and in time. Allergic reactions run according to the law of all-or-
nothing, and not according to any limit walues, this is why the battle
of the therapists and patients to try and remove all toxins at their
source and from their depots in the body is often a desperate cne. It
can succeed only if all causes and effects are identified and removed

by specialists, often requiring much technical effort.

Many chilaren are already born with an amalgam allergy and auto-
immune disease, caused by the amalgam received from the meother via
the placenta or the milk. Child amalgam poisoning is the tragic root
of the amalgam problem, especially because so far we have not found
one person in Germany without this " inheritance" .
Not only financial questicons are of importance here, but also, especi-
ally jthe problem of releasing the toxins from their bedy depots, which
can pose a potentially deadly risk for patients with allergy and auto-
immune disorder. It is also not so that there are an unlimitec number

cf speciclists around for everyone of these problem cases.
Dental amalgam, like gold, is zalso the cause for many modern diseases
like cardiac infarction, stroke, multiple sclerosis, diakbetes mellitus,

rheumatism and Cancer.

In official language a poisoning is callea a "stress factor".

Genuine cause remcval is purely a matter of luck.



1.3 Caries

Caries is o metabolic disease with on immunodeficiency agoinst the
cral germ Streptecoccus mutans, which destroys the tooth benesoth the

enamel. Dentol hygiene and aveiding sugar help o little, but do not
affect the couse at cll.

The preservation of teeth caon be achieved only by removing the cause
and stabilizing the immune system through voceinaotion cgainst the

caries germ. Plugging the cavities with allergenic ond toxic substan-—
ces leads to a further weakening of the immune system and progress of

the disease with tooth deteriorotion.

Amalgam has ontibiotic properties. Afier some time, caries germs,
dangerous resistent bacterio ond fungi grow uncer the amclgam and
ccuse decay. They destroy the pericdontium and the jawbone, This in-

flommation focus, the toxic focus,constitutes the disease trigger.

Amalgam destroys teeth ond couses cdisecse.

Amalgom occupiles the detexificaotion enzymes, for this reason all of
the inhaled peoiscons are assimilated in the dental roots, The amoclgam
ond these depoct toxins with time cct like immune toxins., The process
ic speecded up by lack of physical exercise {aiding detoxificctien)
and:nutr1tion poor in vitamins (which cause;llcck of detoxification
enzymes) .

Repairing covities cannot replace removal of cause. i
i

The suffering con be reversed only by exact retracing of its path:

Removal of the potient from the toxic environment
]

+

Surgical removal of toxin depots
.
Chemical drainage of toxin depots

l

Nutrition rich in vitamins
|
Physical exercise

}

Joy of living




1,4 . The Intelligent Fatient

Cnly an intelligent person will understand the long-term domage caused
by metals and the foxin foci that develop in thelr woke., The others are
content with the checpness of their dentcl treotment and the cbsence cof
pain, the nerves being numbed by the metals. And brushing the teeth
becemes unnecessory. Smokers ond constant compliainers lock the necessary
insight. Amalgam victims can be like o smoker who continues to smoke

even after the omputotion of o leg, saying "it won’t de me any haorm".

Whosoever cloims that peiscns cannct harm him, is mistaken"(Lewin,l866).
4mong those who say ™ Yes, but I don't have any complaints" we find the
schizophrenics with split persconalities, coused by the cmalgom-reloted
glutamate disorder. Only intelligent women know, for example, that it
is the size of a painless knot in the brecst thot determines life ex-
pectancy with o breast cancer {over 2 cm less than 5 years, under 1 cm

up to 3o years).

1.5 Inherited Poisoning

Children inherit amalgam from their parents, partly in substonce form,
portly as a genetical defect. Cnly mothers that de not undergo a cor-

rect amalgam therapy in time, poss the poiscon ento their children.

Illustreotion 1 : Amalgam poisconing of newborn children
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lllustration 1 :
Amdlgam depots in the orgonism of o mother after
-~ the first child i ofter pregnancy
2 after 3 months breastfeeding

- the second child 3 ofter pregnancy

Child after amaolgoem theropy of mether

4 without protection
5 with protecticon and ¢chne vear of detoxificction
6 with protection and three years
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Illustration 2 : Mercury content in solive
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Mother's Urine
milk
Illustration 3 : Mercury content in mother's milk and urine

Pedictriciaens almost only see newbern children with omalgom-related

nerve or immune domoge, and hove come to terms with this.




2 COMMONNESS

We know of noone in Germany without maternal amalgam.

Maternal amalgam is the major poison source. Up to 40 % of the total
amount of poison that is stored in the mother's crganism, is passed

on to the child during pregnancy, an additional 5 % during breastfeeding,

The children of mothers with amalgam fillings develop caries as a re-
sult of the mother's previous damage, the child's caries is then again
treated with amalgam fillings, although in most cases an allergy
against amalgam (including the mother's auto-immune disease) already
existed.

Pricr to their falling out, mercury is assimilated from amalgam—-filled
teeth by the jawbones of the child, and is then built into the perma-
nent teeth.

Amalgam is left under about 60 % of gold crowns (recognizable by the
loczal bone atrophy and metzl foci at the roots).

We have had amalgam removed, that contained not only mercury, =zincg,
silver, palladium, indium, tin and copper but alsc lead, cadmium or
gallium (which had caused the most severe allergies).

The release of amalgam is much increased, if other metals are adjoi-
ning to or copposite the filling (battery-effect), or upon contact
with hot drinks, ccidic foods (vinegar) and especiallybygrinding the
teeth.

Fluoride, from toocthpastes or the "protective" dental laquer, trans-
formsfthe mercury into the highly toxic organic mercury, which is ab-

sorbed rapidly and, in particular, poisons the brain.

2.1 Qcurrence

Over the last 25 years we were unable to find anyone in Germany, who
was free of amalgam: 95 % had it themselves, 5 % had received 1t

from their mothers during pregnancy (Feer-syndrome).
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2.2 Ingestion

The amalgam components cre set free when laying the fillings and when
removing them, and every day by chewing, through contact with hot

liquids, acidic foods and especially by teooth brushing and grinding.

The strongest toxic effects are cazused by the mercury wvapor which

enters the brain, forming deposits that cannot be removed

The swallowed amalgam causes local irritation along the whole diges-
tive tract. Intestinal bacteria as well as fungi (candida) transform
the less harmfui anorganic metal into the highly toxic organic metal
{ methyl mercury / tin ), which is assimilated by the brain at once and

causes the most severe nerve damage.

The amalgam that is excreted through the urine, causes inflammation

of kidnevs and urinary tract.

Assimilation in % : 60 % in vapor form into the brain

20 % through the digestive tract into the brain
in methylated form

20 % excreted through the bowels

This assimilation ratic is affected negatively by the simultanecus presence
of other metals in the mouth:

Gold, pallacium, nickel (braces for children) considerably increase
the mercury release because of the bhatterv-effect; tThe extent depends
on the zacidity of the saliva. Exact datz about this does not exist.
What is known is that here the allergy ratio is especially high and

that many metals are assimilated in the organs.
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EFFECT AND ACTION

The toxicity of amalgam is not determined by mercury alone. We are
dealing with a Compound poisoning. This multiplies the probability of

damage to the metabolism and of the allergy ratio.

BAmalgam, the metallic—gray dental filling material, contains at least
50 % liquid mercury, the other half coconsists of abcocut a third each of
tin, silver and copper shavings. The liquid mercury is mixed with the
shavings by the dentist just before use. The soft "putty"™ is then
stuffed into the cavity. Over the next days the material hardens more
and more as the mercury evapcorates and is swallowed. Amalgam always
remains a relatively scft metal mixture, from which the metals are
separated by heat, acids and mechanicai action. In Germany alone, more
than 20 tons of mercury amalgam are plugged into teeth every year (in

1989 37.8 million amalgam fillings were laid) .

The dangercus mercury is that wich is found in the body depots {jawbones,

brain-j—etc.), not the mercury detectable in blocd, urine or hair.

A quarter of the German popuiation is missing an enzyme that helps in
mercury detcoxification - Glutathione sulfur transferase (GST). Only if
this detoxification enzyme is present in the body in sufficient quan-

tities, does the organism tolerate amalgam for a longer time.

Even if the greater part of the mercury is excreted by an intact de-
toxification System, it hcs already caused damage. Assimilated mercury
always causes damage, which, in a healthy person, can possibly take up
to 30 vears to surface. Where, when and which damage occured, becomes
clear only in the aftermath. The list of toxic foci in chapter 3.6.1

gives indications here.

Mercury sensitivity is increased in

- unborn children _ thinnerpoisoned people (paint solwvents)
- babies - alcoholics

- infants — smokers

- girls - cancer patients

- slim people - formaldehyde poisconed people

- metal-poisoned pecple - wood preservative " "
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First cmalgam maokes mentally ill, tnen physically.

S

Indicators of a polsoning are

- chronic faotigue varying with irritobility hair loss

- heoduoches - acne
- vertigo - Nervousness
- trembling = depression
-~ stomoch / cigestive trouble - ctaxic
- memery defects ~ poralysis
- sleeping problems - humpness
- metgllic *taste - visual / ccustic dis-
- muscular weakness orders
-~ backaches - immune deficiency
- allergies ~ heart rhythm disorders
- fatigue - cnaemia
3.1 Components ( 5000 patients)
: Component Allergy Imrune disorder Nerve disorder
1} —
! t ead 3¢ % + .
! Cadmium 30 % + ++
Copper 20 % + liver +
 Palladium 7o % i T+t ++ :
P Silver 20 % + +++ pain
} Mercury 95 % A PR ;
; Tin 7o % . + +4 r
~ Zinc fo300% -+ ; +
. B : PR
2.1.1 Tin
Action : tin is aossimilgted in the body much like mercury.
Indicotors of o poisoning are
- increcsing weckness - hecdaches
~ chronic fotigue - hoarseness
- neurclgia - c¢coughing
- sensitivity to pain - sensitivity to cold / to weather
- paralysis < palleor

- lncreasing and diminishing poins in the digestive tract
~ visual disorders - bronchitis
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Tin is a zinc-eater, it is changed by the ordinary intestinal bacterio
intc the extremely poisoncus organic tin, the most dangerocus metal we
know of. Tin wapors, just like mercury vapors, are inhaled as they es-
cape from the amalgam. The more mercury is releosed, the more tin is also
set free. Tin is ¢ wvery powerful nerve and brain poison, which simul-

taneously attacks the immune System. Excretion is aided by DMPS.

3.1.2 Copper

Indicators for poisoning are =

- c¢hlonic cramps — strong trembling
- colics - weakness

- vision disorders - constipation

- breathing troubles - allergies

- tooth grinding - liver damage

- numbness (paresthesia)

Copper is very dangerous 1in its organic form. It causes damage to liver
and brain. In water even traces of it can kill all fish. Copper drives

out zinc, which is wital for the excreticn of toxms.

Copper is universally used today for plumbing. When infants ingest
ccpper with their drinking water, their liver can be damaged so much
as to be fatal. Copper inhibits the excretion of mercury and zinc from
the body. Beware of copper kitchenware : it is dangerous toc use copper

pots and pans.

Secause of the large amounts of copper in the organism and the weak
effect of DMPS on copper, it cannot be flushed out of the System eff-
ectively with DMFPS. One has to make sure that there is enough zinc, as
& copper antagonist, in the body, by removing all zinc-eaters. Zinc-
eaters are alsc selenium-eaters, they destroy also vitamins and damage

the immune and nervcocus System.

3.1.3 Silver

Indicators for poisoning are :

fear - mental weakness

forgetfulness - weakness of muscles, tendons, Jjoints
brain function disorders - cartilage swelling

heazdaches - backaches

vertigo - rheumatism

little stress capacity
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Silver damages the tendons, cartilage and joints and increases the
toxicity of the other amalgam components. DMPS has little excretory
effect on silver, zinc and selenium seem to have-no effect. Sulphur,
in the form of sodium thio-sulfate, reaches only the silver cutside of
Cells. We knovy very little agbout its exact metabolic function. The
considerable concentration of silver found in the intervertebral discs
of operated patients, as well as the ameliocration of Symptoms in disc
and knee patients that did not undergo an QOperation, but rather a
successful amalgam detoxification, show that silwver certainly cannot

be neglected as a toxic component.

We describe silver as the pain component in amalgam, it is the knife
or thorn in the body. Mercury causes painless nerve darnage, but silver

causes extremely painful nerve damage.

Nerve and immune discrder = "psycho-somatic" = amalgam sickness

Animals with amalgam fillings also become psychosomatically sick at
once, that is why veterinarians do not use amalgam anymore, since

there are no hospitals for "psychosomatically ill animals™.

3.2 Effect Amplification

3.2.1 Additional Poisons

3.2.1.1 Alcchol

Cften an amalgam victim will try to hide the signs of his poisoning
{(insecurity, sleep discrders, trembling) by drinking.

Here, rare excesses are not as dangercus as the constant small doses.
They stimulate the intestinal transformation processes that formorganic
mercury, which is primarily assimilated by the brain, permanently.
This, as well as the parallel reduction of the zinc level hinder ex-
creticon and increase assimilation of mercury (and other tcxins) in
organs. An immediate stop of alcohel consumption achieves marked im-

provement in the amalgam patient's condition.
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3.2.1.2 Aluminium

Sometimes dentists use aluminium caps to protect teeth temporarily.
Amzlgam patients often zre given aluminium pills (2 grams each) for
vears, against their stomach aches, others eat much canned food or
cook in aluminium pots. Ceramic dental material that is not sintered
carefully , can release much aluminium. Proof by chewing—-gum test.
Bmalgam patients reveal increased assimilation cof aluminium in the
body. Alzheimer patients showed high zluminium levels in post mortem

brain analysis and had amalgam.

Many amalgam patients have very high levels of aluminium in their
diseased jawbones. They exhibit extreme memory disorders after a la-
tency period of more than 15 years. High aluminium readings in the
whole blood ({(pcssibly urine) indicate a high level of acute intoxi-
cation. Ttis more important toc stop this acute strain than tc de-
crease the assimilation with an antitoxin ( Desferroxamine intra-

muscular every € to 12 weeks ).

Experience shows, that in cases of chrenic aluminium poisoning, the
removal of co-texins like amalgam, with IN'.PS, is better for the pa-
tient than the sole removal of aluminium with desferroxamine. Tron levels
are greatly reduced by desferroxamine in problematic cases this must,be

taken intc account { mainly growing children,and womenj.

3.,2.1.3 Car Emissions

Besides lead, platinum, palladium, titanium, benzol, methanol and
formaldehyde, countless substances that damage the immune and nervous
Systems are found in the emissions of car engines. The higher the
concentration of assimilated amalgam in the body, the higher the 1lead
assimilation in the jawbones. The more dental root canzls are filled
with formaldehyde, the more pronounced the formaldehyde metabolism
disorder by exposure to city traffic. The driver of a car breathes the
toxic emissions of the cars around him. After only 2C minutes of dri-
ving, considerable amounts of absorbed toxins can be measured in the
organism. Houses on busy roads show high levels of lead, benzol.etc.

in the floor dust.
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The effects of the toxins are increased by way of organ damage {(brain,
kidneys, immune System, blood-producing bone marrow) and by damage to the

excretory mechanism ({(lack of zinc).

3.2.1.4 Dioxins

This, the most lethal immune and nerve poison, can today be found in
all the mhabitants of industrialized nctions. Dioxins cause damage in

any concentration. This ultra~poison multiplies the effect of amalgam.

3.2.1.5 Formaldehvyde

Before, inflamed teeth were extracted; today they underge endodentic
trectment and the root canal is filled with toxic material. iintil re-
cently, arsenic was used toc deaden the pulp. Tcday only pastes con-

taining formaldehyde and a rdnge of allergenic substances (Cortiscne,

antibiotics; are used to fill roct canals.

This formaldehvyvde remains in the jawbcocne for life and is constantly
released into the body. A dental root containing formaldehyde multi-
plies the effect of amalgam by about a hundred fold. Such constant
release of formaldehyde into the bleocod - night and day - causes a
dissimilation malfunction : folic acid, the enzyme needed for formal-
dehyde dissimilation, is already in demand through the presence of
amalgam. Mercury alsc causes ¢ genetic defect in formaldehyde dissim-—
ilation wia a spot mutation. In tests (passive smoking or after folic
acid pill) this shows in an increased breakdown ratio in the form of
formic acid in urine {(immune damage) and /or an increased rebuild
ratio of methancl (nerve damage), which later once again becomes

formaldehyde and formic acid. In these cases the filling has to be a

1 aboratory—made plastic inlay. — Synthetic adhesive is recommended instead

of cement. If there is a formaldehyde dissimilation disorder present,
formaldehyde will cause Strong nervousness ana trembling, brain dysfunc-
tions, allergiesandsevere immune Systemdamage even includingCancer.

Passive cigarette smoke contains especially high amcunts of formaldehyde.
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3.2.1.6 Gold

Gold binds amalgam. Sheet gold is the gauging teocol for amalgam that
dentists use in industrial medicine. Gold alloys are not suitable for
replacing amalgam fillings, because they bind the amalgam depots in
jawbones and brain for 1life. We do not tolerate platinum anymore
because of the platinum emissions from catalytic Converters in the
automebiles. An amalgam : Can be found under 90 % of gold crowns.
These can be detected by the amalgam assimilation around the roots
and the amazlgam tattoo in the mucous membrane. In the healthy rat,

amalgam causes autoimmune diseases, meaning lethal diseases of affluence.

3.2.1.7 Ceramics
Ceramic dental materials that are not sintered carefully ( = sintered
at least six times) release much aluminium - up to 31 million ug/kg

per crown. The synthetic adhesives in use mostly contain formaldehvyde.
Prcof by chewing-gum test. Many amalgam patients have a severe azllerqgy

against aluminium and formaldehyde.

3.2.1.8 Lindane

Linaane impedes the potassium / sodium / magnesium assimilating enzymes
in every cell in 108 places; nerve poison; dioxin contaminated;
causes leukemia. Proof as for pentachlorphenol . Allergy is confirmed

by loncg-term allergy test.

3.2.1.9 Palladium / Titanium

Palladium is often used as a component for dental gold alloys. Amalgam
poisoned patients cannot teolerate even traces of pelladium. Titanium

is wused for implants, bkridges and artificial hip joints.

In the end, the titanium and palladium emissions from automobile engi-
nes are the reason why we suddenly cannot tolerate these poisons at
all anymore. The abrasion from the fillings is proven by z chewing-gum
test, the aliergy by a long-termallergy test. A palladium allergy (70% 1)
is often connected to a nickel allergy. In severe cases the tooth must
be extracted and the root cavity cleaned surgically several times.
DMPS can be used only after the tooth extraction, even then its excre-
tory effect on palladium is limited. The Symptoms of palladium pciso-

ning are almost identical to those of amalgam.
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3. 2.1.10 Passive Smoking

Cigarette smoke contains more than 800 cancerogenic substances (dio-
xins) as well as cadmium, which is taken in in high amocunts from the
smoke and damages kidneys and bones (ocsteoporcosis). Then there is es-
pecially formaldehyde, which causes strong objective damage to the
passive smoker with amalgam.Nicotine allergy is proven by a patch test
The pcssive smoker ingests much more toxins than the active one, where

toxins are destroyed by the heat of the cigarette.

After only 2G minutes of passive smoking, urine analysis shows poten-
tially dangercous levels of the dissimilction products formic acid and
methanol (see Ch. 2.2.6.1 Formaldehyde). High formic acid levels da-
mage the immune System, while a high methanol count damages the nerve
System. Cur chemical Society, though, does not protect the sick or the

young from these toxins.

Tobacco is treated with mercury-containing preservatives. Amalgam pa-

tients that continue to smcke surely do not deserve treatment.

3.2.1.11 Pentachlorophencl

This substance harms the energy intake in every cell by hindering the
process of oxydative phosphorylation, thereby affecting energy pro-
ducticon - "the engine runs at flll speed, with a broken transmission™.
FCP is contaminated with dicoxins. This means that the houses which
were painted with PCP-containing wood preservatives became dioxin
sites! PCP causes hormone and nerve disorders, as well as Cancer. Pro-
hibited in Germany since 197%. Prcof by analysis of swept housedust,

acute in whole blood and chronically by patch-test.

3.2.1.12 Pyrethreoids

None of the Chemicals that are meant to kill animals (insecticides,
pesticides) belong in houses, over the long term, because the most
minute traces ccuse hidrm to the sensitive human brain. Even today we
are not able toc detect many of these toxins in the blood, some not
even in flocr dust, still they affect our organism (i.e. pyrethroids).
Pyrethroids damage the brain and cause clfactory hypersensitivity,
that is, a neurc-allergy against envirconmental

Chemicals. Procof by long-term patch test (see 4.3.1).
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3.2.1.12 . Environmental Toxins

We would most likelyneversuffer so much damage from amalgam, if it
were not for the wvarious other long-term toxins to which we are expo-
sed every day, thot attcck and weaken our detcoxification System -

thereby weakening the immune and nerve Systems dangerously. O0f decisive

impertance is the amount o¢f dioxins assimilated in the body.

3.2.1.14 Home Toxins

Some Chemical manufacturers have thought up new ways of raising the
Profits of their industry - selling highly toxic and dirt cheap Chemi-
cal waste products in the form of wood preservatives, with which we

paint ocur rooms, including the roorr.s of children, in highest concentrations.

Of course these pcisons kill &ll insects and plants, while human fata-
lities, as expected, were observed only after decades.

The first people to become seriously ill were the ones that alsc had
little tolerance for amalgam; they showed metabolic disorders, espe-

cially the enzyme—-damaging lack of zinc. Proof by patch test (see 4.3.1).

3.2.1.15 Dental Toxins

Metabolie discrders that are connected to environmental problems, are
aggravated by amalgam, often in youth. Amalgam damaces the gums and
periodontium of all teeth. The first molars (the first permanent mo-
lars) are often the first teeth attacked by caries, as a result they
are the ones reeeiving amalgam first also. These teeth are problematic
in the Upper jaw because they have triple roots. These roots are the

first to die under the peoiscn's influence,

3.2.1.16 Other Poisons

There are countless other poisons {(food, c¢lothing) which increase the
effect of amalgam. Proof by patch test.

An amalgam patient who has ingested his poison for meore than 15 years,
will never recover unless he identifies all the important toxin sour-

ces together and eliminates them. Official authorities will only deal
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with toxin sources that everyone recognizes cond knecws and which are

not teoco costly to clean up.

SUMMARY

Group

Chrome

Dicoxins

Formaldehyde

Gold

Indi um

Ceramics

Lindane

Metal ceramics

Nickel

Palladium

Passive smoking

Pentachlorophenol

Platinum

Pyrethroids

Environmental
toxins

Effects

Allergen, immune poison, triggers autcimmune
di seases

Strongest known inmmune poison and nerve poison

Used for rcot canal treatments along with anti-
biotics, cortisone,etc.; is assimilated irrever-
sibly by jawbones, strong nerve poison, cancero-
genic, inflammaticn causing, causes intclerance
for synthetic materials

Allergen, triggers cutcimmune diseases, anchors
amalgam for 1ife

Allergen, immune toxin, triggers autoimmune dis-
eases

Insufficiently sintered ceramics release aluminium;
gllergy

Affects potassium-scdium-magnesium assimilating
enzymes in 1C8 lcocaticns cof each cell, nerve
poiscn, dicoxin-contaminated

Most contain palladium; release aluminium, danger
of Alzheimer's disease, trigger autoimmune disea-
ses, sStrong immune toxin

Strong allergen, nerve poison, triggers autcimmune
diseases

From catalytic Converters, strongest immune poiscn,
allergen, triggers autcimmune diseases

The worse the poiscon-relcted brain damage is, the
stronger the-feor example - sensitivity when passively
smoking

Harms oxydative phosphorylation and sc the energy
intake, dioxin contaminated ({(flocor dust!)

Allergen, immune poison, triggers autcimmune diseases

Harm the brain, cause "multiple chemical Syndrome"
strong allergen

The amalgam-damaged organism often reacts with
allergies to them
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3.2.2.3 Electromagnetic Fields

Electromagnetic radiation is emitted by monitors, Computers, mobile
phones, high voltage wires, alarm clocks and cother electric appliances.
Electrornagnetic sources cause a release of amalgam particles and io-
nize them. If metal crowns are also present - especially ones contai-
ning palladium - , they will cause electrosensibility.

If an electrochemical process, caused by the proximity of one or se-
veral metal alloys to amalgam fillings - next or opposite - is already
established, the disintegraticon process under the electromagnetic
influence is multiplied manifold. The effect of metal-deposit induced

foci on the organism is alsc increased.

3.3 Injurious Mechanisms

The released mercury 1is breathea in and reaches the brain wvia the nose

the sinuses and the olfactory nerve - affecting especially the extre-
mely poiscon-sensitive pituitary gland - or it enters the blood wvia the
lungs with their huge surface of 400 sg.m. . Part of the mercury is

swallowed and transformed into the loo times more toxic organic mercu-

ry by the common intestinal bacteria.

A further part of the mercury is c¢ssimilated by the body through the
dental qums, c¢anals and roots and the jawbones, and distributed
throughout the whole body. Some corgans accumulate mercury more than
others, in the following descending concentration

- mucous membrane of the mouth
- dental roots

- tumors {cancer)

- cysts

- warts

- acne pimples

- liver

- specific brain areas

- nerves

- kidneys

- thyroid gland

- ovaries

- testes

- pancreas

- intestinal mucosa

- eyes

- inner ear

- muscles

- gallstones, and others
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Mercury is constantly being converted from theanorganic to its crganic
State. Organic mercury is cancerogenic. Amalgam in & dental cavity
affects all the teeth and their roots via the periodontium, and can
cause parodontosis.

The way in which the toxin is fixed in the cells is genetically deter-
mined.

The wvarving symptom pattern is determined by the great variety of
pdints of attack. Many points of attack are regarded as independent

diseases { Alzheimer's disease, schizophrenia, etc.).

The specific action of mercury in an individual

is determined by his genetic make-up.

3.3.1 Attack Points Of Mercury In The Cell

Mercury blocks the nerve metakolism in more than 60 locaticns in ecch
cell by attaching itself to the sulphur-cxygen—-group of the coenzyme-
A-ferment

Hg - S5H - coenzyme A

This enzyme blocKade affects the following metabolisms

- brain - fat - trace element
- nerve - carbohvarate - formaldehvyde
- protein - wvitamin (A, F, B 12)

{ PFor mercury there is no non-toxic amount.

3.3.2 Amalgam Allergy

Amzlgam components like mercury and tin are allergens of the latent
type. An amalgam allergy can be proven only in long-term testing. An
amalgam allergy is a serious disorder in the immune System, which un-
folds when the poison has already done its damage in the whole cellu-
lar System. When the allergy becomes evident, the allergen is already
assimilated in all body cells and distributed almost equally throughout
the body. It is very tragic when the victim realizes after years or
decades that a poiscn has made him sick, &and then wishes to remove the
poison completely - which, of course, has become impossible at this

point.
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Locol Symptoms like contect Stomatitis, gingivitis, lichen ruber of
the oral muecus membrane, constantly relapsing aphtoid alterations

or a therapy resistent perioral dermatitis are only the most ocbvious
indications of the whole clinical picture, if they appear in connec-
tion, timewise, to the amalgam installation.

A& nickel allergy is an indication of an amalgam allergy, since every
patient with an amalgam allergy also shows a nickel allergy.

80 % of the amalgam allergy patients also suffer from a gold / palla-
dium allergy if they also had a gold crown.

3.3.3 Autoimmune Diseases

Any long-existing allergy against an allergen thet has been accumula-
ted in the organism can be the cause of an autcimmune disease. In 4co
proven ceses of autoimmune discrder, in 94 % the cause was amalgam

(2 % were caused by gold, 2 % by palladium, 1 % by pentachlcrophenol
and 1 % by solvents).

This makes amalgam the Single most important cause of autoimmune dis-
orders. 5 % of the German people die of this cause. All major diseases
of affluence take their root in an autoimmune disorder.

Autoimmune diseases are intoxications by depot toxins like amalgam and
gold, which - like cell zllergies - lead to the destruetion of cells,
organs or the whole organism, aeccrding to the all-or-nothing rule.
Autoimmunity means the reactivity of the immune System against struc-

tures in its own organism {auto-antigens), therefore, against "itself"

The organism bums itself out from inside. Without genuine cause remo-
val, autoimmune disorders are fatal. Cortisone can sometimes extend
life Tor a while and relieves Symptoms in the beginning, but it bocsts
not only the original cause of the disease but also the immunological
weckness against the self-destructive immune complexes. The most tra-
gic cases are the ones where the patients are sent off to psychothera-
py - "you'll feel better"- or are subjeeted to mutilating surgery -
for example the removal of intestines in a case of Colitis - instead
of a correct cause removal. After removal of the poison a symptomatic
therapy can include specific similar antibodies like T-lymphocytes,
which help the auto-antiboavy to produce B-cells, ortobkind the auto-
antibecdies produced by the 3-lymphocytes in complexes. The prerequi-
site, though, is alwavs the removal of the cause, which, for all dis-
eases of affluence means the removal ¢of all dental metals (under pro-
tection! ) and all toxin foci (pus) from the mouth.
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Autoimmune Diseases Coused By Amalgam

Addison's disease

Allergies

Alveolitis

Alzheimer's disease

ATLS ( amyotrophic lateral sclercsis, or Lou Gehrig's disease)
Anemia, hemolytic

Anemia, pernicious

Anorexia

Asthma

Bechterew*s disease
Blocd coagulation disorders

Cancer (breast,colon, pancreas, stomach, lung)
Celiac disease

Chronic-fatigue-Syndrome
Churg-Strauss—-Syndrome

Cerebellar atrophy

Cerebral atrophy from birth

Cirrhosis, cryptogenic, of liwver

Colitis vulcerosa

CREST-Syndrome

Crohn's disezse

Dermatomyositis
Diabetes mellitus
Duchenne-Aran disease (progressive spinal muscular atrophy)

Eclampsia
Endocarditis

Feer-Syndrome
Felty's Syndrome
Fibromyalgia

Gastric mucosa atrophy

Gilbert's Syndrome

Goodpasture's Syndrome {rencl insufficiency)
Grove's disease

Guillan-Barre-syndrome

Hairloss, total ({(Alopecia totalis, areata)
Hashimoto's thyroiditis (HT)

Hepatitis, chronic and wviral

Heart complaints

Hodgkin's disease

Hearing weakness

Hydrocephalus from bkirth

Infertility
Kleine-Levin- Syndrome

Liver, biliary cirrhosis

Leukemia ({acute myelcgenous, lymphatic)
Leukopenia

Lupus erythematosus

Menopause, early
Microinfarctions
Killer-Fi scher-syndrome
Mediterranean acne
Moncnucleosis
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Rutoimmune Diseases Caused By Amalgam

Motoneuron-Syndrome

Multifocal motoric neuropathy
Multiple Chemical Syndrome (MCS)
Multiple Sclerosis ({MS)

Muscular atrophies

Myasthenia gravis

Myccarditis

Myxedema, primary

Narcolepsy
Neurodermatitis
Nephritis (kidney infecticns)

Pemphigoid
Pemphigus vulgaris
Pericarditis
Polvarthritis
Pulmonary fibrosis
Psoriasis

Raynaud's disease
Rheumatecid arthritis
Rheumatic fever
Retinal detachment

Schizophrenie
Sharp-Syndrome
Scleroderma

Si8gren's Syndrome
Sprue (diarrhea)
Stiff-man Syndrome
Sympathetic eye disease

Thrombocytopenia
Thrombocytosis
Thyrotoxicosis
Tourette's Syndrome

Ureitis, phagccytic

(continued)

Vasculitis ( heart and brain infaretions)

Visual disorders
Von Willebrand's disease

Wegener's granulomatosis
Wilms' tumor
Wilson's disease
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2.4 Symptoms ( "Dounderer-Syndrome" )

Neurological Symptoms

agressiveness
ant i-sccial behavior
cwareness, lack cof . for the eszenticl

back pailn
bedwetting
blindness
blushing, ecsily
body pcins

borne pains
brain disease

cancerophobia

cardiacc disrhythmia
cardige senscticons
cardicneurosis
cheking, sense of
cheoeleric behovior
consclousness impaired
crib deoth {(SIEG)
crying, tendency for

depression
disequilibrium
disinterest

¢isk domage

double images

drud addiction
dyspnea

dystonia, vegetctive

eat ing disorders
energy, lcck ot
epileptic cramps
exhaustion, easily

fac ial paralysis

facigl twitches

fatigue, chronic

fear of people

fear of the new

fear of suffocotion

frosted glass, feeling as if behind

hal lucinosis
hamdwriting, shaoky
heccaches

hearing discrders
hearing loss, acute
hiccups

phot flushes

hypertension
“hyperactivity
whypersexuality

hyperventilation tetany

hypesthesic

hysteria
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Neuroleogicol Symptoms , ceontinued

impotence

indecision
inferiority, sense of
irritaobility
ischiglgia

joint pains

lack of drive
limb pains

megalomania

memory disorders

memory loss

meniscus pain

migraines

mocds, labile

mowth pain

muscular weakness / cramps
muscle twitches

multiple sclercsis

neurasthenie
neurosis

numbness
nervousnesif////

cbsession with the environment
olfectory disorder

pain

panic¢, fits of
poranoia

paralysis
polyneuropathy
pronuncigtion unclear

rage, fits of
redcticns, slowed

salivotion in sleep
schizaphrenia

sexual excitability changed
shouting, fits of

shyness

sleep disorders
sleeplessness

stonding beside cneself, feeling of
smoking

startled, easily

stomach pains

stuttering

suicidal tendency
swallowing problems

tendons, painful

tenszion, inner

thought discrder, temporal / spatial
tics

tecoth grinding
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Neurclogical Symptoms, coentinued

torticollis (wryneck)
tremers, intensified with intention
trigeminal neurcligia

unrest, inner

vertige
visual disorders

weakness, sense of

Immunological Symptoms

acne

anemia
angicspasms
anorexia
cllergies
oppetite, lack of
aphthous ulcers
asthma

blisters, oral

pblocd circulotion disorders

blood cooagulation disorders

biocd pressure high / low

blood sugar, high (hyperglycaamic)
bronchitis

cancer

childlessness
cholesterecl, high level
cold feet

coldness, feeling of
commen cold, persistent
concstipaticon

contact stomatitis

dermcetitis, periorcol
diarrhea
dyspnea (respirgtory distress)

eating disorders
eczema
electrosensitivity

formoldehyde allergy
fungal infections
gingivitis

gums, blue-purplish coclor
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Immunolegical Symptoms , continued

hair loss
hormonal disorders
hydrocephalus

infections, tendency for
infertility

intestinagl discrders
intestingl inflemmation
immunal weakness

iron, lack of

irritotion cough
ischialgic

itch

joint pains

kidney damage

liver damage

ltichen disease

lichen ruber of orcl mucous mermbrane
meteorism (gas)

menstrual disorders
metollic taste
myccarditis

myoma

neurodermatitis

orgl mucuous membrane copper colored
porodontosis

phoeryngeal pain

pituitary tumer

psoriasis

rheumnatism

sinusitis, paranasal
teeth, deterioration of
ulcers

urinary urgency, constant
urine, much / little
viral infections

weight loss

zinc deficiency




3.5 Amalgom Cereer

Newborn child,
first months
{(from mother)

Kindergorten
age

Schoel age

Arcund age 16

Around age 2o

Around age 3o

Around age 40
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Hydrocepholus, blindnegé.,decfness, neuroderma—

titis, restlessness, crying, not sucking well,

underwelight, overextendable jeoints, sucdden

infant decth by suffocation.

Umbilicel ceolics, bedwetting, whining, unsocial,

loner, "hysterical", nct reloting, angry, dis-

interested.

Learning

cdifficulties, asthma, weok bladder,

visunl discrders, muscle weakness, addiction

to social drugs {smoking, alecchol), anemia,

hypersxinetic syndrome ( Feer ) .

Zchizophrenia {hebephrenic), suicidal tendency,

ancrexla,

depression, drug addiction, menstrucl

disorders, hypersexuality, cntisocial, acne,

lack of drive,

Multiple

sclerosis, migrane, joint poins,

abdomingl pains, bladder pain, nephrosis, memo=-

ry problems, pain during physicgl exercise,

racing heart, fear, agressiveness, burning eyes,

inflaommation of visual nerve, clletrgies.

Rheumatism, colitis ulcerosa, Lrohn's disease,

tremors,

vertigo, infertiliity, high cnolestercl

level, myocarditis, muscle weakness, stomach

ulcers, ccld shivers, ovarian cysts, uterine

mycra, fungal infections, circulatory discorder,

Dicbetes,

electrosensitivity, backaches, low

resistance to infection, multiple chemicol syn-

drome, formoaldehyde metobelism disorder, blocd

coagulation disorders, Bechterew's disecse, ALS,

stamine detericration, ccute hearing loss,

sleep disorders, hair lcoss, psoriasis, eczemo,

lumbago,

geminus},

paralysis, numbness, nerve poin (tri-

partner preoblems (givorce).
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Around age 55 Osé@porosis, cataract, eye retina detachment,
electrosensitivity, kidney disecse, hyperten-—
sion, liver disease, tinnitus, orol mucous
membrane dlsorders, heart rhythm discorders,

tumors.

Around oge 60 Stroke, infarct, cencer, infirmity, cachexia,

Alzheimer's cisease.

Typical for omalgam is the great variety of symptoms - depending on
the length of exposure.

o % of all disecses are ce-influenced or caused by amalgom. Loctors,
psychologists and social workers ecrn meney from the effects of cmol-

gam, the toxpayers and health insurance tokers poy the encormous bill.

3.6 Cental Focid

Amaclgom 1s an antibiotic. When an antibiotic affects ¢ locale over a
long periocc of time, dangerous ond resistont bacteria aond fungi grow.
These then turn the less dangerous anorganic mercury into the highly
toxic organic mercury, which occumulates in the brain.

This locale, where bocteric and viruses grow around the periodontium
gnd the dental root, is cclled o "dentcl focus™. wWithout extreme
stress, this focus remcins isoloted and damocges specific organs by ir-
ritaoting the nerve s %Q%'ﬁ?&%u%%e mecdulla eblongaote, a junction point
located in the hecd. Bgsically, cll the nerves cre affected, but - as
the Chinese discovered more than 2000 yecrs cgo - specific orgens /
organ systems that are related te specific teeth, are affected more
freguently. This scheme is cclled the "denzal focus diogrom". Each
specific orgon damage is ¢ direct result of the aomolgam polsoning and
is therefore o part of the amolgem disease. Like in ¢ dictionary, one
can see in this diggrom, which organ system wus aoomaoged by the amolgom
gececumulaticn, le, where an autoimmune disorder con be expected to
develcp.

Lental foci are metcobolism disorders coused by locol os well ag envi-
ronmentdl toxins. 4 focue can be detected py injecting o lccal anes-
thetic beneath o tooth thaot is revealed as o dental focus on the po-
noramic x=-ray - meaning thot it shows inflammaotion coused by bacteria,
fungl or teoxins. After cbout 20 minutes, the patient suddenly senses

pain in the area cffectecd by the focus | ie knee, spine,eye, etc: ~
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‘see focus irritotion}. ihe eorgaons relcted to each tocth aore shown in
the following chart. There is one d{;iculty, though : the teeth have
connections on the right and on the left side, above cs well cs below,
from the roof of the mouth or the tongue surface, depending on the
affected root. Triple-rocted teeth, for excmple, can have one or two

inflamed rocts {inconspicious vitoliity testi).

Typical for a focus are: dead teeth, deep cmalgom (cluse to the root),

amalgam under gold, omalgam fragments in tre jowbone or under the root,

but also becteric and toxins that were enclesed in the Jjawbone wound
after tocth extroction. This is the most ccmmon cocuse for chronic zinc
deficiency, rheumatism and heart trouble. {ne-sided foci lead to one-
sided breoin domage with relcted physical ceficiency on the opposite

side of the body.

Focus locations Teeth, tonells, cppendix, gall bladder,
maxillary sinus, ethmoid cells.

Inflommaotion stcge 1. Hidden - no symptems

2. Manifest - acute organ damcge

3. Irreversible ~ permanrent orgaon domage
Diognosis A, Reray, mognetic resonance lmeging, function

analysis, neural dioagnesis.
B. Swab for bocterie and fungi

C. Toxin dicgnesis {multi element cnolysis)

ILLNESS POLSIBLE DENTAL FOCLS

Adrencl gland . eecocini i 41 42 31 32
AllergieSisceeaenes v o = - « » 16 26 36 46

ALS . . . . v 4 4 4 4 4 < . . . 1B 28 38 48 11 12 21 22 31
Arteries, veins . + . + .« . . . 36 B7 46 47

Agthma . . . . . . . . . . . . .16 26

Brain . . . . . . . . . . . . . 11 12 21 22 31 32 41 42
Broin focus ., . . . . 4+ .« « .+ .« 11 12 21 22 31 32 41 42
Breast . . . . . . . . . . . . . 16 17 26 27 34 35 44 45
Cancer . , . . .« + 4+ « « « 4+ . JA&Ll , ecpeciclly 36 cnd 46
Central nervous system ., .| , ., 18 28 38 48 11 12 31 41
Colitis . . . . . . . . . . . . 36 45

Ciagbetes mellitus . .. . 14 24 34 44

EArs . . . v 4 < 4+ 4 . . . .- 18 28 28 48

-y
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Possible CDenigl Focus
Ellbows: v v « « & & o 1+ 18 28 36 37 3B 46 47 4B
Energy .+ « 4 o 4 v a e e .38 48
Feet, Toes . . . . 14 15 24 25 46 47 36 37 31 32
Gollbliadder . . . . - e 13 23 =3 43
Glonds &+ v v . e e e 14 24
Hands (outside) . . . 36 37 46 47 14 15 24 25
Hands {inside), . . . . . . . . 1B 28 38 48
Heart . . . . . . . . . 18 28 38 48
Hips . - . 13 23 33 43
Hormones « « « .+ . . voe .. 14 24 34 44
Immune system . . . . . . 16 17 26 27 36 37 46 47
Intestines, large / small . . . 18 28 36 37 38 46 47 48 14 15 24 25
Knee (bock) « « « + o « + « « . 31 32 33 41 42 43
Knee (front} . . . . . 16 17 26 27 34 35 44 45
Kidney « o + o & a0 & 3 o« .o 11 12 21 22
Liver + + . . .« . . .13 23 33 43
Lower back « + « « . + e o« s+« 31 32 41 42
Lung  « « & o« - . . 14 15 24 25 46 47 36 37
{Lymph vessels . . . . . . . 34 35 44 45
Multiple sclerosis . . . 18 2B 38 48 11 12 21 22
’EPoruthyroid gland « . + . .+ . le 17 26 27
k»1-’“r:1r‘:cm=;<:us. e s e e e e s 14 24 34 44
Pituitery gland, posterior lobe..l13 23
Fituitary gland, oanterior lobe..18 28
Pesyche . .« . . . . « « . « 1B 28 38 48
Rheumatoid arthritis .....ev0.... All
Shoulder. . . . . . . . . .......15 25 3545
Sex glands . .+ s.es ee e . ;dB 44 33 34
Sinus, fromntal o & & 0 v 0 . 11 12 14 15 21 22 24 25
Sinus, paraonasal . . . . . . . .14 15 24 25
%inus, maxillary C et . 16 17 26 27 34 35 44 45
SPINE « « &+ & + x s s s & . 4 . 11 18 21 28 31 3B 41 48
Spleen v +« v 4 4 4 4 4 aaesas . 26 27 34 35
STOMACh « + 4 4 . . e . e 16 17 26 27 34 35 44 45
Spine, thoracic / lumber ........ 1B 2B 34 35 44 45

Vertebra and joints

% Sinus, parafrontcl

. - . » . .

All

.36 37 46 47
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Treatment : In the case of a dentol focus, o significant improvement
of the pctient's condition con be achieved only by tech=
nically correct tooth extrection 6nd surgical clecnsing
of the wound - after the third day the offected organs
can cause strong complaints, which then improve slowly.
If a relopse in the affected argans occurs and the symp-
toms become unbearable, the old foci must be reopened
surgicaily and cleaned aguin. This should be done repea-

tedly i1n &é-month-intervals,

Focus Irritation

In order to identify orgon damage thot was coused by jowbone inflam-
mation, the dental recot thot i1s seen on the x-ray as changed, can be
subjected to an anaesthetic injected in proximity to it {(without vaso-
constrictive drugs or preservatives) ; this is the so-called "neural
therapy"”.
If the inflomed tooth is indeed the cause of the domaoge in the endor-
gan, then the inflamed endorgan will couse pain after gnoesthesig
of the dental focus. If there is no significont improvement in the
endorgan after three injections in one-week intervols, the focus must
be purged; that is, the tooth extructe%;ggﬁgg? tooth sccket routed
with a drill and o gauze strip with cntibioticblﬂid inside, ond renew~
ed periodically, untill the bone heals and the wound closes toward the
oral cavity. Provisionally, the focus can be mossaged from the outside

{ ie tooth 48 in case of heart trouble).

*x¥¥x% DENTAL FOCUS CIAGRAM éee separate pages ) el

whnere a bone metabolism disorder is present, all other ingested poi-
sons (mestiy vio the respiratory system] are aise assimilated and rein-
force the amolgom sickress. An amalgem patient will not regoinm health

without aveoiding these additional foctors.

3.7 Metobolism Anomaly

There is a genetically caused cnomaly in connection to omalgom, where
4he .
the sick person does not excretedp01son by the usual way of the kid-

neys, but maoinly via the liver. In this case, mercury is excreted by
the gall bladder into the intestines.
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This can either bring gbout o colitis, through local irritation, or
¢ psychosis, through accumulation of organic metals in the braoin.
It is possible to determine the mercury excretion rate in the third

stool, after swallowing an antideote.

3.8 Degree of Polscning

The severity of an omolgom poiscning does not depend on the amount of
such fillings present at the time, or on hidden amalgom in the form
of root filling material or boses under gold crowns. It depends on
the locotion and the amount ot the amalgam accumulatea in the body,

and especially on the degree of the acllergy against the accumulated
poisons.

It is not the omount of fillings, bui raother the toxin depots
in the organism and the metabolism disorders whicn determine

the extent of o peoisoning.

The tendenmey for toxin occumulation, on the other hand, depends on
all the agbove listed factors.

The locality of the toxin depots determines the nature
of the symptoms.

3.9 Advantages of Amalgom

Besides its unbectuble advantage in being the cheapest dentcl filling
material, which con be loid durably even by lay persons { thic is its
origin), it has other invaluable properties :

The victim often realizes his deteriorating health early on and in-
stinctively rejects other sccial drugs and life~threatening
kinds of sport.

When strangers explain the problem to him, the peisen viectim is often
able to improve his life guality decidedly = with other environmental
toxins this is not so. HMelp by loypersons produces a feeling of
thankfulness which other people lack,
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Very small, but regular doses are more

dangerous than one single large dose.

The reqlization, that the effects of chronic poisoning couse guto-
immune diseases (gllergies), helps the amalgom victims to better get
glong with modern life than healthy people do.

Amalgam brings great personal benefits for the medical professionals.

The omolgam patient causes much less cdamage to the environment than
@ healthy person, because he works less and is less active in his

leisure time.

The ottitude of officiels towards cmolgom is @ good indicotion of their
knowledge about the chronic toxic effects eof smoking, drugs, outomobile
emissions, deforestation due to pelluticon, formaldehyde, home toxins,

wood preservotives, dental toxins, etc..

Amalgom in your own body is the best ecological lesson.

Ideas, followed by cction, sclve preoblems,
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Ciagnostics By Speciaglists In Coses Of Amalgam ﬁoisoning

Physiclan

Symptom

Diggnesis / Theraopy

Cardiologist

Dermatologist

Gastroenterclogist

Senercal
Practitioner

Gynecologist

Hematologist

Immuncleogist

Neurologist

Nephrologist

Heart rhythm disorders
infarction
Myocarditis

Allergies

Hair loss

Acne {(omolgom-ccne)
Cral mucous membrone
disorders

Psoriasis

Eczema

Ulcers

Colitis ulcercsa
Crohn's disease
Liver disease

Stamina decline
Sleep disorders
Depression
Cholesterol level
raised

Infertility
Cvarian cysts
Uterine myoma
Menstrual discrders

Anemia

Low resistance to
infections
Shivering
Fungal infection

Lumbago
Paralysis
Nerve pains
{trigeminus)
MS
Alzheimer's
Tendon pain
Tremors

Kidney disease
Bladder disease
Hypertension

Focus localization
38,37,48 (47)
Autclimmune tests

Pagtech tests for all
dental materials {7 days)
Avtoimmune tests
DMPS-test

Autoimmune tests
DMPS-test
Test excision for Hg

Cral exominction
Autcimmune tests
DMPS-test

Autoimmune tests

DMPS=test

Autoimmune tests

DMPS-test

DMPS=-test

Autoimmune tests

DMPS=-test
Autoimmune
MRI head

tests

Al-microglobuline
CMPS-test
Facus leocalizaotion
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Physician Symptom Diagnosis/Therapy
Oncologist Tumor Tumor for Hg
Autoimmune tests
Exposure stop
Ophthalmologist Visual deficiency Focus localization:
Conjunctivitis eye tooth 13, 23, (33,43)
Cptic nerve inflam= - Allergy tests
maticn DMPS-test
Autoimmune test
Otorhinolaryn- Hearing disecrders Maternal amalgom
gologist Vertigo Teeth 7,8 with cmalgam
Acute hearing loss Autoimmune tests
Tinnitus OMPS~test
Poediatrician Birth defects DMPS-test (stool)
(hydrocephalus) MRI of head
Weight loss
Myperkinetic syn-
drome
Psoricsis
Anemic
Pathologist Sudden infant death Brecthing center for Hg
Suicides Hg in specific brain
aredas
Psychiatrist Depression DMPS —-test, with stocl an-
Schizophrenia dlysis
Nervousness MRI of head
Agressiveness Autoimmune tests
Fear
Sleeplessness
Lock of drive
Electrosensitivity
Sports speciaclist FPerformance loss DMPS-test

Tendenitis
Myocarditis

Autoimmune tests

¥ % ¥ % ¥ 4 ¥ F XK ¥ X ¥ ¥ ¥ *

Proof is the prerequisite for correct treatment.

We have proof for o poisoning, when these are proven !

Poison = Ppison intake = Toxic effect

The consulting physician or dentist can judge o cose of omolgom poi-

soning only when ALL these proofs are in evidence. This is especially

importan

t for legal procedures.
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Laboratory analysis Amuch ef it - is the basis for

competence in this field.

4.1 Proving the Toxin

4,1.1 Chewing—gum Test

Collect the salivao while chewing gum or brushing teeth for lo minutes
in the morning {nc chewing of anything for two hours before). This sa-
liva provides the procf for the amount of poison released from the
dental repgir matericl, by laboratory cnalysis. This way we can deter-
mine whethé?igﬁggg amalgam was used, <¢onteining lecd or cadmium, or
highly cllergenic amalgem from Germany, containing palladium, indium
or zinc.

Cld and corroded amclgom fillings can set free huge amounts of toxins,
alse amalgom fillings in conjunciicon with other metal alloys in the
mouth {nickel bridges or pallcdium crowns).

Severe poiscning can occur if the combined concentration of mercury
and tin 1s above Sc Pg/liter. A

Acceording te the dentists there is no definite limit at all where the
intoxication should be stopped. Up to 4 miliion Fg“mercury per liter
sclive have been measured in poisoned potients. Drimking woter could
not be sold above a mercury content of 1 Fg/l. clthough it does not
release mercury vapors ot night, like omclgam fillings,

Apart from mercury we measure tin, silver, copper cs well cs leod,
cadmium, poalladium etc. content by MEA (multi element analysis).

The higher the recdings in g chewing-gum test are, the higher the

toxin accumulation in the organs (see DMPS test),

Limit Values

There are no 'limits of toxicity' for ultro-toxins like mercury and
tin, which always couse damage. The extent of the domage depends on
the fragility of the organism. Therefore the sick and the young have
to preventively oaveoid all exposure to toxins; one needs to act as
with asbestos, where all contoct with the poison must be strictly
ovoided in the disposal process. The severest care neecds to be

applied with clliergy and outoimmune patients - here the limit vaolue

is zero. ]
There 1s no harmless amgunt for cmalgam,

therefore there is alse no limit value,
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4.2”§roof of Poison Assimilaotion

4,2.1 Advice

Experienced physicians can use x~roys for a guick assessment

of the results of o poiscning. The prerequisite for applying these
techniques, though, is experience with gt least 500 coses of polsoning,
the course of the sickness and its loborctory readings. In this way,

the potient cen often be spored lengthy examinations and operctions.

CPT and MRI serve the experienced physician

for crientation in diagnosis.

4.2,1,1 Urthopantomography (OPT)

Also cclled penoramic radicgraph or pancromic x-ray.

The rodiation level of an COFT is, ot the most, about one hundredth of
a single-tooth x-rcy, where the ruodiation pusses through the hody from
above without protection, constantly reflecting itself on the sternum
and spinal column, with the possibility of ccusing considercble damage
to the gonads. This means thot a stnndcrdrsingle-tootﬁ'x-rcy causes
loo times the rodiotion exposure of an OPT ! In addition to this, the
single-tooth x-rays are completely useless for toxicologicol diagno-

sis because the area under the root is missing.

A healthy bone shows a regular structure in the OPT,

witheout any white or black spots.

Jjudge
We the following :

Periodontium, tooth neck, blood vessels ond nerve canals, bone density,
mandibular joint, mandibulor floor, mucous membrones of the paranasal
sinuses, jawbone adenocids, lymphnodes in the jawbcne corner, foreign
matter in the bone, metallic edges ond cececumulations of other metabo-
lie toxins.

The jawbone is our filter ond depot organ for all brecthed-in and
jawbone-implanted poisons. An experienced therapist con identify all
the mojor long-term toxins in the specigl, soft and low-radiotion OFPT

and can tell how the organism reacts to these foreign substonces.

Identifigble imn an COPT are :

Metal foci, pesticides, sclvents, PCP, formaldehyde in the jawbone,
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dead teeth (ie root canal treated}, wisdom teeth with foci {ie grown

into a nerve canal),

Localisaotion Toxin Appearance in CPT
in Jowbohne

rising jowbone formaoldehyde dot-shaped, nerve canol edges
corner {(from passive or are surrounded by o bright band
active smoking) .
solvents, black lokes
PCP,

pesticides

beneath the metals bright, garland~shaped foci,
root tips osteomyelitis between the roots disc-shaped
tformaldehyde bright, dot- or comma-shaped
solvents, PCP, dork cdrecs
pesticides block laokes (under € tooth)
jawbone floor amal gam bright, mist-like, soft re-
flectian
metals bright, weal-like, hard reflec-
{palladium, tion
gold)

*O¥ OE X A X X X O K X X

We differenticte among the following focol areas in the jowbone ;

Brain, eyes, ears, nerves, heart, gastro-intestinal tract, chest,

rheumatism, hormones, diabetes, cllergies, stc..

The diagnosed gbnormalities are indicotions which need to be confirmed

by other diagnestic techniques (laboraotory analysis of dental root for
metals, SPECT for solvents etc).

4.,2.1.2 MRI Of Brain

Magnetic Resononce Imoging is mot an x-raoy; it utilizes ¢ magnetic
field - the examinotion does not reguire ¢ contrast medium (godolini-
um). The discomfort related toc the magnetic field increcseszgroportion

to the omount of metal in the patient's meuth. This can take the form
of claustrophobic - old machines required the potient to enter up to
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the chest into o tight tube. Today we have apen machines.

Especiclly the patients with polladium in their mcuths suffer from

electrosensitivity caused by the strong mognetié field.

In on MRI the experienced physicion can identify depecsits and the
breain's recctiom to the foreign substances in the jowbone and sinuses,
as well os toxin-reloted brain atrophies, signs of inflommation, MS,
birth defects, abnormalities. of the eye, the inner ear, the cere-

bellum, the breothing center and others.

An cnolysis of the results concerning the toxins con be made only by
the clinician in connection to the other toxicoclogical procofs ond pro-
cesses. The rodiologist tan only identify the morphological changes,
ie enlaorged Virchow-Robin-spaces, but the couse remcaims hidden to him.

The suspected toxins {see OFT} con be confirmed by MR Imaging.

FOCI

Dental dglveoli

dmolgom thot surrounds the roots haos o metollically dense appearance
in the x-ray. Alsoc oll other metals, ie lead, bismuth, aluminium and
others oppeor similar in their deposits.

4 surgically removed depot can be analyzed for an exoct toxicolegical
reading o¢f the depot metals.

Maxillary sinus

The same metals con be veccumuluted in the mucous membrane os in the
tooth sockets. while g healthy membrane shows up black om the imoge,
¢ metal-rich membrane has a ight to intensive white appearcnce. If a
depot is suspected, a tissue sample caon be sent to the laboratory

for metal analysis.

Pituitary gland

Inhaled metals are cceumuloted in the onterier lobe (ie dentists),
while dental metals wsccumulate in the posterior lobe {(omalgam, palla-

dium).

Brain stem

All inhaled poisons cccumulate in the broin stem. Foci in this area
cause Multiple Chemical Syndrome; that is, on intoclerance towards all
inhcoled toxins and allergy ogainst all medications ( vitamins, psycho-
theropeutic drugs). In the brecthing center one can find toxin foci

caused by oamalgam, which lead to sleep aopnea.
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Cerebellum

Inhaled amalgom forms metal deposits on the edges of the cerebellum,
which disrupt possoages and cam then leod to cifficulties with walking
(wheelchair!} which are centrally coused. Metal deposits in this area

can alsoc cause cerebellar aotrophy.

Cerebrum

Metal ceposits in the cerebrum can couse cerebral atrephy.

Loteral ventricles

Every amalgam carrier and every child of an amalgam carrying mother
shows gritty metal deposits, the size of pinheads, which are called

UBOs (unknown bright objects, white matter iesions)

wWhen patients with many such toxin depesits in their brain hod their
amalgom rembved without triple protection or recsived pcllaodium as
replacement, we found large spots (M$), with correlgting nerve system
disorders - sometimes wheelchair dependency - in the control tomo-
graphy in more thon 200 cases. On the octher hand, o correct omalgaom
removal with ensuing detoxification let all indications of UBCs dis-

appedr over some years.

In the metal mode, amolgam depots are differenticted from wvessel (mi-
croembolism) ond tissue (fat) disorders.

Pallidum

Foci in the brain core on the right side of the broin cause o mania,
on the left side o depression. Focl here are coften found in cases of
¥S. Only rarely are the foci equally strong on both sides (manic de-
pression}, most of the time they are more developed on the left, very

seldom only con the right side, After every omaolgom removal we observe
changes in the potient.

4.2.2 Proof

4.2,2.1 OMPS-Test

CMP5 is the salt of the sulfuric liver, which was recommended by
Hahnemenn, the father of homeopathy. It is the only gentle antidote
for amolgom poisoning, which alseo flushes out co-components like
tin, lecd ond cadmium from the body. The cmount of excreted poison

measured in the urine, ofter o single tricl dosis of the antidote
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constitutes aproof for the extent of the toxin accumulaetion in the
body.

DMPS (Dimercapto-propanol-sulfote} is a sulfuric solt with which mer-
cury bonds in the bleood; it is"metal sclt binder. In cases of chronic
poisoning the first reocction to DMPS is a surge-like excretion of all
poisons cttached toﬁgulfur. by waoy of the kidneys and the intestines
{alsc skin and lungs). First, then , the toxins are flushed out of the
kidneys end liver. An ensuing "vecuum"-effect then drains the depot

- orguans, especially the bruain.

Particularly the brain detoxificotion often has an effect like open-
ing ¢ champagne bottle. When the bLlood is free of poison after DMPS,
the redistribution of the poiscns from the organs into the blood takes
up to six weeks. After this time the highest toxin level is once again
detectable in the blood, liver and kidneys.

The DMPS-~injection, then, has proven itself especiclly well. As leng
as there are omelgam fillings in the mouth, though, the renewed ab-
sorption of poison into the organism is increcsed after each DMPS-
injection; that is, the excretion increcses continually. After each
detoxificotion the mercury levels in urine aond third stool must be

measured.

Trode rnomes

Dimaval" capsules loo mg, gmpules 250 mg { monufacturer: Heyl,

Berlin, Germany)

"Unithiol" ampules Soo mg (manufacturer: Cktober, St.Petersburg,

Russia)

The Russiaon preparction is processed differently, which mokes for a

much weaker and less allergy prone effect.

Antidote Injection mg/kg body weight Swallowed mg/kg b.w,
{(kidney detoxificotion) {(liver detox.}
DMPS 2.5 1.5 - 12

BMS A - 1.5 - 12
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Cften, on improvement of the symptoms becomes noticeable only after
several mobilisations,

If the symptoms persist ond no poisons are excreted, the patient has
to be checked for o metabolism disorder which can couse the mercury

to be excreted only vio the stool after an introvenous DMPS-injection.

4.2.2.1.1 Injectien im / iwv

Injections into the vein are especially suited for diagnostical pur-
poses because absorption from the bloocd intoc the effect corgons taokes
place within lo minutes, cfter o further ten minutes the kidney will
excrete the main part of the peoison, the liver after 2o minutes. If
the injection is given into the muscle, transfer from there into the
blood requires another 15 minutes. In urine specimens, the grentest
poison amount is measurable about 45 minutes cfter injection into
velin or muscle,

The part of the DMPS that is excreted vic the liver into the gall,
from there transports the omount of mercury into the stool which ¢an
be measured in the somple from the third stool onword. In dangerous

cases, organic mercury c<an alsc be found there by analysis.

Since the injection causes the major part of the poison to be excre-
ted vio the kidneys,the extremely rare case of o severe kidney dis-
order (crectinine over 4.5-mg/g) necessitates ¢ first mobilisaotion
via the stool using DMPS copsules. Injection into the muscle brings a
slower, longer, and therefore gentler excretion of the poisons. Here
the anolytical data is net as reliable, though, and the hegling effect
not as evident for the patient - who often will reclize only through

the antidote whot effects mercury caused in his organism.

Newborn children con olrecdy receive a DMPS injection {1 ml = 50 mg
into the muscle),.

4,2.2.1.2 Crectinine

Crectinine as o conversion factor :

If o person drinks little, he will have much toxin ond a high creagti-
nine level in deeply yellow urine. If o patient drinks much, he will
show few toxins in transparent urine. In order to be cble to draw
comparisons, we alwoys alsc measure the creatinine level and caleu-

late the toxins per one grom cregtinine, that is, one divides the
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toxin level by the creatinine reading. For the orgenism , of course,
high poison levels in o concentrated urine are more camaging in the
long run. Drinking much 1s always geood when dealing with ony Kidney

pecison.

We exomine the urine 45 to 60 minutes after the injection.

4.2.2.1.3  Organic Mercury

In a DMPS test the percentage of ongcni#ﬂercury (methyl mercury) gives
us an indication of the severity of the caused organ domage. The per-

centage depends on the common transformotion rate.

l. Nermal findings

Normal ratio of methyl mercury in the total excreted mercury is 3o %

30 % organic mercury

Hg (mercury)

MHg {(methyl mercury)

First ... Third...Tenth mobilisation
2, Severe orgon damage

A high percentoge of organic¢c mercury (over 60 %) is typical for
sgverest nerve damage or cancer.

Mobilisotion: l1st 3rdg loth
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In these cases detoxificotion is very importaont., In the beginning

preferably injections, later on capsules or DMSA-powder is possible,

4,2.2.1.4 CMPS=capsules

DMPS capsules are lobelled only for ocute mercury and arsenic poiso-
ning, with © dosage of 3 copsules per day. For o case of omaolgam
poisoning, though, this dosage mokes no sense, because here all the
poison is occumulated in the orgaons and can only be drawn out very

slowly. Patients have to ggzéigficitly before taking capsules.

Capsules are assimiloted in am uncertoin way via the intestinol
tract aond strengly increcse the toxin excretion through the steol; in
coses of inflommatory, poison-reloted intestinal disorders {colitis
ulceroso, Crohn's disease) this can lead to an unnecessary inflommo-
tory episode.

An injection, which couses excretion moinly by way of the kidneys,
would ovoid this problem. About a third of the capsule content is
assimilated by the blood, therefore the dosage needs to be triple
that of an injection (lo mg instead of 3 mg/kg body weight), so as
not to strengthen an allergy dispeosition by the low dosage. Trectment
with copsules is much more expensive than with injecticons, because
the assimilaoted amount of antidote determines the amount of excreted
toxin, cond one injection equals the gassimiloted antidote amount of

12 capsules.

On the other hand, in psychotic illnesses {schizophrenia), with meta-
bolic disorders and mercury excretion via the steol that is too high,
the repeated taoking of o DMPS capsule has shown good results{ 2 to 3
times a week looc mg). But this is an exception.

Allergies against DMPS

Where an allergy agoinst sulfur mercury ( thiomersol, mercaptobenzo-
thiazole] exists, there is also on allergy against DMPS and DMSA,
Previous sulfur prescriptions or a cctciytié converter in a car will
boost this allergy. In cose of o sulfur cllergy no chemical detoxi-
ficotion is possible. Detoxification must then be done surgicolly.

There ore no effective alternctives.

A DMPS /DMSA allergy is easily identificble through o potch test
{ seven doys) or an LTT test.
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Toxin Excretion after DMPS

The level of toxin excretion is relevant enly for healthy people. For
the sick {allergic) pctient, @ limit volue of zero for all toxins is
valid.,

An olecoholic with liver cirrhosis con die of a very low alcohel level
in his blood, even though the low in Germany allows people to drive
cars with double that blood alcohol level, Limit values are valid

only for healthy adults. If the mercury level in the urine after ¢
ODMPS injection is above So micrograms { per one gram creatinine , so
Sco Fg/g creatinine, see ch. 3.1.2.2), we know that the body needs help
in excreting the poison, in order toc ovoid too much toxin assimilotion
in the broin. This is even more important when the octher toxic compo-
nents of amalgom like tin, copper, silver or also ether substances

like gluminium, formaldehyde etc clso show raised concentrations .

By giving the antidote DMPS, the heovy metals are excreted in the

following succession

zine - tin - copper - arsenic - mercury - lead = iron - cocdmium -

nickel - chromium

Copper Depot

A relotive copper depot (measurable by DMPS-injection-test: copper
level more than Sco ug/g creatinine) develops in every case of chronic
metal poisoning, if there is o parallel zine deficiency in the cell,
The only other woy of identifying zinc deficiency in the cell is by

measuring the zinc level in red blood cells,

The copper depot disappears only when all toxic metals (arsenic, leod,
cadmium, mercury, bismuth, tin etc)} have been removed from the body,
allowing the zinc level of the cell to return to normcl. The copper

depot is an indicateor for metal peisoning.

OMPS does neot lower the copper level directly. wWith a copper depot in
the cell, the copper in the blood serum and the 24-hour-urine can be
normal. This has nothing to do with o copper storage disorder (wWil-

son's disease),

4,2,2.2 DMSA-Test

Dimercapto Succinic Acid has aon effect similar to that of CMPS. In
Germany it 1s not yet available os a medicotion and must be ordered

from a chemical supplier in powder form. DMSA binds the toxins that
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travel vic the liver and gall blodder into the intestines, enabling
them to leave the body through the stocl instead of going back into
the blood and from there into the depot organs.

Toxin depots in the teeth or jawbecnes connot be removed with DMSA,
they need to be surgicelly removed before. Infants ond children whe

cre poiscned by maoternal omalgom are detoxified best with DMSA,

Oral DMSA 1is counterindicoted in MS caoses
{ instecd : DMSi- or DMPS-sniffing)

Use :-

Swollow loo mg DMSA powder (o pinch) with ‘some woter. The excreted
amount of poison is determined in the third stool after ingestion,
this is the so-callesd mobilizotion stool {stool Il). We compare this
result with the reading from the so-colled spontcneocus stool (stool I}
from before the mobilisation. The difference between the two shows us

the increcse in toxin excretion.

The difference between steol I and II alsc helps in determining when
the next dosis of DMSA should be given. The poison excretion via the
stool is usually higher than via the urine,especially in cases of me-
taobolic disorders { ie colitis, schizophrenia).

Guidelines :

Difference between toxin DMSA dosis
level in stool I and 11

up to S ug/kg . . . . v e . .
more than lo ug/Kg -+ « « .« . . .

. . every 6 weeks
v s every 4 weeks

more than 50 ug/kKg + « « + + « 4« + « +« . . every 2 weeks

Stocl test procedure

Container I : collect stool.somple {obout one teaspoon) before
the trectment starts

Container II: send a sample from the third stoel ofter swallowing
loo mg DMSA to the laboraotory

Toxin excretion under this therapy should be controlled every
three months.
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4,2.2.3 Laboratory Anaclysis

All removed tissues - the extracted dentel root, the periodontium as
well as the surrounding jaowbone, the placenta or a tumor - ¢ll con be
analyzed in the labereotory for occumuloted toxins. If the samples ere
not preserved with formaldehyde, the accumulated formaldehyde con
alsc be determined ( in most caoses it gets into the jowbone because

of its use in endedontic treatment).

If the lab finds toxin accumulation, surgicaol removal of the focus is

necessary.

Dental root

Chronic peison ingestion over the post yeors or dozens of years is
pest determined in the dental root. It is easiest to measure the
metals. The severed tip of the root is pulverized in the toxicological

lab and cnalyzedifor 5S4 metals/by spectrometr;? of which 12 important

ocnes dppear on the printout.

In most cases the dentol toxin levels are excessively high. Lead,
coomium, formaldehyde ond gluminium are very importaont in order to be
able to identify and aveid envircnmental poisons. Since zine is nee-
ded for excretion of these heavy metals, the zine concentration in the
tooth is on indicgtion for the omount of "antidote", thot wos needed

for all the heavy metals so far,

Extremely poison-saturcted roots always remcin foci. The only vioble

treatment is their removcl and routing the wound.

De not discord the teeth. In legal disputes they must be exomined for
toxins, The degree of poiscning in the surrounding jawbone con be de-
duced from the dental reoot. Ancglysis of jowbone tissue is recommended.

It indicctes the degree of intoxicotion ¢f the whole orgonism.

Bacteric ond fungi

Since harmful bacteria (virus) cnd fungi grow around intensively
poisoned roots in the jowbone, the dentist can toke o smear sample
{(cotton wool in culture medium}. The moteriacl is sent to the examining
lab in o sterile tube. then the dentist should keep the wound open
with o strip of gauze c¢nd antibiotic ointment, so thot bocteric and

toxins can grow out of the wound.
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4,3 Proof of Toxic Effects

4.3.1 Allergy tests : Patch Test

An amalgom allergy of Type I is very rare, the most common are
Type III or IV .

Aliergy tests are not possible while toking conti-gllergic medicotion
ie cortisone, psychotherapeutic drugs, antiepileptica or immune -su-

ppressive drugs.

The following substances should pbe tested for tolerance when doing

an ollergy test

4,3.1.1 Amalgam Tests

- amalgam

- amalgam metals

~ Hg-mercopto-mix

- organic mercury (Hg S)

- thiomersal (Hg3%)

~ organic mercury (phenyl mercury acetote)
~ Hg{II) amidochloricge

- silver

- tin

- amalgam, gomma-2-free

4.3.1.2 Tests for Metaols and Adhesives

-~ formaldehyde

- eugenol

- platinum

-~ nickel

- gold

- chrome

- palladium

~ titonium

- benzoylperoxide

- methyl methocrylate
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4,3.1.3 Tests for Mome Toxins

- lindane

- pyrethroids

- nicotine

- PCP

- dichlofluanide
- phenol

- d-limonen

- coqal tar

- dlipha=-pinen

- mercury

4,.3.1.4 Therapeutica

DMPS

DMEA

gingkeo

selenium
spasmecyclon
vitamins B2 ond B6

n Bl2
" F (essentiol fotty acids)
" . C

zine {zine chloride)

4,3.2 LTT=-Test

The lymphocyte-transformation-test is sensitive and specific for de~
termining the cell division rate after cdding the entigen agcinst
sensitized T=cells. Cell division is measured by the rote of rodic-
active installotion of Hethymidine during UNA synthesis, If the cell-
rete is higher than befeore the test, it proves that the lymphocytes
were transformed by reacting with the antigen. LTT is o test for the

cell memory.

MELISA (memory lymphocytes immunostimulction essay)} is a modified LTT
which proves a metal agllergy. It has the odvontoge of supplying mor-
phological procf for blestogenesis.

1f in cases of severe allergy the potch test is itoo preblemotic, this
test is an alternative.
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4,3.3 Blood Tests

4,3.3,1 Alpho=l-microglobuline

Until now A-1-M wos considered o tumor marker in medicine, because
higher-than-normal recdings ( over 42 ) often coincided with kidney

cancer (in dentists, for exomple).

wWe have found , though, that the entidote DMPS, given when A=-l1-M
levels were obove normol, ccouses significant excretion of kidney te-
xins wvia the urine, ond thot with ecch DMPS injection tﬁgiisfaM count
improved a bit. Anamlysis can be done with the urine, or, more excct,

in the {heparin-) blood.

If the reaodings are obove normal, amalgaom fillings must be replaced
at once with non-metcllic material and the antidote must then be taoken

until the readings return to normel.

In swuch o case antidotes should not be injected but rother token oro-
lly or sniffed, in order to couse intestinagl instecd of urinory excre-

tion.

Lbnormally high A-1-M level is a proof for poisoning. The higher the
reacdings, the more serious the amolgam induced kidney domage is. After
omalgam removal and detoxificotion, control analysis is necessary to

see if the readings are now in the norm.

4,2,.3,2 Glutcathione - Sulfur - Tronsferase

65T is one of more than 50 detoxification enzymes. Mercury has ¢
strong tendency to block this enzyme through e sulfur bonding. But
this is alsc o protective mechanism for preventing the poisening of

the brain: GST boosts methylotion and thereby brein intoxication.

Cn the ¢ther hand the reduced GST level is the cause for the nope
excretion of other poisons , which then increcse the toxicity of amaol-
gom. Among these cre formcldehyde, lead, cadmium, pentachlorphencl and

mony others.

wWe have found that the supplemental intcke of selenium, the central
atom of G5T, or of G5T beccuse of on allergy is often very harmful,

whereas mercury detoxification couses the GST level to rise.

Guidelines : loo « B0 % normal
under 9o % light poisoning
under 7o % heavy "

under 60 % severest "

. , . ]
A reduced GST level 1s proof for an amalgam poisoning.
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4.4 Proof for Cure

An indirect proof for o toxic effeet is clways constituted by a
chonged diagnosis or the absence of symptoms because of exposure siop

end the removecl of depot toxins.

An oclcohelic , for example, only sees the effects of alcohol when.

his liver counts return to normcl and, for exomple, @ sleeplessness
subsides because of exposure stop. Or o smoker will see the damage
caused him, when g chronic bronchitis and ancrexic disappear after ex-

posure stop.

It is the same for the amalgaom patient: the most important procf for
the cousal connection is the chonged diognosis after the removal of

the poison. Chronic amalgom poisoning, though, causes irreversible

damaoge - depending on previous dcmuge; geneticol disposition, aller-
gies and depot loccotion, Im addition, severely sick potients, for ex-
ample with outo-immune disecses, only experience decided improvement
after radical surgery ( totol removal), where all jowbone depots are

cleaned cut follewing the extraoction of the teeth.

The healing process ofter toxin removal is the

most importunt proof of poisoning.

He that heols is right.

Miracle Hedalers

Psychologists and psychiatrists look with jealousy upon the few dentists
who remove omalgom with much experience ond under triple protection, and
instell alternatives selected through extended ollergy testing, ond only
for this are regarded aos miracle heclers for headaches, sleep disorders,
depression, joint pain, rheumcatic arthritis, poralysis, MS, diabetes,
cancer and many, many other diseases. One cay the whole building thot is
psychictry will have to pbe built anew, when it will be accepted thot
these disecwses are not hereditary, but rather that the dentist determined
which disecse developed. If he put omelgam into the teeth of the upper
jow, then psychological disorders develop; if he put it in the teeth of
the lower jaw, immunologicol diseases ranging from rheumatie arthritis
to cancer develop. It is never the mother who determines the childrens'
diseases genetically, but rather the dentist, by implanting amalgam in

variocus places (see dentel chart Chapter 3.6).
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5 THERAPY

Therapy Scheme

If positive, . . . . . remove amalgam

, .remove toxin focus

chewing gum test
DMPS/DMSA test

patch test amalgam
focus on CPT

focus on MRI

dental roct onalysis
outoimmune tests
clpha-l-microgleobuline

glutathione transfercse
obove 7o % +

glutathione transferase
above 60 %

palladium in evidence
pesticides "
solvents "

formaldehyde *

5.1 Exposure Stop

S

+ + + + 4

Amalgam, like osbestos, must be removed cos early aos possible,

The most important and decisive measure to be taken with any chroniec

poisaning or allergy is to stop exposure to the toxin.

1t mokes no difference whether the chrenic poisconing was coused by

alecoholism, smoking or omalgam.

But in the case of omalgaom, the toxin

is still stored in the whole organism. The more excct the testing for

the depot locotions is done, the more successful the effort to comple-

tely avoid the poiscon will be.

The mere competent the doctor ig with the above diagnostic procedcures,

the better the potient's chances are of ovoiding the causal poisons

completely. Nothing else matters.

wWho heals, is right
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From the physicians whe have great success in curing their potients

we con learn whot needs to be done in order to heal the sick.

Amalgam cannot be removed from the corganism, only reduced. ’

In cases of allergies or autoimmune disease rodical surgery is
necessary in order to remove larger amounts of poison from the hardly
perfused jowbone, whom antidotes cannot detoxify at all. This way, ct

leagst partial success can be achieved.

5.1.1 Amalgam Removal

In coses with superficial symptoms , omalgam removal mecns @
correct removal under triple protection. In coses with orgon damage

the treatment includes correct removcl of toxin foci.

Since during any kind of omalgam removal mercury ond the other amal-

gam toxins enter the organism, remember this mnemcnic :

The sicker the patient is, the less release of poisen

during omalgam removal can be tolerated

Toxin relecse during amalgam removgal

by drilling ;. lo,eo00 pg/kg stool mercury release per tooth
by extroction : 700 pg/kg stool "

Drilling couses large omounts of mercury from the depots next to the

dentol root to be set free, but alsg/extraoction releoses some mercury.

Amalgom removol always under triple protection.,

From the toxicological point of view, omalgam fillings are always a
poison scurce, and therefore always have to be removed under protec-
tive measures (normally one quodrant a week) and replaced by a less

damaging material that has beern tested for its compatibility.

Protective motericl :

~ kofferdam , heovy duty (silicon sheet)
- eye protectieon (swimming goggles)
~ oxygen supply of 8 liters per minute (nose tubes both sides)
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- hardmetal drill (sterile), high speed (not turbine)
Do not drill, only divide ond then peel out into healthy fissue

under strong suction

Remove amolgam gently, not gquickly.

Freparction
1. Have an OPT of gll teeth mode. Identify metols.

2. In caose of musculor weakness or symptoms of paralysis , always
have a magnetic imoge (MRI) of the head made. If there are small
spots in the cerebrum, de net have ony amalgam removed by drilling,

instead, the tooth must be extrocted ofter the amalgam tip is cut off.

3, Long-term testing for allergies cgainst gll demtal filling moteri-
als,

4. Chewing-gum test for mercury ond tin, possibly alsoc lab wnalysis
(lead, palladium} to evaluate the presant stote of intoxication {seve~
re poisoning is in evidence when mercury and tin concentration toget-

her is higher than 5o ug/liter) cnd to prove the poisoning.

5. OMPS test per injection to detoxify very old depots in tases of:
severe nerve domage {(paralysis, blindness, deafness), immune system
demage (baldness, cancer, AIDS). Should include analysis of mercury,

copper and tin levels,

6. Hove all poisconing symptoms documented by medical doctors {(neuro-
logist, dermotologist : glutothione-s-transfercse in %, clpha-1-

microglobuline, patch test for 7 doys, etc. ).

Amalgam removal only under triple protection !

Amclgcm Removal

It is imperative to use the fellowing

1. Kofferdam (silicon cloth). Micro-engine and high speed, strong
suction. Do not drill, but cut cpart and peel off deeply into
healthy tissue ( no metal residues should be seen on the control
OPT ).

2., Oxygen bottle or oir supply by pressure tube, B liters/minute, plus

goggles to protect cgoinst mercury/tin vapors.
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3. Tcké DMPS {DMSA)}, one capsule two hours before sach session. At the
end of the session, rinse the mouth with a sip of sodium thiosulfate
{NaThiocS)}, lo %, lo-20 ml, swallowing o little bit «t the end. Without
previous DMPS injection, the removal con only progress slowly, quad-

rant by quaodrant.

After Removal (= saliva free of metals)

- Extract all deod teeth and anolyze them toxicologically for formal-

dehyde, arsenic, mercury, bocteria and perhops pulladium.
- Extract wisdom teeth including dental follicle.

- Amalgeam filled teeth with infected roots {enlarged,piston-shaped,
with bone transformations like pearls-on-c-string) must be extracted
{first upper, then lower jaw). Metcl-ipfiltroted bone sections must
be routed out and the wound kept(gsng*gPQEt Stl weeks with gauze
strips and antibicotic ointment; onalyze gauze. Toxicological anclysis

as gbove.

- If there are tumors {(cancer or other), have them examined for the

ocmalgam components mercury, tin and silver.

Alwoys examine extracted teeth for toxins and pus.

]
i

~ After omalgom removal, have the teeth filled with metal-free synthetic
material or, in cose of a formaldehyde incompatibility, with cement as
o long-term provisiconal filling for 2 te 3 years untill the poisoning
symptoms hove clearly improved or until metals are not detected any-
mere in the jowbone.

—— = In case of immune- cond nerve system damage, detoxify with DMPS:

in order to avoid aon allergy, toke seldom, but high doses. Every six

weeks Iinject one ompule DMPS into the muscle, In case of kidney weok-

ness toke one capsule DMPS per week on on empty stomach.

- If there ore foci in the brain, sniff four times o week from an open

DMPS ampule, ecch time take six sniffs.

-~ In case of @ zinc deficiency, take @ zinc supplement { zinc cspartate

T 0 - 50 - 1C0
™
.

- Never selenium ! ~_ mg / day ).

Only use alternative materials that haove proven compotible

in allergy testing.
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Triple-protection ond metal-free repliocements are extremely importont

if the cllergy test was positive or if there is g kidney disorder with

roised alpho-l-microglobuline level.

5.1.1,1 Pregnancy cnd Loctotion Pericd

No amalgam removal during pregnancy

Under no circumstances should amalgom be workecd on during pregnancy,
becouse the inhaled mercury vaopers cause serious damage to the fetus.
We often scw chilcdren with birth defects after unprotected amolgom
remoeval from the mofher. in case of tooth pain, the omolgom-filled

tooth must be extrocted to protect the child during pregnancy.

In order to prevent unnecessary poiscning, during pregnancy ond lac-
tation the open surfaces of amolgam fillings should not be brushed
and mercury not released through fiuoride toothpostes, grinding
(oecclusion device), chewing gum, through hot or sour foods(vinegaor),
DMPS/DMSA, vitamins{C,B) ond selenium, which form the dongerous, em-

bryotoxic organic mercury, are all absclutely prohibited !

Prohibited during pregnancy cre :

- polishing amalgam

- toothgrinding

- gum chewing

- hot fooc

- sour food

- fluoride toocthpastes
- DMPS / DMSA

- vitamins

~ selenium

A diet rich in zinc and not chewing much are the only emergency

measures feasible here.

Dental
5.1.2 Restoration of Toxin Focus Locations
[AY

Teeth are free of dentcl foci only until about oge 30, then organ

domage appears. When amalgam is involved, dental foci can develop in
small children already.
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An experienced person camn identify foci in on CPT, the unexperienced

see them in « bone scintigraphy (o raodicisctope scon = consigercble

rodigticon exposure !).

organ //
domage //

age

when restoring leccations of cental foci, it is also of great impor-
tonce to know, which poisons (metels, solvents, formaldehyde, pesti-

cides, wood preservatives, etc) are in teeth, gums and jowbone.

Besides amalgam , there are other ﬁetal olloys (ie gold or polladium,
or nickel-chrome-molybdene)} from inlcys, crowns, bridges or prosthesis
which can alsoc caouse disecdses or block their cure. It is the doctor's
task{together with the dentist}, to recognize this and, if necessary,
tqrecommend their removel and the correct replacement. Root-canal-
t?ected/decd teeth and other toxin foci in the jowbone area (ie gra-
nuloma-like metal depots) should, toxicologically specking, clways be
removed.

In patients with strong or even severe secondary amalgom disease {ie
neurodermatitis, eczemc, osthma, rheumatism, psychosis/depressicn,
emotional lebility, epilepsy, tumocrs, MS, ALS, Alzheimer's, Parkin-
sen's), all metals in the dentacl creso must clways first be removed
before tocoth extractions or focus restorotions and cllergy, otherwise

the metals will enter and stay in the wound cavity.

1 In coses with metel allergies, «ll metals must be removed

before the extrcctiogzgnder triple protection.

Exception : acute emergencies, for exaomple root infection.
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Metal remowval only under triple protection @

1 CMPS copsule before session
2 Oxygen, Kofferdam /"Clean-Up" (Scania cental)
3 Sodium thicsulfate

Experience shows, that the extraction of on offectec tooth always
offers the chance tc get out o considerauble omount of the heovy metols
and cther poisons thot hove accumuloted in fhe jawbone. For this , it
is necessary to keep the wound open for some time with o preparec
strip of gauze, which will collect ond bincg poisons as well os bocte-
ria, ond which can then;znclyzed in the lab in order to document the

contained foreign substances.

Every metal (ie stomach drugs, auto emissions, passive smoking) that
is ossimiloted by the teeth or the organism, clso accumulates in all
of the jowbone arec. Even teeth that had never been treated are affec-
ted by this, even ingrown wisdom teeth. For tnis reacson, every extrac-
ted tooth, the cpen wound, the removed jowbone tissue and the inserted
gauze gll should be onalyzed for bacterie and fungi, and, by spectro-

metry, controlled for oll toxicelegically relevant mcterials.

The potient must be given the following things by the therapist

for the appointment for extraction or focus surgery

1 fodb boctericl and fungal culture: swab / sterile gouze + container

for transport.
2 for the tooth : dry transport container
3 for the removed bone tissue : container

4 aos wound tamponade : antibiotic eyedrops (ie gentomycin-cortisone-

polymyxine eye drops)

5 sterile gauze; simple gauze strip one cm wide, without iodime, with
container (this gauze and eintment will pe neeced clse for changing

the dressing every three days).
& pre-adressed envelopes for moiling the samples tc the lab

7 oxygen bottle with nose tubes for both nostrils, to tcke to the
dentist, for oxygen supply of 8 l/min. This is especially importent

when palladium is to be removed - it is equally cangercus s amalgam
removal,

8 DMPS capsule,to swollow before the removal, ond NaThio$ lo %, 1o ml

for rinsing the mouth after every metal removal.
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Directly ofter extraction

- First smear from deep within the wound, without touching the sides

of the wound : bacteriael aond fungal culture.’

~ After this, the jowbone must always be clecnsed and routed extensively
and thoroughly by the dentist.

~ If the tooth is discolored or brittle or if the root appears glassy,
this indicates an inflommation focus coused by metals or pus. The

jawbone vicinity and wound cavity must in this cose be routed thor-
oughly.

- If technically possible, save fragments of the routed jawbone tissue
from suction (discuss with dentist beforehond) and hove them analyzed
for mercury and other heavy metals {laob spectronomy), and also for

F;chldehyde if there was' roct canal trectment.

INFO: until obout 1989, arseni¢ wos used for endodontic treatments
(todoy still, occasionally). In the 1980's dentists began to use
formaldehyde instead. Root canal fillings can elso contain
amalgom or cortisone.

- After tooth extraction/focus removal, have o gauze strip put into

the fresh wound, with antibiotic eyedrops thinly spread on it. Change

the strip every three days. If despite this, the wound keeps clesing,

the granulation tissue must be removed by the dentist. As above, keep

renewing the gauze every 3 days.

EXCEPTICN: if there are maxillary teeth/roots that extend into the
maxillary sinus, the hole intec the neighboring sinus must
be covered plastically. Here,the wound is closed with

stitches and only one strip is put in and not renewed.

Never put in two strips per wound and clways moke note of the length of
the strip, to oveid o strip being forgotten inside, and the superfici-

ally closed wound suppurating ond hurting for months.

If certain symptoms recur, thot correspond to this porticular tooth,
{ie, 8 = psyche, heart, central nervous system) or the symptoms become
even worse, a smcll opening has to be made in the wound after 2 to 4
monthe, for example with o small drill, in order %o stimulote blood

circulation. Then proceed as described above, aos after ¢ fresh removal.

I1f there is no orgaen irritaotion, hove an OFPT made cfter completing
the dental restorction treatment. 1If o focus is visible, the inflommction
needs tc be opened surgically.
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Laboratory Instructions:

First wound gauze {three doays ofter extroction) : send in for exomination
only that part of the gauze which hod been ot the bottom of the wound,
cutting off the rest. Analyze for mercury and heavy metals (spectronomy)
and bocteria,

Analyze approximately the 5th gouze {arcund the 15th day after exirac-
tion) once cgain in the lab for those metals whose readings were high in
the first sample. If only o few metals show high levels, hove only these
analyzed in the next analysis( cnalysis for pclladium is es expensive

cs o multi-element analysis, ond alse included in it).

As soon as the results of the last tweo excmincticons ore inconspicious,
(within the "norm"), the cintment can be omitted. The goure, though,
must still be renewed untill it will net fit anymore intoc the closing

wound and falls out by itself.

But if the wound continues to secrete fcul-smelling substances{anulyze
once more for bacteria/fungi) or if the wound edges are discolered
red/blueish {mercury), ond the results from the last gauze still show

higher than normal levels of metel excretion, then the gauze ond eyedrops

must be put in*fq{.onother 2 to 3 weeks , and sc on, until o gaouze
ot 15
is within thanorm“, mércury less than lo Pg/kg or bocteric-fres.

Bacterial/fungol culture

If pathogenic bacteria and/or fungi were found on the first smear {swab
or gauze), the ususl antibiotic cintment may need to be replaced by one

that has tested effective agoinst these porticular pathogens.

Granulotion tissue

The dentist must exomine the jowbone weekly for granulation tisswve. If

it has formed, he must remove it.

Each surgery on nests of toxins causes a recurring of the previous
orgon complaints, such as rheumatism, infections, heart disorders,

fatigue, weakness, organ pcin (breast, stomach), MCS, anc many others.

A focus operation always causes focail irritction.

If after tooth/focus removal the symptoms improve or disappear and
then reoppear after some time (3,6,0r 12 months or more), cnd cre resis-
tant to theropy{DMFE etc), then the old wound must be reopened and/or a

small opening made (post-treatment as above).
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Autcimmune Diseases

Successful therapy in cutoimmune coses ¢tonsists of total removal of

@ll proven causal allergens from the jowbone.

In some cases a mutileting operotion,

roots,

is unaovoldeoble. Until the Jowbone has healec completely,

removing all intoxicated dental

o gene-~

ralized allergy often may not even permit the instcllation of a full

denture.

Here the routing of all allergy mests is especially important.

Sometimes,choosing o less allergy-prone denture motericl helps .

5.1.2.1 Surgical Methods

Procedure Old School New Schoel

preparation single x-ray CPT

focus {electro-) CFT + experience through analysis

localization

anesthesio

ocperation

multiple
rooted tooth

root ¢on-
tains toxins

lapboratory
analysis

roeot
suppurates

acupuncture

cheapest
brand

*saliva disin-
fects every=-
thing"

extract oll
at once :
painful

"no such thing"

"unnecessory"”
tooth is
discarded

"heals itself",
cliose with
stitches, per-
heps o penici-
11in* pill befow
re (98% of bone
bocterie do not
recct to peni-
cilline anymore)

or scintigraphy

leost allergenic brand

absclutely sterile procedure: gloves,
foce maosk, sterile cloths, surgical
instruments ingividuclly wropped, new
instruments for ecoch tooth, oxygen

divide roots before extraction:
time consuming, poinless

rout down to the solid bone; keep
wound cpen and renew gouze and oint-
ment for six weeks

first strip cfter removal to the lab
dry tocoth to the lab

wound smear to the lab

remove infected bone tissue thoroughly
ond keep open with gouze and anti-
biotic¢ cintment, then proceed
geecording to lab results



6%

FProblem/

Procedure Old school New scheool

Aftercare none every 3rd day new gouze strip
with tested antibiotic
ointment (germs can change)

Pain pills on the first evening one

swollen cheek

nutrition

organ/joint
pain later

yes, cool with
compresses

diet, ho milk
products,etc

"no connection®

suppository Diclofenac

no, does not apply

eat everything as usual,

~rinse with water afterward

wound revision according to
where pain 1s until painfree

Thercpeutic Procedure for Focl and Teeth

Step Treotment

Result if focus remoins untreated

1 remove omalgam and pallaodi-
um foci around dental roots

Maxilla: severest nerve damage
Mandible: severest immune damage

B

remove metcls under
protection

if paollecium depot in ma-
xilla, remove palladium foci
oround dental rocts

if omolgam depot in maxilla,
remove cmalgom foci from
rooct vicinity

remove wisdom teeth {late-
ral] that carry a focus

remove teeth 3 latercl in
maxilla with foci

remove teeth & with maxil-
lary toxin-filled cysts

remove teeth 1 with foci
next to olfacteory nerve,
maxillary and mondibular

remove toxin foci in

mandible {they block
nerve poths)

remove 6's with toxins
in root vicinity

severest immune camage

Maxille: nerve damage
Mandible: immune damage

Chronic Faotigue Syndrome, MS,
low enrgy level
MS , vision disorgers

severest cllergies

hypersensitive sense of smell

severest immune damage

allergies
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Step Treatment Result 1if untrected

7 remove 7's with toxin-filled cysts Maxilla: heart aond ecr
' disorders
or remove 3's with toxin-filled cysts Maxilla: visien disorders
B remove root-canal-trected, dead, allergies, cancer risk

formoldehyde-filled teeth

or remove root-canal-trected, dead, high cancer risk
arsenic-filled teeth

or extract dissclved, intoxicated depends on locction
dental rocts

9 extract teeth whose fillings are depends on location
very close to the root ond thot
reveal o rcot depot )

lo remove focli thet have broken immune disorder according
into the poranasol sinus to location
er remove implantotes with typicaol gllergic brein symptoms

allergy depots in bones
(allergy tests positive)

e treat inflamed nerve exit point rheumotic poin

* % * %% * %R * %

5.1.2.3 Convglescence Time

Without cdditional meosures, the cenvalescense time is at least § years.

Usually, the remaining foci cause new trouble during this period.

Certain cure is possible only by complete removal, with full dentures,

here convolescence time is one year.

It is about three years, when o particl resteoration through removal of
all metals is done; ofterwards check whether the toxins have collected

around a remaining teooth or if pus has formed.

Cne ompule DMPS shortens convolescence time by about 32 months, three

capsules DMSA by cbout one month.

After total detoxificotion of depots,

the diagnostical tests improve :

Test Improvement Convalescence
Time, minimum

oPT (no pus, no metals {white appecrance) 1l year
=black appearance)

MRI head no metals {white imaging) 3 years
reduction of spots
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Test Improvement Convalescence time

SPECT functional failures ‘ chila: + year
adult: 2 years

DMPS test cfter jowbone restoration up to I year

MELISA- after cause removal 2 years
allergy tests

LR L 2 kg R L AR X LR L kg

Improvement of sympioms occurs long before the normalization of symptoms
sets in, which means thot only long after the potient feels well cgeoin,

ore the test results normel.

5.2 Cepot Detoxificotion

53.2.1 CMPS

In cuse of a positive DMPS-test, o DMPFS therapy ccn follow, but only
aofter exposure stop, that is, complete removal of amalgom. The antidote
is given in increasing time intervals. Depending on toxin excretion,

in the beginning according te the following scheme

- twice weekly ( Hg in urine II aobove Sco ug/liter )

- every 4 weeks " 200 v
- every 5 weeks " loo "
- every 2 months " Sc "

In case of metobolic anomaly the following stool levels apply

loo - 50 - lo - 5 Pg/kg stool
CAUTION
If pimples appear on the skin, or mucous membranes breok open or head-
aches develop - these ore the signs of o DMPS allergy - DMPS must not be
given anymore., Since these symptoms acre the result of a sulfur allergy,
ne other mercury antidote can be given either, since oll of them contain
sulfur. Here the surgical removal of amolgom from the jowbone should be
done very thoroughly (see‘S.l.E Focus restoration).

A

& DMPS allergy is predictable for potients that are allergic to thio-
mersal.

CMPS therapy i1s prohibited and worthless as long os the pgtient has

pallocium ir his mouth, The some goes for gold - it binds omclgam.



5,2.1.1 DMPS Sniffing

The contents of cne cmpule DMPS, transferred into o gloss with o screw-
lid, serve for sniffing wvia the nose, not inhaling deeply into the lung
though. In this way, paeszing along the olfactery nerves, minusculs
omounts of ontidete recch the most affected parts of the brein, especio-

1ly the braoin stem.

The best effect is achieved by sniffing six times. Then the third stocl
is onalyzed for mercury in the lecb. Acconaing to success and lab result

the procedure can be repeated ubout every 4 weeks,

DMPS is the most effective agoinst memory disorders, brainm function
disorders and cepression., It hos often ochieved o substonticl temporary
improvement in cases of severest poisoning, where the paotient ' con  not

muster the strength for cmalgom removal (ALS).

5niffing is also helpful when palladium was also in the mouth, whereuos

DMPS injection is controindicated in this case.

5,2.1.2 Jowbone Detoxificotion

Formerly, OMPS was injected paoinfully into the jowbone. Today we know
that the same effect can be ochieved by drilling a round hole into the
jowbene and stuffing o strip of gauze, with tetracycline eyedrops on
it, into the hele, and renewing the gouze ond eyedrops every three
doys. In this way, 9 much lerger amount of toxin is removed,ot its

source, than with injected antidotes.

5.2.1.3 DMPS Dosage

The frequency of DMPS injections depends mainly on its success. The

surest criterium for this is the patient's condition.

The most-improved symptom, for excmple on improved eyesignht , or better
mental functioning, worsens again after the DMPS effect wecrs off after
some weekS. With repeated injecticns, the intervaols become longer, ie
4,4,6,6,8,8,12,12,16,16 weeks. If the mercury excretion woas determined
efter DMPS, the excretion level will correspond with the severity of

the recurring symptoms. Only if, ofter DMPS, toxins are still awereted

{more than 5C ug/kg creatinine mercury), can DMPS be given again,

DMPS ond DMSA @s a long-term therapy for chronic

polsoning must be given in large intervals only ! |
]
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5.2.1.4  DMPS Allergy

OMPS is o sulfuric salt and binder for metallic scolts thot, with

repected intéke. can cause allergy. The first'hgrmless sign of an allergy
consizsts of pimples omn the skin, which loter on con glso appesar on

mucous membranes. lLips, onus, vogina or penis swell poinfully, the

whole digestive troct hurts.

In extreme coses ¢ toxin-reloted broin edemg with hecdaches can develop,
Here the brain tomography temporcarily shows o few single spots. All

this disoppeors without any trectment, but the patient must never be
given an antidoie cgain! The only help here consists of routing ths

jowbone.

For serious, poison-reloted disecses, where DMPS is urgently needed to
boost excretion, it must be used only rarely anoc in the highest possible

desage, in corder to oveid an gllergy with the above symptoms.

Frequent smoll doses in the form of copsules lead to allergy particu-
lorly quickly. Toc lessen the ri%heof allergy, the patient should not

take any other medication duringﬂDMPS trectment periocd.

In case of an already existing allergy cgeinst thiomersal{Hg-5), allergic
reoctions moy ensue after DMPS injection olsc. Increosed side effects,

at lecst, can be expected.

In case of o DMPS/OMSA allergy, the antidote can be sniffec (six times,

every four weeks},

5.2.1.5 Trace Elements after DMPS

OMPS does not cause trace element deficiency

th
CMPS does increose excretion of zinc aond copper, in million-gram-
Fay

amounts; but they cre found in the organism in loco times greater
never
P

with the rare CMPS dose ogainst chronic poisoning. OUnly when treating

guantities. Supplementol intoke of zinc is neces=ary in connecticn
an ocute poisoning with 3 to 20 doses of DMPS per day, ¢an zinc supp-
lements be indiccted. Selenium and magnesium are not excreted by DMPS,
Amalgam often leads to o zinc deficiency, which is relieved by DMPS.
osage

50 mg zinc-gspertote per lo kg bodyweight, for & weeks if deficiency
is severe , for example © -2 = 4 pills of So mg, loter holf (C~1-2).
after 3 pm, zine is assimilated better by the blood, also deo not eat

for two hours before.
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Copper axcretion after DMPS

The level of copper excretion directly after DOMPS injection is an indi-
cation for the extent of zinc deficiency in the cell. Here the total
copper excretion in the 24-hour-urine can be normal. Persistently high
copper levels after DMPS indicote still-remaining toxin depocts which
constantly ect up zinc. Only replenishing the zinc or continuing to
inject DMPS without removing the poison sources would mean veiling
diseogse-causing foctors { jowbcne cepots, car emissions, wood preser-
vaotives, aluminium, formoldehyde, etc). High copper levels constitute

the longest-encduring laboratory indication of an amalgem peisening.

Instecd of repciring secondary damage in arbitrary locations,

the remeoval of the true primary cause is what helps.

The monufacturing industry does not love this environmentalistic
principle, becouse they mistckenly cssume that they would eorn little
this way. with cll new motericls, though, their profit margin is

even higher. Awvoiding secondary damage saves much money.

5.2.2 DM5 2

DMSA, the sglt of the succinic acid of dimercaoptan, being ¢ pure chemi-
cal compound, is idecl for patients with smcll! financial resources.
Like DMPS capsules, it boosts the liver-gall-excretion of mercury, lead,
tin, codmium, etc and, like the capsule, is assimilated by the blood
with some cdivergence. In China DMSA is available for injection, but

not in Germaony. DMSA4 increases the excretion of the highly toxic mer-
cury from the brain severalfold. This is very positive for potients
with neurcpaothic problems. MS potients, though, very often suffer an
episode, caused by the rapid brain detoxification. For this reason

DMSA is cbsolutely prohibited when foci are identifiaoble on the brain
tomogrophy. It is idecl for the treatment of children (aolsc sniffed),
with analysis of the gollowing third stool. CMSA does not detoxify the

whole body as well asﬂPMPS injection,

DMSA is given orally once every 1 to 4 weeks to swollow {(lco~2o00 mg).

Drink o lot afterwards. Examine third stool for mercury.

OMSa is a chelator and con, becouse of its low cllergic tendency, be
given for some time even when o DMPS allergy has developed (but con-
traindicated with intestincl disedses). In cose of o UMSA allergy all

antidotes cre prohibited.
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5.2.2.1 DMEA Sniffing

As an alternative to DMPS, loo mg of DMSA powder can be dissolved in
c spoonful of woter ond sniffed like DMPS.

Mercury excretion in the third stocl is then measured in the lab.

5.2.2.2 DMSA Allergy

This allergy can range from o completely harmiess skin prblem (pim-
ples) and mucous membrane sores ( mouth, genitalic) to brain edema
{water inclusions on tomograophy) with streng heodaches and brain func-
tion disorders when token stecdily and repetitively. Cnly strict aovei-

donce helps here, The substance can never be taken again.

Possibly one suppository diclofencc 5o mg once or twice every 3 days.

5.2.2.3 Infont detoxification

The real victims of our negligence with herve poiscns are the newborn
children.
If poiscned, they - are restless

-~ de not drink well

- do not cevelop well

- suffer froem visucl, hearing ond skin disorders

~ tend to infections

Any chronic illmess in a child and every mother thet was net detoxified
of heovy metcls before pregnancy,give cause for detoxification of the
newborn child. The first child receives up to 4c¢ % of the materncl
depot toxins. The earlier detoxification starts, the smaller the lcte
problems. Since unplecsant side effects never cppedared during correct
detoxificotion, one con alwocys moke o tricl, if in doubt, to#ee if o
symptom will not regress.

Detoxification is definitely mandatory, if the previocus child, or the
twin (!) died of crib death, or in caoses of brain domage (hydrocepho-
lus, for insteonce), organ damage, febrile convulsions, epilepsy,
neurcdermatitis and cendida infection.

The treaotment of children is, of course, only an emergency mecsure in
cgses where the mother refused treotment before her pregnancy. The
child must suffer the errors of the mother.

4As the body is clearecd of the poisons, they con be detected in the
stool or urine :

DMPS—~test for anewborn children ¢
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l. For Feer-syndrome

Let the baby sniff 3 times from an open ompule while sleeping.

Hove the third stool cfter anclyzed far mercbry. Poisaning is in
evidence if mercury is at all detectoble (cetection limit = ©.5
Fg/kg stool). Here, especiclly the poisen assimiloted in the snif-
fing area (brain stem , cerebellum), which couses the Fesr-syndrome,

is excreted.

2. For argan damoge
DMPS into the muscle (empty blodder before) :

- unge 2 .... 1 ml = 50 mg
-age 4 .... 2 ml = lco mg
-age 6 .... 3 ml = 150 mg
- age 8 .....4 ml = 200 mg
- beyond.... ©ne ampule

Save the urine possed one hour aofter injection, analyze for mercury
and copper. Here the kidney in particular is detoxified, ond loter,

by redistributicn, alsc the brain.

DM54 test for children

3rain detoxification 1is less pronounced here thon with OMPS sniffing

{(Feer syndrome}, but kidney ond liver cre detoxified ct the socme time.

Newborn children : loo mg {15 mg/kg weight}

Frem age & i 200 mg (qu/kg weight), to be token with the food,
analyze thirg stoel for mercury.

Consequence

Always when mercury is detectable, the antidote must be given repeo-
tedly and in large {!) intervals of 4 to 12 weeks, in order to remove
the nerve poison from the brein, If accumuloted in crgons, any amount

of mercury will demoge the child's brain.

Since the mother passes up to 4o % of the totcl mercury concentration
in her body on te her child, we find, on the cverage, much higher
levels with mobilisction tests in newborn chilidren than in adults

{up to 2500 Mg Ha/ creatinine’. even though children are much more
sensitive to mercury than adults.
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5.3 Theropy for Envirommentally Damaged Pctients

Poison victims thot do not care fer their bocies as if they had !
suffered a heart cttock, couse themselves more damage then the
poison did,by taking high deoses of antidotes, vitamins or trace

elements or with electrotherapies ! Poison victims need to be

protected from senseless curative attempts even more thon from

poisons,

Every chronicclly poisened petient must realize, thot therapeutic

cttempts hurt them more thcon they help them.

Brain intoxication - Allergy

it has been shown, thct many medicetions couse unwanted redistributicn

in the organism of the toxins - especially occumulction in the braoin

like vitamins and trace elements do with omalgem patients. In addition

to this, amalgom victims provec allergic in poteh tests to prccticall
all artificiclly supplemented dietary caditives, which gives a medico
explanation for the deterioration of symptoms cfter their intoke.

In many cases both sicde effects concurred,

This clso expleins why environmentally poisoned potients usually feel

worse after such non-specific theropeutic cttempts than when they do
nothing.

Ecologicel hypochondric

Frustraoted doctors try to explain therapeutic failures with terms
like the above. and send for o psychigtrist becouse of their own

incompetence.

The doctor's best cusztomer

~

An additional difficulty with environmentally camcged patients lies
in the fact thot they tend to go to very maﬁ?iggi%her simultanecusly
or in succession. It is not rare for someone to haove been to 5¢ to
75 physicians. Each doctor prescribes o medicaticn or method of his
school., These different methods are then applied simultcnecusly or

in shert succession, before the effect can set in.

Good nutrition, though, would be the cure.
wWe learn from those potients that become heclthy, that after correct

exposure stop and o short depot detoxificotion, only ¢ heclthy,
boionced diet - whose effects one notiices immedictely after the mecl

will bring decided improvement 1n heclth, But a heclthy diet by itsel

Y
1

f
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will not bring about improved health without removal of toxicologi-

cal causes.

Prerequisite for changing one's ecting habits after cause removal is
a certoin mental flexibility to move oway from the artificicel chemis-
try and towards o notural life. It is then guite easy to look up in
food cherts which nutritional elements cre found in which natural
foods, and whot to avoid in corder not to impair their effect.

Forccelsus' rule still helds true @

Your food shall be your medicine,

5.3.1 Zinc

carn bend with
Zinc and selenium are trace elements which . omalgaom, lead

(car emissions), codmium {(plastiecs), PCP {woed toxins) and cthers and
which are then unavoilaoble for the orgonism, In coses of proven poi-
saning by mercury, copper, cadmium or lead, zinc level in urine
should be ct lecst 400 - Boo Fg/g creatinine. & zing-selenium cefi=-
ciency 1is #Elecr indication of chronic poisoning. Much meore serious,
though, are other signs such cs o blockade of the protein metabolism

of the brein (ccetyl-coenzyme-A).

Zinc level in urine ofter DMPS {(urine II) should be between lo,cco

and 20,000 ug/g crectinine !

Zinc wmssimilation is impaired by: SOy
milk products (calcium)
Cheese
gruin flakes
raow oats
celery
dark bread
fibre-saturated diet
bran

Zinc cssimilotion is cided by: vitamin D

Zinc ecters : lead
codmium
formoldehyde
phosphcte fertilizers
mercury
toebocco smoke

will

Zinc aig growth
physical strength
builging of proteins, fats

and carbohydroates

sperm production
male & female genital function
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Zince aids (continued) : touch, smell, taste, sight senses
oppetite
excretion of lead, cadmium & mercury
Rich in zinc : meat and fish with little fat
Pogor in zinc : vegetables
increased
Zinc excretion is by stress
fasting

bpirth control piil
clechol & cigeorettes
sweating
excessive physical exertion
hormeonal change

Zinc deficiency the younger , the graver

Zinc ceficlency effects acne {mercury)
proneness to infections
feer-syncrome (m. )
hair loss {m., formoldehyae)
dry skin ( © "
nigh bloed pressure (lead, m.)
nyperkinesia ( " }
brittle nails (m., form.)
ostecporosis {cadmium, m.)
small penis and testicles in boys,

impotence, hormonal disoroers

sterility (. m., cadmium,PCF)
schizophrenia {m.)

5.3.2 Selenium

was once

Selenium ageinst emalgam poisaning . given ¢ by American and
Scandinovicn dentists as an emergency measure, because DMPS, the medi-
cine tth&s reclly indicated here, © . not . eovailaoble thereat +e Fime .

Sinse selenium is o zinc-~eoater, the 2co times more important zinc must
be replenished in such o case by supplementation (selenium in the mor-

ning, zinc in the evening).

Zelenium amplifies the neurologicaol symptomotelogy, weakens the phy-
sicol symptomotology, meaning: it aids the occcumulation of toxins in

the braoin , it polsens the broin.

Selenium is o "poisoner". 4After taking selenium, the poison that accu-

muletes in the breim can only partly be flushed out with DMPS.

Orgonic selenium cs found in food is beneficial, while anorganic sele-

nium in pills (with sodium) enters the brain.

Selenium is prohibited irn ccse of brain symptoms.
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In accordance with today's blind belief in chemistry, many amolgam
victimes toke selenium clso here in Germany, while lecving the toxin
depots in their jowbones. while zinc is neede“by 200 enzymes for the
organism's immune system, selenium relieves only cone single enzyme
deficiency related to amalgam, the glutothione-peroxidaose. Selenium

is cancerogenic and aids the gccumulotion of mercury in the broin as
well as inhibiting its normal excretion. Zinc aond selenium are anta-
gonists, This means thot toking selenium reduces the zinc level in

the body. Selernium intoke can cause heacdoches, depression, sexuel dis-
orders,etc, in other words : the symptoms of amalgam poiscning of the

brain.

Selenium encourcges Alzheimer's gisease

5.4 UDetoxification of Envirommental Foisons

After certoin exposure stop

1. Detoxification of the readily cceessible depots, like liver
and kidney with :
a} OMPS Egainst mercury and olso tin, lead, polladium, bismuth

b) ¥  agoinst oluminium Desferroramine

c) Zinec against codmium

d) Cocl " PCP, PCB, lindone, dioxins, pesticides,
solvents

e) Disulfiram w nickel

2. Cetox of faot depots
a) Ceal and fasting in cdse of PCP (measure before, with pora-

ffine o0il), lindane, PCB,dioxines, pesticides, solvents

b) DMsSA (DMPS) orolly plus fosting cgainst all metals

3. Detox of brain
a) Cleon surgically {rout) poiscned dental roots and renew
antibiotic gauze strips for 14 days (analyze extracted
roots toxicologicclly)
b) agoinst metals , give cntidotes in very lorge intervals
(ie, every 3 months). Sniff DMPS in large intervale.
¢) ogainst sclvents, take cocl and paroffine oil every 3

months for 3 days while fasting
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5.4.1 Ginkge Bileobo

Ginkgo bileba, the only plant resistant to environmentcel poisons, has
proven helpful cgoinst dangerous, pcocison-related brain melfunctions in
cur experience {memory disorders, vertige and tremors - wil in con-
Jjunction w{ﬁmﬁﬁiggﬁgzaf). In most coses, though, adoitionol hecdoches
cppear if thegrecommended dosoge is not odhered to. The improvement of
the metobeolic functions in the broin and of the bleood consistency
should unfold slowly. We recommend during the first & weeks :

3 times + tcblet Tebonin forte daily.

5.4,2 Calcium Antagonist

Since mercury increcses the influx of cclecium into the cell, neurclo-
gicul discrcers con result as well as a tendency to broin- ancd hecrt
infaorction. Calcium entagonists can counter this effect of the poison.

Over c long time, though, they will encourcge osteoporosis.

amclgam patients can teclerate only smoll omounts of cclcium antcgonists,

for instence 3 times 2co mg spasmecyclon .

The positive effect is omplified if Ginkgo and calcium antagonist ore
given together. The effect will anly menifest, though, if cll the

amalgom wes completely removed cnd the body detoxified.

5.5 Metal Intolerance

Identification: - metal presence on CPT
- metal foci on dental reot ends on OPT
- metal foci on MRI
- apbnormally high sclive test results (sclivo II)
-~ quantitative cnolysis of teeth, bone, tissue

- metals positive in patch test (after 7 days)

Treatment: - remove cll metcls from mouth under triple protection
- antidotes, if the mobilisction test shows

high toxin levels (DMPS, desferroxamine)

Prevention: - ne metal bridges or broces or other metals
into the mouth
- no implants with metcllic surface (titanium)
- avoid electric circuitry close to you ot home

- no metcls on the body (earrings)



79

Prevention: {cont'd) - no electrotherapy (hydroelectric beth)
- no electroacupuncture
veduce Hwme - in front of monitors
~—— A

- no microwave ovens or mobile telephones

5.6 Senseless Thercapies

Senseless theropies are curative cttempts that net only do net help,
but usually couse consideroble cdomage. Doctors will often prescribe

useless theropies when they suspect the potient tc be a hypechondrioc.

1, fcupuncture: 1s domoging in case of o nickel cllergy if the needles

aore made of nickel; particles remcin in the skin

2. Herbal teas: severe cllergies con ccuse tremors and vertigo, as we

observed with horsetail tea

3, Homeopathy : the fother of homeopothy, Hohnemann, recommended in
cases of mercury poisoning , to eliminate the cause
(exposure step), followed by sulfuric liver (DMPS/CMSA).
Under no circumstonces renewed introduction of the
poison. This is of great relevaonce for allergic potients
since we proved ull of the remedies thcot we cnalyzed to

have wraong information on the label.

The intention of homeopothy,according to Hohnemann is
the treciment of the clinical picture, and not the
conventionally practiced symptom-fixing. The toxin

cccumulation in corgoens cannot be reduced by homeopothy.

It would be crazy to introduce odditional mercury (or
tin, silver, copper) into the orgonism after amelgom
removal, when the body is freshly, acutely poisoned by
the omalgam. This clways caouses a substaontial worsening.
A renewed, low-dosoge introduction of the peoisen connot
achieve any kinc of improvement, neither bicchemically
nor texicologically nor concerning the symptoms.
Countless patients thot became even more ill, told us
this.

Since @ mercury allergy always also invelves an allergy
of the brain, the cllergen should never be given ocddi-
tionolly. STRICTLY PROMIBITED IN CiSE CF ALLERGY !



3. Homeopathy (coni’d):

4, Anthroposophic medicine:

5, Injections :

&. Electrcacupunciure

7. {Psycho-)kinesiology

Medicotions, thot couse the toxin to move about in the body

8o

Homeopotihic remedies can ccntoin huge

amounts of mercury (D S5co : 122 ug).

works with high mercury omounts, thereby

peisoning their helpers ond the dentists.

Prohibited in cose of nickel allergy,
because the needles are made of nickel
and traces remain in the skin. Ampule
contents are often preserved with the

cllergen formaldehyde.

This is ﬁnera% the most common methods
cf deceit with metal poisoning victims,
Each thercpist comes up with different
results., It is cheaper, and just os
harmful, to put o mobile phone under

your pillow.

Another common fraud with metal victims.
As in electroacupuncturs, there are no
verifioble results, everybody mecsures
something else, nﬁkures are achieved.
The time-extended patch test is an

alternative,

*

1. Selenium, supplemented:

all selenium preparctions cvaileble on the
market contain socium selenide, which
tronsforms anorganic mercury intc ergonic
(methyl-) mercury, which, instecd of being
continually excreted via kidney and intes-
tine. like organic mercury, is occumulcted

by the brain ond is highly toxic.

Orgaonic selenium, on the other hand, from

grains, fish ond megt, is very healthy.

Selenium supplement is prohibited with broin symptoms

Correépondingly. this applies to oll artificiaglly supplemented

troce elements.




ali

2, Glutethione supplement: Thomos Beillie {Uniﬁer& ty of Washington,
Seattle) discovered in 1992 that late meni-
festotions are the result of the formation
of a transportetion compound of the toxin
with the body's own cntioxiduat glutethione,
becouse glutathione forms c loose bond with
the toxin and the conjugote is transported
with the blood toc the remotest tissues.
There the compound breaks up again and re-
leases the toxin, which can now connect
agein with the sulfhydril groups of each
cell in more than 5o places. Excretion is

delayed by glutatnione supplementation.

Potients with severe chronic poisoning show ¢ reduction of their
glutathione level whose extent corresponcs with the severity of their
poisoning. As the body undergoes detoxificotion, the glutothione level
rises cccordingly. This is very important beccuse of the increased

cancer risk thot g lowered glutathione level brings with it.

Glutcthione: supplements are usuclly detrimental becouse of on allergy
.egainst giutathione. The same goes for all artificiolly supplemented

vitomine.

3, The allergy rote is highest with the B and C vitamins.

Artificial vitomins couse the toxins to travel to the bracin.

4, CDii flush : has been proven not to acid detoxification, although it
has o soothing effect when the orol muccus membrane is

domoged {clso for dentures).

5. Chlorella : 70 % of our patients hove an allergy against it. Green
salad contains chlorella, ond is much cheoper., Detoxi-

fication is certoinly not possible with chlorella.

&. Corionder : does not deteoxify. 80 % of our potients were severely
allergic to it. Bread with coriander is cheaper. We

haove not heord of ony potient worldwide who improved
with coriender.
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Ten Rules for Amalgom Victims

1o,

In case of nerve or immune damage act uf once.,
Toxin removol only under triple protection and after OPT.
Si§ngly intoxicoted dental roots should be extracted; do not drill.

Every diseased or decd tooth alsoc offects other organs.

Permconent clterngtive materials only after preliminary cllergy
long=term testing. -

Repeated laob tesis before and aofter the treatment, to prevent being

branded os mentally ill (chewing-gum test, DMPS test with stocl

cnoclysis, metols in dentcl root, 7-cday agllergy test).
Fresh, heclthy foods Instecd of vitamins ond minerals from pills.

CMPS—-thergpy only after removcol of oll metals., Give DMPS very

rarely. For breoin symptoms, sniff DMPS,

Fight the couse instead of trying mcke-shift therapies like ocu-

puncture, bicresonance, homeopcthy, psychotherapeutic drugs,etc .

Remeovable dentures prevent renewed decline of heclth and promise

the best possible healing,

Careful selection of dentists. Criteriao : provable success in the

irecotment of severely poiscned omalgom patients (new school].
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6 ALTERNATIVES

6.1 Contrgindications for Dental Matericls

Materiagl Side effects Prohibited with
Gold . . . . . . . Autocimmure diseases . . . Allergy to metals
Indium . . . . . . " . . "

Ceramics . . . . . Beware of paliedium . . . Aluminiumellergy

underneath 1.

Synthetics . . . . Allergy - - « « .« « .+ .
Lotex dentures . . " f e s e e e e
Pallaodium . . . . . severest immune and . . .

nerve damcage, auto-
immune disegses

Platinum . . . . . Autoimmune disegses . . .

Titapium . . . . . " . -

Methacrylate ollergy

Gutta-percha pins
in devitalized teeth

clways preohibited!
allergies to metols

allergy to metals

Never use metoals os a dental material !

Test synthetic materials for compatibility

before use.




7 THERAPY RESULTS

As in all coses of nerve or immune system damage where the cousal
toxin is removed, the omaolgam-related damage as well can be reduced

by timely prevention and therapy. ,
(Mony amclgom reloted diseases are not yet recog-

nized ond clinically documented. Owing to the biochemical action mecho-
nism of amalgam and the extremely varying recction patterns of human
beings to nerve poisons ond genetic cefects, these diseases must humber
in the thousands.

Mercury is transformed into organic mercury in the intestines ond in
the brain, and tz;gepending on the potient's fraoilty, domeges the gene-
tic material of every single cell {spet mutations). The smollest imo-
ginable quantity of poison is sufficient. This is the trigger for vori-
ous metabeolic disorders with enigmaotic "syndrome" nomes. The only thing
they @ll have in commeon is thot their caouse ls unknown, As we know, @
toxin-relaoted organ disease is, as o rule, not investigotied, this would
not conform to ocur philosophy, we would have to change our way of thin-

king completely. Poison victims are still often seen as craonks.

7.1 Allergies, Feer, MCS

Mercury allergy 1s excepticnally common. But it does not affect the
cornea, on which dermatelogists mostly concuct their tests, raother,it
affects the brain (neurc-cllergy, multiple chemical syndrome). This is
colled Feer-syndrome.

Feer-Syndrome

Initiclly this was the amolgam poisening of c¢hildren through the mother
cr from medications contoining mercury. The peoiscning, theough, is excc-~

tly the same in adults,

The Swiss pecdiotriciaon Feer discovered this syndrome in the 1%20's in
small children. These children haod been given ointments contcining mer-
cury. They became restless ond irritable, reacctied hystericelly, aid not
eot, slept bodly, ond many died. After coming off the cintment, cll the
children became well (Franconi England, 20,000 children, 1930's). Cnly
the children of omalgam-carrying mothers beccme ill again, ofter this.

The previous damaoge plus the ccdditional poison coused this brain poi-

soning.

Todecy the Feer~syndrome in children is circumscribed with endless ter-

. . .. & . . . . . .
minology, in odults no physiciaon rcegnizes it, since it is described
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only in the pedigtric literoture. Since toxin excretion is not extre-
mely high, but the brain symptoms are extreme, the toxiceclogical/all-
ergologicel picture must be seen as o nerve poiscning. Amolgom remowval
and DMPS improve the clinical picture decidedly, but complete cure is
not possible because of the frequent mercury contccts {tetanus vacci-
nation with Tdepure)}. The most common effect is a formaldehyde metebo-

lism disorcer, coused by the mercury-related folic acid deficiency.

SZmEtoms:

lock of cppetite

motoric dizorders

hypertension

fever

fingertips moist-red and painful (morbus rayncud)

coldness

welight loss {ancrexia nerwvosa)

limb pains

hair loss

skin eczema

skin flaky

tachycarcic {rocing heart)

cerebral infection

hypersexuality (masturbotion)

itehing

cramps, epileptiform

paralysis (otaxiac, steppoge gait, polyneuritis, polyradiculitis,landry)

photephobia

chronie¢ fatigue

stomatitis

muscular weakness and wasting

furry feeling, limbs

irritobility

cutonomous nervous system, damaoge teo

poin, spear-like

perspiration

salivation

character change {(depressions, crying, negativism,sleep reverscl,
apothy)

deoth by respiratory paralysis

lacrimation

tooth loss ond loose teeth

tremors, trembling

blocd sugar level disorder

Proof :
If o newborn child has gassimilated omalgam in the pregnancy, UBC's
{unknown bright objects) and foci are always observed in the broin stem

and cerebellopontile cngle on a brain ™MRI the so-caolled Feer-

b
syndrome. if additional nerve poisonsz enter the picture, ie if omalgam
is laid or removed, without protecticn, then the ULBC's become large

foci, this is then colled o multiple sclerosis or encephalitis disse-

minatac,

The clinical history tells us much cbout the ¢auses.



85

In adult cases of MCS, omalgam, besides the other inhaled toxins, is
gocumulated in the olfactory nerve and wetectable by a laboratory.

Shortening of the olfactory nerve and sniffing of DMPS caon detoxify.

—
! Skin tests

An allergy agoinst pure mercury is rore, it is most often ogcinst the
multitude of organic and anorganic sclts with mercury, tin, silver and
copper which develop on the amalgom's surfoce. For this reason the

following test is recommenced at the dermatologist

Toke fragments of vour own removed uamaolgom, ground to dust, and have
them put on the skin of your bock, under o ploster taope with ceocoo
butter or vaseline for seven(!) days. Psoriasis-like reacticn. This

test was positive in a@ll of cur poiseoned potients.

-I'I Acne L
" There are often acne-like red pimples on the face over amalgom fillings,

“which distress especially young girls very much. They disappear only

. after complete amolgam removal.

7.2 Leck of Drive - Depression

Poison-reloted fotigue is strongest in the morning becouse detoxifica-

tion is reduced ot night.

There is no amclgam peisoning without lock of drive and chronic fotigue.
Mercury ond tin have the effect of constant irritaticn thot does neot
allow the body rest. This includes sleep discorders., This sympiom impro-
ves most evidently uncer DMPS, ond recurs when the poison relocotes; it
is therefore one of the indicoters for the necessity of renewed anti-
doting.

In porticular cases the symptoms can include even loss of conscience
{coma}. Without timely OMPS injection and extroction of the amclgam

teeth these potients slowly waste away.

7.3 Abdominol Pain

As 4result of previous pelvic inflommotions or cystitis, young girls
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can have excessively high omolgom accumulction in the cffected nerves.
After DMPS Jshort relief iz experienced, followed by one to three
occurences of strong abdominal poin. Apart from e hot woter bottle,

Diclofenac (1 suppository So mg) helps instantly.

Especiqlly in ccses of ciarrhea, DMPS and DMSA do not help at once.
The poin is coused primorily by the silver in the omalgom, whose effect

is cllevioted only by amolgom detoxification.

Kidney insufficiency is the claossic result of ocmalgam poisconing. Here
capsules are better for detoxification.

The most common result of on aomolgam poisoning is fungcl infection of
the intestines {condidgc}. Cften, fungal foci also need to be removed

from a mandibulor molar { see ch. 3.6 ancd 4.6).

7.3.1 Liver Damage

Amalgam damages even non-alcoholics by enzyme blockade {coenzyme A),
especially when the cell is deficient in zinc, this is an abnormal
state of the liver as seen in chronic clcoholism. It disappecrs com-

pletely cfter correct amclgom removal.

7.3.2 Fancreactic Inflammation

As obove, amalgom con couse o rarely identified pancreatic inftlamma-
tion with digbetic disorder. HMere we find foci in the "4% teeth,

maxillary.

7.4 Blodder Disorders

Here amolgom c¢an be felt on mony levels: strong kidney poisoning, e
high concentration in the bladder sphzﬁgr.mercury resistant bacteric
or o high omalgam concentration in the prostate gland, Amalgam-related
cysts in the ovary ond womb can compliccte the clinical picture, which
can ronge from constont urgency to the necessity for using o blodder
ctheter by cneself. COften there is Ahigh level of toxin excretion vic
the stool. After amalgam remeval and DMPS an intensive blodder frai-

ning is necessary.

7.5 Blood Count Abnormalities

Cirectly and via o chronic inflammation in the blood formotion system,



B?
gbnormalities of the white bloocd cells and the thrombocytes can occur,

This con become extremely pronounced when there is o parallel poisening

with wooo preservotives,

7.6 Depression, Peychosis

Mercury and tin, if accumuleted in certoin broin arecs, couse strong
depressions and alse delusions. This often ends in suicide. Uentists
ond workers exposed to mercury { hat makers) have ¢ high suicide rote.
It is mocabre that psychictric potients in peorticular ore intensively
poisoned with gmalgom. Schizophrenic patients hove o _metabolic disorder
concerning mercury: they cre ceble to excrete only little vie the urine
y lnstecd they excrete most vic the intestine. There the highly toxic
organic mercury is formed, which poisons especially the brain., In such
a cose, DMPS zniffed from ompules helps especiaolly well, Since the
brgin is particularly sensitive to poisons, the lob results after mo-
bilization - even if extremely low - do not give any indicaotion of the
severity of tne illness, but rother show the improved clinical picture
after DMPS. Every omalgam wvictim has psychologicol problems. Some
learn to decl with them. Schizophrenia affects 1 % of the general pop-

ulation, but 8o % of the omaigaom victims.

¥.6.1 Drug Addiction

Mercury inhibits the degradation of drugs, for instonce by folic ccic
blockaode. As a result of their psychological problems, amolgom victims
often slide into o drug cddiction. OCnly after detoxificoticon do they
spontaneously come ocut of it.

7.7 Diarrhea

Swallowed heovy metals clwoys provoke diarrheos in sensitive peocple,
with mercury they can contain pus and blood. A tissue sampie of the
intestinal mucous membrane can . reveal the acmolgam components upoch

cnolysis,

Since these toxins are in part tronsformed into organic substances by

intestinal bacteria, cousing cdditicnal and severe breoin poisoning vic
the blood, the intestinal peisorning is then trected psychotheraopeuti-

cally insteoc of cause-related. The dicgnosis might then be Crohn's

disease or Colitis ulcerosa - depending on how advanced the poisoning
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is. Without ccuse removcl one remains the faithful patient of the

gostroenterclogist ond psychotherapist.

Here, DMPS should abseclutely be injected, and cgainst the intestinal
irritetion coused by the toxins which are excreted by the liver ond

gall bladder, medicincl cool (lo groms)should in adaition be given.

4s leng as the intestingl irritotion continues, copsules or powder must
net be given. Injections enhance the rencl excretion aond keep intes-
tinal excretion to a minimum. Metcls should generoclly be avoided after-
wards.

Zinc should be injected introvenously in regular intervols ( zine

aspartaote).

4n omalgom - relaoted hyperfunction of the thyreid glond can worsen

such diarrheas.

7.8 Epilepsy

In cose of increased accumulotion of omalgam in specific regions of
the brain stem, seizures can be provoked if additional foctors are pre-
sent {(light, stress). Alcchol in cenjunction with methyl mercury

strongly increcses the tendency towards episcces,
doctor

The first DMPS injectifn con trigger o seizure if theAdoes not inject
an ampule of phenhydaqainto the vein beforehand. Loeng-standing epilepsy
demonds the extraction of all the teeth that hove old omalgom fillings
s well as surgical cleoning of toxin depots. DMSA capsules wre suitab-
le for long-term detoxificotion. Here, DMSs& is much better suited be-

couse of its ability to dislodge organic mercury from the brain.

7.9 Memcry Disfunctions

Every nerve poisocn couses memory disorders. This effect, though, is
most pronounced with amolgam and aluminium, ﬂkormaldehyde metabclism
disorder boosts this effect. Of course'brain workers' are mocre sensi-
tive to this. Accompanying symptoms cre: mental sluggishness, fear of
the new, difficulty inm being happy cbout little things, increcsed pein
sensitivity, submissiveness, floring temper, o feeling as if being
under o glass bowl, inability to perform delicate finger movements.
Cnly after correct amolgaom removal will DMSA unfold its excellent
effect towards detoxification of the brain. For oluminium poisoning ,

;2;""A“___E:i more effective., Alzheimer's

‘Desferroxomine

CMPS {especially sniffed),
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disease is a result of mercury blocking the ccetylcholine synthesis.

7.1l0 Jeint Pains

The silver compeonent in amalgem is responsible for bock ang joint
pain. Gften, instead of removing the cause, the symptom - which is of
course not the only ocne of the poiscning - is ottocked via surgery.
The odditionel musculcr camoge couseq this way then often leads te

further surgery. Lumbogo and knee arthritis are most common.

If the jcint problems hove lasted many yecrs, it is clways o dentel
focus thot keeps the inflammaotory process alive. Just removing the
amalgaom, without focus resteration,woulc not achieve much. Non-belie-
vers cen glwoys nave the silver concentreticn in the surgery samples
analyzed {(intervertebrcl disks !). No metel replocements must be used
for the teeth - especiclly not silver in o gold clloy. Silver is re-
duced only indirectly by DMFS or DOMSA through removal of the co-

components, which can be observed clinically in the reduced pain,

7.11 Hoir Loss

Hair loss { spot, circular, later on totaol) is clways o combincticon
of (often moterncl) omclgam and a formaldehyde metabolism cisorder.
The process becomes dramatic and coften incurcble when o dead dental
reot is trected with formaldehyde. In an CPT of the cental roots one
can see the disturbonce of the bone metobolism, which in conjunction
with amalgem, couses a wide-bosed inflammotien. Even more important
than o thorough removel of omolgem is the avoidance of formoldehyde
in the jawbone {surgically clean the alvecli of dead teeth) and in
the house dust. Alkalisstion {pills/ sodium bicarbonote) ond zing
supplements offer temporary help. Better, though, to change the diet
towards base-forming and zinc-rich foods. Zinc should be part of the

diet for o long time and in the highest dosage.

7.12 Hecrt Inforction, Heart Rhythm Cisoraers

Amclgam depots in the'heart teeth' {8 or 7), that is, mestly in the
wiscom teeth, couse heart rhythm disorders in young pecple through
the characteristic effects of mercury. In older people, depending on
the extent of additional vasculor damage from smoking or amalgam-—

related constriction of corcnary vessels, they are more likely to
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cause infarction. Loter on, a focus left in o toothless jawbone can
very well hove the some effect in this spot os the tooth that stood

there before.

The symptoms can be rectified instantly, when the toxins aore removed

as well as their effects. OMPS is better ot detoxifying the nerves of
the heart thon DMSA., Amclgom, being ¢ selenium ecter, damages the

heart muscle from the first. Once the damage is done , though, selenium
does nct help ( it only helps in the formation of one enzyme - zinc
helpe with 200 enzymes) ; only @ very thorough omolgom detoxificao-

tion does,

7.13 Non-resistance to Infections

Lfter only 20 minutes cof chewing gum, or drinking o cup of lemonade,
omalgam reduces the T-lymphocytes by up to 25 %. This is imprtant for
the orgamism's defense against viruses {AIDS) or bacteria {7co kinds)

and fungi (candida).

The demand Tor zinc for excretion of the constantly ingested, toxic
amalgem components leads to ¢ relative zinc deficiency in the cells
{white blood cells), where zinc is needed for the formation of 260
defense enzymes. The zinc deficiency also decregses the omount of
T-cells.

The locotion of the dentcl foci in the jowbone {cmalgam, deac teeth)
determines the orgon in which the infection erupts {(peranasal sinuses,
stomoch, liver, etc). For this reason, amalgom detoxificotion and
zinc supplementaticn help onlily if the dental foci are removed. The
most common infection sites ore the heod ana the lungs by inholaticon,

end the kidneys through the omolgam excretion.

7.14 Infertility - Impotence

In the reproductive corgons, amalgom con cccumulote particularly
strongly, anc lower the zinc level much. Because of its high enzyme
content, semen is the body fluid that is richest in zinc. when a potient
has omaigom and o zinc deficiency, the sperm count is reduced or the
functioning of the femuole ovo is impaired. Toxin aoccumulation in the
prostote gliaend , in the ovaries {cysts) aond in the womb{myomc) cll

play a part in preventing the normal growth of the fertilized ova. In
many cases the extraction of teeth 14 and 24 with foci has cided preg-

nancy. Zinc supplementation (iv) after correct amoclgom cetoxification
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tcn help a lot towords getting pregnont. Before pregnancy, DMPS -

therapy after acmalgom remcvaol is importent. Cadmium, PCP and formal-

gehyde must also be undetectable in the body.

7.15 Intercctions

see ¢h.3.2 Effect Amplification

7.16 Headoches

Of ©ll nerve polisons, amalgom ccuses the most head pain, along with
lead, codmium cnd fermcaldehyde. In the MRI one can cbserve broin edemos
{ hyperpressure due to water accumulction). If the amalgom was in the
mouth for only o short time, a correct remeovel is sufficient for the
complete cessation of pain. Longer omalgom exposure demands CHMPS in-
jections accorcing to the time passec. Here especiolly the extraction

of formoldehyde-filled teeth is cof importance.

The relief from years of hecdaches 1s the mest delightful effect of

an cmalgom treatment.

7.17 Cancer

The orgonic (methyl) mercury that occumulates in some organs {brain,
skin, digestive troct,etc) is cancerogenic. Amclgaom, being o selenium
consumer, simultoneously c¢ids cancer development due to selenium de-

ficiency.

An eorly sign of o developing cancer is the relaotive decreose in the

number of cells thot destroy cancer cells { lymphocyte killer cells]).

For identified concer the complete removal of omolgom depots is sure
to prolong life by improving the immunologicaol situation before ony

relapse.

Even much loter, the surgicolly removed concer tissue - which must in
Germany be kept in the pathclogicel institute for lo years - can be
onglyzed to determine the cousol omelgom occcumulction, ond bring re-

compensction.
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7.18 Parglysis, MS, ALS

Both on CPT and MRI we find the some wubnormalities under one-time
amalgam teeth in the jowbone. If these abnormalities cre also icenti-
fioble in the cerebrum and in addition there are high metal concen-
trations in the jawbone under the extrocted teeth, then we must assume
that metals cre the ccuse. Therefore, large and small foci in the cere-
brum are metal-related inflommotion foci thot developed. For years we
have been observing a large number of patients whose spots in their
brain tomographies decreased in size and whose paralytic symptoms (anc
other so-colled MS symptoms)} slowly regressed in waves cfter correct
amalgom removal and under constont DMPS injectieons/ sniffing (see

ch. 5.3). Here DMSA powcer is absolutely prohibited, becouse the ropic
brain detoxificotion very often couses the severest episodes., For the
scme reason, zinc should olso be given only with the greotest care

(ot most: in lowest dosage). We hove yet to see one multiple sclerosis

patient without amolgom fillings either in him or the mother.

-

Feer patients must have their cmaolgom removed under protection.

It is better not to do onything about the omolgam poisoning thaon to do
semething wrong, for instonce drilling out omolgom instead of pulling
the toath or tocking CMSA instecd of DMPS or toking selenium, etc..

All nerve pociscons must be avoideo in these cases (lead, formaldehycde,

wood toxins, pyrethroids) !

7.19 Muscle Weaokness

Mercury inhibits muscle aldolose, the engine of muscle metabolism, ond
can lead to inherited muscle diseoses due to spot mutations. Since
this is an immune disorder, improvement can set in only after complete
toxin removal, meoning , it takes o very long time. Zinc helps mu¢h in
detoxificotion cnd is neede in highest dosage. Selenium has no effect.
Every cmclgam removcl couses o worsening of some duration, for this
recson the surgical cleaning of the jawbcne depots is in most cases

uncvoidoble. In most caoses improvement sets in only ofter 5 years.

Suaden performance drops in athletes could be trected in the some way.
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7.20 Pregnancy

wWhot happens during pregnency, shapes the chilo for life. amolgem in
the mother, and not only the current but alsc dny previcus amclgom,
determines the child*s sensitivity towards chemiccls in general {(chem-
iccl sensitivity). While in the womb, the baby's blood contoins & to
3o times the mercury ccncentration of the mcther's blood. During her
first pregnancy, ¢ mother detoxifies herself and rids her body of up
to 4o % of the totel toxins in it {second pregnancy about $ %).
Newborn children haove DMPS-test results in urine of up to 2500 M9

mercury per grem creotinine -~ an extremely high level even in adults.

Newborn children are at leost loo times more sensitive to poisons than
cdults, For mercury there 1s no certain non-toxic amount for the orga-
nism. Mercury domage to infants is well known for more than 7o years
cs the Feer-syndrome, About 7 % of these children gie of it. In the
children thot live , the most obvious sign is their restlessness,
irritobility and constant desire to sleep. lLcter on they suffer from
brain disorders. Faradoxically, we haove megsured the highest concen-
tretions of home toxins - which compound the amalgam's effects - in
schools for handicapped children. Those children thot are pre-damcged
by their mother's amolgom show a considerably higher tendency toward
tooth cgecay than those without metobolic comage,

Then, if omalgom is put intc the children's teeth, everything gets
much worse. Amclgom in milk teeth poisons the new ingrowing teeth by

o factor of up to one million. The olreagdy domcged young brain reacts
strengly to the renewed mercury assimileotion., But the poiso-
ning during the pregnancy igzgﬁghgh to cause the infant neurcl cis-

orders, and o tendency towards infections, tc ellergies
and to various skin diseoses,

During pregnancy cll dentcl treatment of aomalgaom teeth is prohibited;
molars with deep fillings should, in case ¢f paoin, be extracted after

laser pain treatment.

Avoid all amolgam relecse. .
zinc aspartote O-1C0-0 mg

Detoxification only with zinc J. If the zinc level in
the blood cells is too low, o miscarriocge is the likely cutcome, if

zine wos not supplemented sufficiently.

T

Newborn children are the most helpless omolgom victims.

Congenital omalgom defects:

8lindness, hydrocephalus, cromps (epilepsy), uncerweight, inhibited
develiopment, growth disorders, edemas.
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7.21 Yertigo

Vertigo is cone of the signs of o very severe chronic mercury poisoc-
ning - often in conjunction with ¢ formoldehyde metabeclism disorder.
DMPS brings immedicte temporory relief if there is no complication
due to metol foci in the cerebellar region of the MRI or due to a
severe poisoning with wood toxins (Lindane-Parkinsonism). Otherwise a
comprehensive search for other cccumulcted environmental toxins is
callied for. But: amaelgam in a single ecr tooth (18,17,28,27) can acl-

reacdy very well couse vertigo.

7.22 Vision, Hearing and Speech Disorders

Since mony of these specific, cmalgom-reloted disorders exist from
birth on pecause of maternal omalgom, the serious deteriorction coused
by new fillings in the child cre not so apparent. Potients see the
connection usually only cfter DMPS,when, for example, suddenly vision

improves.

wWhen the symptoms cccur later, the "eye tocth"(3) or the “ear tooth"
{8,7) must be checked for foci and perhops extracted. Extrocting "eye
teeth™ comes easily oenly with older patients or those with an
eye tumor; younger potients often refuse this because the prosthesis
is inconvenient., For treoting the brain depots, DMSA is perticularly

well suited.

Tinnitus often occurs in connection with dental foci ond amolgom plus
goeld{palicdium). The German Tinnitus-Leaogue estimotes thot about 5
million people in Germaony suffer from ear noise either constantly or
sometimes. Doctors cre often helpless.

Stuttering and trouble finding the right word often improve cfter DMPS.

7.23 Faotalities, Crib Death

Countless patients die of amalgcm; some slide into unconscicusness as
in & psychomotor gttock, others ¢ie of nocturnal cttacks with respi-
rotery arrest - this being the typical couse of child death in the
Sudden Infant Decth Syndrome, SIDS. Infections ana head injuries
bring about sudden deteriorction. Some deceosed infants hove higher
concentrotions of mercury in their brain ond liver thon odults

(2000 ug/kg). Every yeor more thon 2co0c babies die of crib death in
Germany.
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In dececsed amalgam victims the poison can be proven only in the

depot orgens, especially inm tumors.

In Germaony every potient proven to haove cied of this mecicotion is
insured for DM 500,000 by the manufacturer. Amalgom os the couse of
decth must be especiclly pointed out, since it is not lookedg for

routinely yet tocday.

7.24 Trembling

fmalgem, much more than cli other nerve poisons, causes trembiing be-
sides nervousness, if certoin areas in the broin stem cnd the cerebe-
llum hove cccumuloted mercury. If lincene, from wocod preservatives, is
ooded to this pre-domage, the result is Parkinson's disease - the scme
goes for lead and other nerve poisons. Sole omclgom poisoning improves
guickly under DMPS cnd even better under DMSA. Zinc improves the de-

texification process,

Alcohel ‘gt first improves the condition, but mokes i1t worse in the

long run by raising the methyl mercury level in the brain.

7.25 The Constant Complainer

Some poatients and even twe omalgam informotiorn centers sued the author
without success , because he allegedly did not help enough in lawsuits
ogoinst the manufacturers.

All those, who hod unsuccessfully sued the amalgom manufacturers,

then directecd their comploints against those people that hod helped
them correctly.

People that are poisoned by amalgem can be increcibly egoistie and

underhanded.

&dmalgom patients often annoy aoll their dectors,

especiolly those that are willing t¢ heip.

Amalgom mckes people lament instead of toking deciced oction. This
grousing-compleining behovior hos to be regcrded as ¢ medicol symptom

and always token into account accordinply.
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7.26 Psychosomatics

Dental poiscns like omalgam cause purulent foci tc develop in the
jowbone, which irritote craniel nerves cond, in turn, lecd te organ
irritotion - the so-called psychosomatic indication.

These psychosomotic symptoms are curcble only by removing the pus
{"somctic") under the teeth, the merve irritation ("psycho®) will
then disappear.

If organic causes of psycholegical complaints are ignored over a long
period of time, or if psychotherapy alone is even attempted, then the
usual results are irreversible organic diseases like caoncer. If long-
life poisons like metacls are locoted in the purulent foci under the
teeth, the results are cllergieéond. in turn, cuto-immune diseases,

which are also lethal in the long term.

AEA X T L2 R R T L KL LT

Translation :
Jerusalem, September 2000 Georg Schmidt
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