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DENTAL MERCURY POISONING:

ONE OF THE FEW ECOLOGICAL POISONS

THE INDIVIDUAL CAN DO SOMETHING ABOUT

In my experience with many severely ill sensitive patients who exhibit allergic and other manifestations, removal of mercury (“silver”/”amalgam”) dental fillings was the single most effective method of improving their health. 


Air pollution, poisons in our food, toxins in our drinking water- all are ecological disasters reported on the front pages of our newspapers almost daily. Reports often list catalogs of disastrous substances affecting our health- all beyond our control, all killing us every day on the installment plan, and all having a single common characteristic: something the individual can do nothing about. In constrast, the removal of dental mercury, a major toxin, is easily accessible to the individual, it is his own choice independent of society’s behavior, and it is an act of preventive medicine that provides huge benefits at relatively minimal cost. 


Should you take the poison out of your mouth? Should you not take the poison out of your mouth? Dentists are currently divided as to how to advise their patients. 


Mercury (“silver”) filings are only 30 percent silver and 50 percent mercury. The choice of the appellation “silver” fillings obfuscates the fact that these “silver” fillings are actually 50 percent mercury. To call these fillings “silver” is not only inaccurate but is also misleading. The fillings should at least be named by that metal which is in the greatest concentration: mercury, and should be called for what they are: “mercury fillings.”  Another misleading term, “amalgam,” is often used. The majority of people do not realize that an amalgam is a solution of one or more metals in mercury.  “Amalgam” is just another confusing term. 

The consumer trying to make an educated choice is at a disadvantage from the very beginning because of these misleading terms. How many of us would have allowed poison fillings to be put into our mouths if they had been properly labeled as mercury fillings, and if the dentist had said, “I am now going to put 50 percent mercury, a known poison substance into your mouth?”


Dentists are currently divided as to how to advise their patients; divided because in most cases the manifestations of the disease of mercury poisoning only starts to become apparent three to ten years after the insertion of the mercury. 


The disease symptoms are insidious and overlap with the symptoms of many other diseases. Mercury poisoning is the greatest masquerader of our time.  Dentists are not in a position to see the cause and effect relationship of the insertion of mercury and the development of illness three to ten years later. Even the patient himself does not connect the illness to the original dental process. The “common complaints excerpt,”
 at the end of this introduction is particularly apt in elucidating the diversity of symptoms that occur in allergic disease, symptoms that the patient often does not connect to an allergic etiology. Many of these same symptoms are equally applicable to the symptoms of poisoning from mercury vapor. 


It should be noted that there are many patients who have these identical symptoms who do not have either allergic disease or mercury poisoning: hence, these symptoms are not the exclusive domain of mercury poisoning or allergy;  and, as mentioned above, there is much overlap. This is why the ability of mercury poisoning to masquerade is something one should be aware of. Furthermore, I have seen a number of patients who are edentulous, i.e., have no teeth and, hence, no mercury fillings, and who have had many of the symptoms in the above list. In a patient with mercury fillings it is impossible to predict a priori whether removal of the mercury filling will reverse some of these symptoms. There are no prognostic tests. “Patch” tests are potentially dangerous because of the possibility of inducing allergic sensitivity in a patient who was not previously allergic to mercury but was sensitive to the toxic effect of mercury. We are talking about biological sensitivity to a poison- not allergy to a metal.
 

 One last note about predicting the outcomes of mercury removal: the sickest patients I have seen are those with “mixed metals” in their mouths, i.e. gold and/or some other metal together with mercury fillings. They invariably do very well subsequent to the mercury removal.
 


The evidence supporting these and similar observations is replete. Hundreds and hundreds of scientific references supporting these observations have been cited in the bibliographies of numerous books and the Bio-Probe Newsletters. 
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The effectiveness and credibility of this point of view is evident. Every day more dentists declare their practices “mercury free,” i.e., they will not insert mercury dental fillings. I predict that within five years the great majority of dentists will practice mercury-free dentistry. Perhaps the use of mercury will be declared illegal and the issue will be settled. Then professionals can go on to more productive activity than arguing about whether a poison is a poison. 
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