APPENDIX B

The Effect of Root Canals
on Health*

—I"lve dental procedure known as “root canal” is one whereby the nerve of a
tooth is removed and the tooth is then filled with any of various materials. It
is often performed on seriously infected teeth that cannot be saved in any
other way. thus making it possible to retain teeth that would otherwise be extracted.

This well-intended procedure, however, can unfortunately 'seriously weaken
health, according to well-documented research performed by the person some
dentists believe to be the foremost dental researcher in history —Dr. Weston Price.
It seems that root canals may cause dangerous weakening of the iniernal organs;
people with seriousiy imbalanced health who have had root canals performed or
recommended should consider how to treat this dental problem as a priority in
their healing process.

Dr. Weston Price, former Director of Research of the American Dental Asso-
ciation for fourteen years, spent thirty-five years of his career researching the rela-
tionship between certain systemic diseases of the body, such as kidney and heart
disease. and toxins that seep out from root-canal-filled teeth. His findings chal-
lenged the safety of the accepted dental practice of performing root canals and, as
a result, caused quite a controversy in the dental community,

Price’s research indicated that many people cannot tolerate root canals.1,2 He
found that if he removed root-filled teeth from people suffering from kidney and
hearr disease. in most cases their condition would improve, To establish a rela-
tionship between the tooth and the disease, he inserted the root-filled teeth under
the skin of rabbits, whose immune systems are similar to that of humans. When he
did this, the rabbits died within two days, and sometimes within twelve hours. If
only a very small fragment were implanted, within two weeks the rabbit would
lose aver 20% of its body weight and die of either kidney or heart disease, corre-
lated te the condition that the human donor had.

To further demonstrate the relationship, Price successively implanted the same
tooth fragment in one hundred rabbits, and each died from the same disease the
human had had. In contrast, a normal, non-infected tooth can be inserted under the

*Much of the dental information in this article is adapted from a paper by Dr. Hal A.
Huggins. D.D.S.. M.S.. entitled “How Roat Canals Generate Toxins.” The eptions for
herbal and oxvgen treatment are suggestions of the present author.
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skin of a rabbit for a year with no adverse reactions. Dr. Price’s experiments clear-
ly showed a relationship between root-filled teeth and degenerative diseases.

Price’s further investigation into the root canal procedure revealed that inad-
equate sterilization of the teeth is the source of the problem. Streptococcal bacteria
normally inhabit the mouth, and when 2 tooth begins to decay. they invade the
tooth and start destroying tooth tissues. Once inside the tooth. they invade not
only the pulp tissue, but also the “dentin” of the tooth. Dentin is composed of
thousands of tiny tubules, which can house billions of Streptococcus bacteria. The.
problem is that the chemicals the dentist uses to sterilize the tooth for the root
canal do not reach these dentin tubules. After the dentist seals the tooth. the
remaining bacteria are left in the tooth chamber to proliferate.

There is no oxygen within the sealed tooth. In this anaerobic environment. the
streptococci mutate to adapt to the new conditions. The normal bacteria produce
only slightly offensive waste products in aerobic conditions. The anaerobic mutants.
however, produce poisonous substances that seep out through tiny holes in the
tooth. Unfortunately, our immune system cells are too large to fit through the
holes and destroy the bacteria inside the tooth; but nutrient-rich fluids can seep into
the tooth to feed the bacteria. allowing them to flourish. The bacteria are pro-
tected inside the tooth, releasing toxins into the body.

The body can have various responses to these toxins released from the tooth.
Price’s insights on these reactions challenged conventional thinking of the day. For
instance, the body may form pus around the tooth in response to toxins. Price dis-
covered that this pus is nearly sterile, and that it successfully quarantines toxins
inside the tooth. His peers, on the other hand, saw the pus as a sign to administer
antibiotics — which allows the poisons to continue to seep out. In other cases, there
may be no pus formation or pain around the tooth, but enzymes may stimulate
the formation of “condensing osteitis,” a heavier substance than bone. around the
tooth, fusing the tooth to the bone. In conventional medicine. this is considered
to reflect excellent healing. However, Price knew that toxins can still seep out. and
that if a person’s immune system is weak, these toxins will attack internal organs.

Several risk factors predispose a person to developing problems from root
canals. From 140,000 determinations in 1200 patients, Price found that hereditary
factors make a person more susceptible to having adverse reactions to root canals.
Specifically, a high frequency of degenerative disease in patients’ families for two
generations back puts them at higher risk. But certain stressors can make someone
of hcalthy genetic stock morc likely to develop disease from root canals. Dr. Price
learned that the two greatest stressors were pregnancy and influenza, Under the
influence of either of these conditions, the toxins from root-filled teeth are more apt
to produce discase. Other risk factors are gricf, anxiety, chilling. severe hunger.
and acute or chronic infections.

To remove an offending root canal, more than just the tooth must be pulied.
Studies show that the lymphocytes of auto-immune disecase become embedded
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at least a millimeter into the bone. Therefore, this bone surface in addition to the
tooth must be removed for best results.

Price’s research, published in many peer reviewed journals, has never been
refuted.* Commercial expediency has, no doubt, discouraged dentists from chang-
ing their thinking on the root canal procedure, much to the misfortune of root
canal recipients. Fortunately, however, a growing number of people are being
educated about the dangers of root canals.

Alternatives and Recommendations: According to some holistically oriented
dentists, when a root canal is indicated, there are alternatives, though all are less
than ideal. Some feel that simply pulling the tooth is a less toxic procedure, and
therefore preferable to a root canal. However, a missing tooth may weaken sur-
rounding teeth, resulting in the possible loss of more teeth. Two other alterna-
tives are: 1) an implanted tooth that is secured with a relatively non-reactive metal
such as titanium, and 2) a “bridge.”

Following are two simple remedies to help keep toxicity low in a root canaled
tooth: Ingest an oxygen supplement on a daily basis. One of the safest for pro-
longed use is any of various stabilized oxygen compounds available in many health
food stores or through mail-order (see Resources index). Another remedy is the
herb “horsetail” (Equisetum arvense), which has a strong affinity for teeth, strength-
ening and purifying their entire structure. The supplement form of this herb, either
in tablets or capsules, must be specially prepared to be non-toxic (see Resources
index); decocted horsetail tea is also non-toxic (see page 70 for “decoction” and
dosage). We recommend taking the herbal and/or oxygen preparations as long as
you have root canals. Not taking them one day of the week rests the body, making
the supplements more effective overall. Taking both an oxygen concentrate and
horsetail often proves helpful.

Resources: see “Publications and Organizations” in Resources Index for infor-
mation on dental referral services that provide access to holistically oriented
dentists.

*In a effort to disprove Dr. Price, Dr, Percy R. Howe injected streptococcus bacteria into
rabbits and showed that they survived in good heatth. The dental establishment still refers
to Howe's research in the Journal of National Dental Assn.(1920) to discredit Price. How-
ever, it is evident that aerobic bacteria. injected into the high-immunity environs of healthy
tissue, do not compare with toxins seeping from anacrobic bacteria enclosed within a dead
tooth.



