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Summary

The fifteen patients included in this
study presenled at a holistic dental
practice with complaints associated
with chronic mercury toxicity. All
patients underwent amalgam elimina-
tion therapy (AET).

Three ananineses per patient were
carried out: at the first visit, after 4
weeks of treatment with Derivatio H,
and 6-8 wmonths after therapy began,
Patients were asked about characteristic
symptoms of mercury toxicity and their
responses recorded on a standardized
questionnaire. A1l patients received
seleniusn supplementation (100 g daily)

for one month balween the second and,

third anamnesis. I'resence or severily of
symptoms were graded on a four-point
scale. After four weeks of Derivatio H
therapy and the start of amalgam filling
removal, the lotal symplom score had
decreased by 43.9%. After 6-8 months,
the score had decreased by 65.6%.

A hair mineral analysis was carried
out both before and after AET to mon-
itor the success of therapy by deler-
mining the reduction in mereury con-
centration in the hair. Individual con-
centrations sanlk dramatieally, by an
average of 71.1% in comparison to the
-original values.

Introduction

More than 50 million German citizens

have mercury amalgam fillings, and
mast 20 to 50-year-olds have mare than
10 fillings. In recent years, this most
commonly used filling material, which
has been in use since 1830, has increas-
ingly fallen into disrepute. The debate
among scientisis as to whether amalgam
fillings are harmful to patients, and if so,
how harmful, has been going on almast
for as long as amalgam has been in use.

Results of studies conducted in vari-
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ous countries over the last 15 years have
impressively confirmed that the mer-
cury component in amalgam poses
potential hazards for the human body.
The first partial or complete restrictions
on its use in some countries (Sweden,
Austria) and the fact that Germany’s
leading supplier of amalgam is getting
out of the market makes it evident that
in Germany the problem of amalgam
use is being taken seriously in profes-
sional circles and that for the sake of
palients, dentists, and dental assistants
amalgam will be replaced by other
malerials before too long.

Methodelogy

The amalgam-elimination therapy
applied in this study cunsisted of:

removal of amalgam by the dentist’

approximately four weeks of treat-
ment with Derivatio H (2 tablets 3 limes
a day) {See Table 1 for composition of
Derivatio F.)

four weeks of supplementation with
selenium (100 g per day).

Patients were advised to drink at least
2 liters of fluid (preferably water) per
clay during treatment to assist the elim-
ination process.

As a parameter to manitor the success

1 tablel contains:

15 mg Anagallis arvensis 4X

12.5 mg Argentum metallicum 30X
12.5 mg Arnica montana 15X

15 mg Bryonia cretica 4X

12.5 mg Carbo vegetabilis 30X

15 mg Chelidonium majus 6X

15 mg Citrullus coleynthis 5X

12.5 mg Digitalis purpurea 5X

15 mg Selenicereus grandiflorus 4X
15 mg Silybum marianum 3X

15 mg Smilax 6X

15 mg Stannum metallicum 8X
12.5 mg Strophantus gratus 6X

15 mp Taraxacum officinale 6X

15 mg Veronica virginica 4X

12.5 mg Viscum album 4X

Tab 1. Composition of Derioatio H
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of therapy, three anamneses per patient
were conducted at different times and
hair mineral analysis was carried put. In
addition, galvanic currents in the mouth
were rmeasured and the volume of amal-
gam, precious metal (gold alloy), and
base metal fillings was estimated.

In the context of this cirug moanitoring
study, the emphasis was on the most
effective therapy for the palients, so no
control group was used.

Patient demographics

The age distribution of the 15 patents
involved in @he study (6 male, 9 female)
is given in Table 2, -

A_:ge group Number of patients
18-20 years 1
21-30 years 2
31-40 years 7
41-50 years 3
51-60 years 2

Tnb 2. Age distribution of patients

susceptibilily to allergies
anxiety

depression

lack of energy
memary deficit
sensitivity o taste
hair problems

ski problems

heart problems

weak immune system
neuralgias

insomnia

pain

dizziness

visual disturbances
digestive problems
tremor

other

Tnb 3. Symptoms of low-grade mercury fox-
icity as recorded ont the ananmesis question-
naire. Rating: severe symiptoms=3 poinis,
moderate symptons=2 points, mild symp-
tams=1 point, no symptoms=0 poinis.

Biological Therapy / Vol. XIV / No. 3 1996

249



R F A

Hiilsberg: Amalgam Elimination Therapy

the removal of the
last amalgam fill-
ing. If necessary,
the laboratory can
make temporary
synthetic resin
prostheses for use
in the meantime,

Anamneses

Fig.1: Chronaology of the Application Study;
A Anamnesis; Yt Analysis of Minerals in Flair

Removal of amalgam by the dentist

Amalgam fillings were drilled out
one at a lime, with an interval of time 'in

‘between. The drill ran at a lower than

usual speed zad a coolant”spray was
used extensively. In addition, high
speed suclion was employed to remove
particles with the help of a rubber dam
to prevent the swallowing of large par-
ticles (although the dam was permeable

" to Hg fons and vapor.)

The palients were asked [o rinse their
mouths thoroughly to remove drill dust
and to drink about 1 liter of milk (or eat
the equivalent in milk products) on the
day of treatment since milk protein
binds with amalgam. The dentist and
assistants wore masks and latex gloves
to protect against absorption through
the skin. Care was taken to provide
good ventilation in the treatment room.

Small fillings were replaced with a
non-metallic material. If a filling could
not be replaced, a crown was prepared.
The crown was to cover 100% of the
tooth's surface in order (in theory) to
prevent incompatibilities from develop-
ing later. Because there should be no
voltage flow between materials already
in the mouth and dental alloys used in
replacement fillings, gold-alloys were
compaltibility-tested with a potentiome-
ter prior to permanent insertion, using a
test kit of biocompatible alloys made by
different manufacturers. Permanent
dental prostheses can be put in place
only after six months have elapsed since

. and copper were

At each patient's
initial visit, a com-
prehensive holistic
anamnesis  was
conducted (Table
3). At this time, the

T patient was inter-
viewed about the presence or severity of
symptoms typical of low-grade mercury
toxicity. The dentist began removing the
fillings of palients with amalgam and at
the samre Hme started an approximately
four-week course of freatment with
Derivatio H (2 tablets 3 Hmes a day)
with all patients. This was followed by a
second anamnesis, which was then fol-
lowed by one month of selenium sup-
plementation {100 g per day). The third
anamnesis was cariied out 6-8 manths
after treatment began.

Hair min/eml analysis

Hair gnd nails reflect what has been
deposited in body tissues, allowing
mineral deficiencies or long-term expo-
sures to toxins to be very reliably ascer-
tained. Hair and nail analysis has been
used for decades in forensic medicine.
Reduced or elevat-
ed levels in the tis-

these elements are also offen dramati-
cally eliminated, making supplementa-
tion crucial.

Study material

Test hairs used in mineral analysis
may not be Dbleached, colored, or
permed. To assure reliable test results,
precise explanations of how to take hair
samples were provided to the palients
both in conversation and with the help of
an information sheet. Hair is taken from
close to the scalp. For the second hair
mineral analysis, regrown hair was cut
from the same area. About 0.5-1 g of hair,
or 2-3 teaspoons, is required for lesling.

Study methods

In the laboratory, the hair was careful-
ly washed in deionized ‘solutions.
Contrary to what is often erroneously
assumed, these solutions remove only
axternal environmental factors without
influencing endogenous deposits in the
faie shaft. Then the hair was carefully

dried in special ovens and weighed

with an accuracy of within one thou-
sandth of a gram. The amount required
for testing was carefully exposed to heat
and acid in a test tube to turn it into ash
and was then diluted with deionized
solutions and Further prepared for spec-
tral analysis, which was carried out
through ICPAES (inductively coupled
atom emission spectroscopy) and
ICPMS (inductively coupled plasma
mass spectromelry). The lalter process
permits laking measurements on a scale

sues are especially
frequent in the --100;

. . 2 B8
chronically il and iy
in patients with as
symptoms of

unknown origin.

Tolal Scors [%] -

In addition to
determining mer-
cury levels, levels
of zinc, selenium,

also measured,
During the chela-

tfion therapy that is
often used for mer-

37 Anamnasls

cury elimination, Fig. 2: Total Score of Symptoms in All Patients; n = 15
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Fig. 3: Concentration of Mercury witm;n the Hair, Priar to (1 and Ensuing B Amalgam-Elimination

Therapy

of parts-per-trillion, Tt malkes it possible
to conduct analytic examinations of
very difficult areas and is the most pro-
gressive and reliable measurement tech-
nique currently in existence. The first
hair mineral analysis was performed
before treatment began, the second six
to eight months later (Figure 1).

Filling materials

During the initial visit, each patient’s
dental status was assessed. The quanti-
ty of filling material (amalgam, gold
alloy, non-precious metal} was estimat-
ed and recorded on the following scale:

none present
<2 cmd
2-6 em?

> & cm?

Galvanic currents

Currents flow between precious and
base metals in accordance with their
position in the electrochemical series.
For example, between gold and silver, a
current of approximately 0.62 volts
flows through saliva and tissue fluids in
the oral cavity. This is approximately 15
times more than is needed to stimulate a

sl

cell (40 mV). People with amalgam fill-
ings often become aware of the phe-
nomenon of currenls in the mouth with-
out knowing anything about il—for
example, when they touch a filled or
crowned tooth with a mefal spoon while
eating. This flow of currents from the
oral “battepy” resulis in ion displace-
ments that trigger impulses on the sur-
faces of nerve fibers. These oral currents
are not experienced consciously by
patients, but they do constitute a contin-
ual irritation on a segmental level.
Higher currenis indicate correspond-
ingly ‘greater amounts of dissolved
amalgam components.

In this study, the maximum oral cur-
rents were measured with a poten-
tiometer and assigned to one of four cat-
egories:

<10mV

< 100 mV

100-1000 mV

= 1000 mV

Results

This amalgam elimination therapy
proved to be extremely effective forall the
patients involved in the study, A large
number of individual resulls were report-

ed and noted in the course of the study;
the data reflect only a fraction of the suc-
cess of this holistically oriented therapy.

* Patients reported no undesirable
side effects or interactions. Derivatio
H and the selenium supplement were
extremely well tolerated.

Anamneses

Each patient’s symptoms improved
hetween the first and second anamne-
sis, and three of the patients were
already symptom-free by the second
anamnesis. Prior o treatment, the
total score of symptoms for all
patients was 157 points {100%). Four
weels after the beginning of treabment
(taking Derivatio H, amalgam
removal) the score sank to 88. points
(56.1%) Six months after the beginning
of treatment and after four weeks of
selenium supplementation in the
irterim, the score was still 54 points
(34.4%) (Figure 2).

Ha'r mineral analysis

The results of hair mineral analysis
showed a dramatic reduction in the con-
centration of mercury in the hair of all
patients. Prior to freatment, the average
mercury concentralion was 0.317 ppm
(100%), while after lrealment it was
0.092% (29%) (Figure 3).

Prior to AET, zinc concentrations
were in the normal range (142-248 ppm)
for all patients. After AET three patients
had zinc levels slightly below the refer-
ence value,

Five patienls had deficiencies of sele-
nium prior to treatment, while two had
deficiencies after AET {normal range =
0.2-5.46 ppm).

Concentrations of copper all fell with-
in the normal range (5.48-40 ppm) hoth
before and after AET.

Denlal stalus

Thirteen of the patients had amalgam
fillings, In five of them, amalgam and
base metal alloys were removed at the
same time and pold fillings either
removed or added. As had been expect-
ed, most patients initially showed max-
imum galvanic currents of over 1000
mV (Table 4).
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Anﬁalgam Gold Non-precious Metals Galv. Current
BT AT BT AT BT AT BT AT
Pat. 1 3 0 1 2 2 o 3 0
Pat 2 3 0 -2 3 1 0 2 0
Pat. 3 2 0 2 0 ! 0 2 0
Pat, 4 0 0 0 0 0 0 0 0
Pat. 5 2 0 0 0 3 0 3 0
Pat. 6 2 0 3 3 1 0 2 0
Pat. 7 3 0 1 0 0 0 3 0
Pat. 8 3 0 3 a 0 0 3 0
Pat, 9 3 0 i 3 i 0 3 0
Pat. 10 2 0 3 3 0 0 3 0
Pat. 11 0 0] 2 0 0 0 3 0
Pat. 12 3 0 2 3 0 0 3 0
Pat. 13 2 0 0 ] 0 o ! 0
Pat. 14 2 0 2 0 I 0 2 0
| Pat. |5 3 0 3 3 0 0 3 0
Amalgam, Goid, Non-precious Metrals Galvanic Current
3 Points = >fizm? 3 Points = >1000i1V
2 Poinis = 2—6em® 2 Points = 100-1000mV
1 Point = <2cm?” 1 Point = <I100mV
0 Points = none (Points = <10mV

Tab & Dental Status and Galvanic Ciorrent, Before and After Amalgam-Expulsion Therapy; BT=Before Therapy; AT=After Therapy

Noteworthy individual results

Prior to elimination therapy, the eon-
centration of mercury in a 38-year-old
dential assistant's hair was approximate-
ly the average for the group. This value
decreased by over 60% simply through
treatment with Derjvatio H and seleni-
um supplementation.

A b5-year-old housewife had had her
amalgam fillings removed at a dilferent
practice, without any precautions or
elimination therapy, several months
prior to the commencement of this
study. This had made her symptoms
worse, and her first hair mineral analy-
sis detected a considerable concentra-
tion of mercury remaining in her hair,
Her symptom score and Hg concenlra-
tion were reduced dramaiically by
treatment.

Discussion

The goal of our study was to test the
effectiveness of an amalgam elimination

therapy/ﬁmt included use of a homeo-
pathic combination remedy. With
regard to the parameters invesligated,
the effectiveness of this therapy was
clearly confirmed. The positive resulls
were surprising, because in spite of the
precautionary measures described in
the section Removal of amalgam by the
dentist, amalgam removal does increase
the mercury load, and a temporary
worsening of symptoms is to be expect-
ed. However, this interim exposura to
grealer amounts of mercury did not
resull in any worsening of symptoms in
these patients, and the concentration of
mercury in their hair did not increase
during the monitoring period. We
assess this as being due parlly to the
described precautions during amalgam
removal and partly to Derivatio H med-
ication and selenium supplementation.

The example of the dental assistant
suggests that laking Derivatio H and
selenium supplements is of value not
only for those who actually have mer-

cury amalgam fillings but also for peo-
ple whose occupation constantly expos-
es them to mercury. The case of the
housewife demonstrates the great
importance of amalgam elimination
therapy, because amalgam removal
without AET increases the patient's
mercury load.

The results of this study present some
preliminary but promising findings on
the effectiveness of this AET and of the
homeopathic combination  remedy
Derivatio H. It needs to be followed up
by a study of a large enough number of
cases to permit valid stalistical analysis.
In that case, the duration of treatment
with Derivatio H and of selenium sup-
plementation can and should be longer.
In addition, the value of administering
other important minerals, trace ele-
ments, amino acids, and vitamins (zinc,
copper, glutathione, and Vitamin Bp)
should be assessed. The monitoring
period should be lengthened and case
histories evaluated for a larger control
group and at shorter intervals,
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