 

Amalgam Removal Procedures



This is a brief outline of the procedures followed when removing and replacing amalgam restorations. It is intended as a guide only, so as to give you information with which you can start to make informed decisions. There will be slight variation from patient to patient but the essential protocols will still be followed. These protocols are a compilation of the latest information from the International Academy of Oral medicine and Toxicology, The Australasian Society of Oral Medicine and Toxicology, Huggin's Diagnostic Centre, Bio-Probe, Sam Ziff and a number of other independent researchers. The information is regularly updated. 
Medical History Questionnaire
This provides us with clues to your health status both now and after treatment. It also helps us to target the most serious aspects of the treatment and helps to differentiate symptoms, which may be caused from mercury and those of other dental and non-dental origin. The information is of course strictly confidential and is an important part of the treatment protocol. Unlike most dental health questionnaires you will find that ours is extremely comprehensive. 
X-Rays
Although X-Rays do present us with a degree of radiation, they supply us with diagnostic information which could otherwise not be obtained. Radiation exposure is minimised by using accurate technique, modern low dosage short wave length equipment, and using only the minimal number required for the individual patient. Some of the effects of the radiation from these x-rays, may be offset by taking about 3 grams Vitamin C at the time of the exposure.
Bio Compatibility Testing 
This is one of the most important of all the testing procedures. Mercury can severely compromise the immune system and as such you may be less able to handle other challenges to your immune system. Any substance implanted in the body may act as an immune challenge to which you may be reactive - this includes all tooth filling materials.
Many materials can be used to restore a cavity in a tooth from plastics to gold and porcelain. Of the composites there is a great variety to choose from. It is therefore critical that we place only those materials, which are compatible for the individual. There is no one magic bullet.
Sophisticated blood testing techniques such as Immuno-diffusion and Cytotoxicity testing are carried out at Australian Biologics
Electro Dermal screening is another way of testing compatibility of dental materials 
Prescribe Dietary Supplements
It is important to prepare the body in advance and during treatment to reduce the burden of mercury detoxification. To this end a number of dietary supplements may be prescribed. These will depend on individual needs for the replacement of specific minerals and vitamins, to help expel Mercury, and aid digestion. These supplements are usually taken at least two weeks prior to commencing treatment and for up to six months after the last amalgam is removed. 
Chelation Therapy
This is a specialist medical procedure aimed for our purposes at rapidly removing heavy metals from the body. It must be carried out by a trained medical practitioner. Referral can be arranged.
Appointment Scheduling
To gain maximum benefit, amalgam removal is best completed in a four to six week period. The appointments must be organised in such a way as to avoid the 7th, 14th and 21st days after the previous appointment. The reason is that when amalgam is removed, some mercury will vaporise. Although the protocols are designed to minimise this exposure, the absorbed mercury will still act as an immune challenge. The reason is unclear, but we do know that the immune function is reduced on the 7th, 14th, and 21st days after a challenge. It is therefore unwise to repeat the same challenge on these days as it will increase the chance of illness. ie if your first appointment is on a Monday you should not repeat a Monday appointment for at least four weeks.
Sequential Amalgam Removal
All amalgam fillings carry some electrical charge. This is readable in volts and micro-amps. It is of great importance that the amalgam be removed in the correct sequence, determined by the electrical current passing through them. Those amalgams with the highest negative current must be removed first followed in sequence to removing the fillings with the lowest positive current last. The charges are recorded at each appointment. For people in reasonably good health it is acceptable to remove the fillings from a whole quadrant with the highest negative current. For those who are severely ill it is important to remove the fillings one at a time in strict electrical sequence.
Rubber Dam
This is a sheet of rubber which is stretched around the teeth being treated. Holes are punched which allow only the teeth to be worked on to be exposed. It is an incredibly simple way to prevent either inhalation of vapour or ingestion of amalgam particles. The use of Rubber Dam is one of the most important parts of the amalgam removal protocol. It also allows for the more rapid removal of amalgam. Most patients are appreciative of the use of rubber Dam as they do not end up with a mouth full of amalgam particles. Reference
If it is not possible to place a dam on particular teeth, a special suction apparatus will be used which is also very effective at removing mercury and amalgam particles.
Use of A Separate Air Supply
You will be provided with a separate air supply while the amalgam is being removed. This is through a nose piece which supplies medical gasses (sterile air). The best way to prevent nasal inhalation of mercury and amalgam particles is to have positive preasure air flow over the nose and high volume sution in the mouth with rubber dam applied to the teeth to be worked on.
Special Burs
The dental drill uses a variety of tips for differing purposes. Diamond burs grind the tooth. They are smoother and take longer to cut than tungsten carbide burs. They will therefore produce far greater levels of mercury when drilling. It is essential to use Carbide burs which shatter the amalgam into large lumps when drilling. 
Water
It has been demonstrated numerous times that massive water flow onto the tip of the cutting bur is essential to reduce the level of mercury vapour created in the cutting process.
Pins
Pins are used in dentistry to retain amalgam fillings. They are not essential for composite restorations as these materials are bonded directly to the tooth. It is essential when removing amalgam to also try to remove the pins that hold the filling in place. Many people show an immune response to the metals used in these pins.
Hidden Sources of Amalgam
Most people are aware of the amalgam in their fillings. Most patients and dentists are not aware that it is imperative to remove all amalgam - hidden sources include;
· under crowns 

· under bridges. 

· at the end of the root - retrograde root fillings 

· implanted in bone in old extraction sockets 

· amalgam tattoos 

Follow Up Treatment
Removing amalgam is like turning off the bath taps. The bath tub still needs to be emptied. Removing mercury from the body may take several years. You may need to work with medical doctors, naturopaths and use additional dietary supplements. It is now known that amalgam removal allows the body to excrete its mercury burden. 
The Holistic Approach To Health
The road to health can take many forms and many healing aspects must be considered. It is no longer possible for one health practitioner to offer all services, and thus a number of specialists may be referred to. These may include medical practitioners, dieticians, naturopaths, Homeopaths, massage, counselling etc.
Health care professionals working together as a team can influence a more holistic approach to healing.
Staff Protection
The dentist and dental nurse will be wearing separate respiratory masks to avoid inhaling the mercury vapour. The surgeries are equipped with negative ion generators and air filters to also reduce mercury vapour levels. Very powerful suction systems are standard and special burs are used to cut the amalgam quickly and produce minimum mercury vapour levels. 
 

Nimo A., WerleyMS., Martin JS., Tansy F. J. Pros. Dent. Feb 1990 
Amalgam removal presented the following findings 
Dry Cut Amalgam; 17.8mg of particles 7.92 um diameter 
Wet Cut Amalgam; 4.0 mg of particles 1.4um diameter 
Rubber Dam & Water; amount and size of particles not able to be measured 
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