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                                  To the SCENIHR preliminary report on
 

       “The safety of dental amalgam and alternative dental restoration materials
                                                 for patients and users”

 

 

My comments on the report are as follows:

 

1.   During the last few decades, a number of dental patient organizations formed in many countries. They all have the same purpose – to help their members to handle the health effects of mercury, released from the amalgam fillings.

The existence of these patient organizations indicates, that the dental establishment and the medical care systems may have missed the insidious health effects of mercury released from dental amalgams.

Thus, the conclusion in the preliminary report, that  “its (i.e.amalgams) use has been decreasing because it is neither tooth coloured nor adhesive to tooth tissues”  does not correspond to the reality indeed. Nowadays, there is a huge clinical experience with positive health recovery after removal of dental amalgam. Unfortunately, the professional documentation of  these conditions is still to be done.

 

2.   The conclusion that  “ no risks of adverse systemic effects exist and the current use of dental amalgam does not pose a risk of systemic disease” is WRONG. As mentioned below, the levels of mercury exposure from several investigations certainly impose a considerable risk to the dental patient.

In short, the reasons are as follows:

 

2.1   Corrosion, abrasion and conversion of conventional silveramalgam release considerably more mercury (Hg)  than seems to be anticipated in the report (1,2,3). 

The modern non-gamma2-amalgam brands excrete microscopic Hg-globules due to slight abrasion, years after condensation. Micrographs of  some “sweating” amalgam brands, previously not published, are shown in (2). The toxicological impact of this phenomena is still to be investigated.

 

2.2   The best indication of Hg-exposure level is not blood or urin contents of Hg, but the content in the feces. An average amalgam patient shows roughly 50 – 190 micrograms (mcg) Hg a day in feces (1). This is several times the WHO TLV (Threshold Limit Value) of total of 45 mcg Hg or the Swedish value of 30 mcg Hg a day in food . Total exposures over 1000 mcg Hg a day  - f. ex. from existing galvanic couples gold–amalgam  – are not as rare as once believed.

 

2.3   The high levels of Hg-exposure are supported by experiments on sheep (3). Though radioactive traced Hg from the fillings is found throughout the body in places like the pituitary and other glands, the main target tissues with alarming high contents of Hg are found in kidneys, jaws and gastrointestinal tract. Similar results have been obtained from monkeys.

 

3.   It is well known that amalgam fillings in service change their volume. The cause is on one side corrosion, which decreases the volume. On the other side processes of conversion of the metallurgical phases of the alloy mixture increase the volume.In many cases, the volume increases and the tooth will crack (4, Fig.3). Such clinical observations should be included in the overall risk/benefit evaluation of the dental amalgam therapy.

 

4.   The SCENIHR – report does not seem to take respect to clinical results of the amalgam removal in described cases of unhealthy conditions, some of them being considered uncurable. Two such positive results of recovery from amyotrophic lateral sclerosis and from allergy are described in (5).

 

With best regards

Jaro Pleva, PhD

e-mail:   jaro.pleva@telia.com
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