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Preface to the fourth edition  
 
The age of Aquarius, which we have entered astronomically now, brings us also changes - 
slowly but for certain - in the attitude and in the meaningfulness to all kinds of things.   
We see this in further spreading of interest in holistic medicine and the natural well-being. 
After I appeared on the TV-talk show with Jürgen Fliege, I was overwhelmed with inquiries. 
This showed me how great the need for knowledge about holistic and integrative healing is. 
With politics pushing the people through increasingly more new reforms, automatic interest 
for holistic methods is generated.  Health increases in cost in Germany and the other 
industrialized countries.  But as always, the responsibility for our well-being rests in our own 
hands. 
 
As a result of demand for this book I revised and added to it again. I integrated some 
suggested additions of my readers on detoxification. However, due to a multitude of 
suggestions it became necessary to carve off single areas and to establish a new and 
different book. Not to change the basic idea of this book entirely, the additions are only briefly 
and partly mentioned in this book; they are integrated in detail in a new book. 
 
Homburg, summer 2004 
 
 
Preface to the third edition  
 
With great delight we can report that the book wins more and more friends here in Germany 
as well as in the neighboring European countries, so that the third edition already was 
needed by the end of the year 2003.  
I have revised, refined and completed it once again. It is satisfying to see that there are 
currently more examinations and scientific studies that incorporate holistic and 
integrative medicine. I am very grateful to witness these changes occurring. 
 
Homburg, December 2003 
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Preface to the second edition  
 
One year after the release of the first edition it became necessary to publish a second 
edition. I am pleased for the response of many individuals who contacted me regarding the 
1st edition during the past year. Once again I completely revised the first edition and added 
many chapters with more detail. You now hold in your hands the result of this work and I 
wish you much enjoyment in reading this book. 
 
Homburg, February 2002 
 
 
Preface to the first edition  
 
With the following explanations I show the importance of the teeth for the whole person from 
my viewpoint as a biological and naturopathic dentist who is thinking and working holistically. 
In this book I explain which consequences sick teeth can have on man, his organs, and his 
psyche. I also will explain the correlations in reversed consideration, i.e.; the consequences 
of a physical, mental, or spiritual problem for the teeth. Man does not only consist of the 
physical body but also of mind and spirit. Additionally I discuss alternative diagnoses and 
therapy methods, and touch briefly on their potential value. The inserted examples from my 
practice clarify for the reader the correlations. Apparently, only when the media publicizes 
these interconnections does the public become aware of these concerns in their own lives. At 
that point individuals become more likely to consider the impact their own habits have in 
affecting their personal health, sorrow, and joy. 
 
Homburg, January 2001 
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Introduction  

 
 

There is a whole person attached to every tooth  
 
 
One of my teachers once said: 
 

"On one tooth the whole person is connected“. 
 

This sentence and the wisdom within was the reason for this book; I modified the sentence 
with regard to my thoughts. It has become the basis of my thinking and acting as dentist and 
naturopathic practitioner. It also describes with a few words that an illness in the dental area 
always interconnects with the health of the whole man and never may be looked at in 
isolation. 
The following explanations should give the reader an impression of my point of view of 
holistic, biological, and naturopathic dentistry. In some places the examples are intentionally 
overdrawn and sarcastic in order to shake the reader awake and to demonstrate the 
similarities and differences as compared to traditional allopathic medicine. 
 
The book sees itself as an addition and incentive for thinking. I am open for other opinions 
and interpretations. Of course allopathic/conventional medicine is as important as well as 
necessary. Particularly in intensive care allopathic medicine has its domain and it provides 
healing in that context. 
 
But in my opinion, with chronic illnesses the conventional medicine model misses the entry to 
diseases because it fails to approach the person as a whole. With the conventional medicine 
model the illness and symptoms are in the foreground instead of the person.  
 
Would it not be worthwhile for people to come to the doctor's office for prophylaxis 
(preventions) instead of to cure illnesses/symptoms?  
I believe that the prevention of an illness needs to be in the foreground and not the 
elimination of illness and symptoms.  
This approach demands the active cooperation of the patient and which can only then be 
carried out if the patient is informed sufficiently and is ready to take care of his health on his 
own responsibly 
However, our health systems suggest that only the physician and the pharmaceutical 
industry are able to remove illness. Therefore, I put the quotation at the beginning of this 
book because it describes exactly how I interpret my "vocation” as a physician and 
integrative medical practitioner. 
 
 

Medicus curat, natura sanat  
 

(Freely translates: The doctor looks after the patient and gives support 
but man cures himself) 
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Without the experiences of integrative medicine and holistic methods a diagnosis and a 
corresponding therapy for chronically patients would not be at all conceivable.  
Looking mechanistically, the marvelous creature humans consists of a variety of control 
systems that interconnect with each other. 
 
Example: A Radiator Heating system in your home  
It consists of at least two temperature sensors (one on the inside and one on the outside of 
the house), the radiators, the boiler, pumps and valves. If you want to have an inside 
temperature of 72 º Fahrenheit, you adjust this temperature at the thermostat inside. If the 
temperature in the room is cooler, the thermostat will give the impulse to the pump to send 
warm water to the radiator. If the water is too cold in the radiator circle, the thermostat tells 
the boiler to start the burner. At the same time the outside temperature is measured and 
integrated in the water cycle to the retention of a basic temperature. If one of the thermostats 
fails, it comes to a first disturbance in this control system. If even the pump or the burner 
fails, nothing is functioning any more, the control system breaks down. It requires a 
correction by a non-local system (HVAC person) to re-start the system again. 
Fortunately this is not quite so dramatic with man; it works schematically just the same. 
If an impulse fails due to "overload", another control system takes over this function - at least 
at times. If this control system is overloaded, this system will also collapse. 
And you can continue this example further. Only if a control system and its alternative 
solutions are overloaded, it comes to a collapse - the onset of an illness.  
The signals of the single systems at failure of a control system are finally specific symptoms 
about which the patient complains. At this point there is significant symptomatic way to which 
the patient is reacting. This severity could have been avoided had the patient been living a 
holistic lifestyle. 
 
Alternative healing methods always correlate scientific knowledge with an understanding of 
the arts (the philosophy), astrology, and theology. 
 
In my opinion, the most important aspect while handling ill humans is somewhat completely 
different, which we hopefully all know and strive for: The love to our patients and the love to 
humans at all. Only when remembering the importance of this love the therapist or physician 
can provide individual attention to the patient. 
 
Critics may say a therapist can only help so far if one looks at the patient's illness and his 
difficulties objectively and unemotionally. Doing so one would escape the danger of providing 
the wrong diagnoses or therapies. But exactly with that attitude the critics have themselves 
slipped on the ice. If one only sees the illness, one quickly forgets the whole person. 
 
Neither we should forget the many inestimable healing information which is in poems, fables, 
plays or music. 
 
Works of Goethe, Nietzsche, Shakespeare, Schiller, Wilhelm Busch, Mozart, Beethoven and 
Bach – to mention only a few – contain the essence of such emotional and spiritual scientific 
experiences. 
 
The education of earlier generations of doctors included the arts and spiritual topics as well 
as the main condition and basis for the studies of medicine. Also the teachings included 
anatomy (structure of the body), surgery, and inner medicine. In earlier days the subjects 
included philosophy, theology, and astrology as courses in the study of medicine. 
 
It would be better if today's medicine would remember these arts and became components of 
our education again. With this at least further parts would be considered which makes an 
individual into a whole person (mind, body and spirit). In my opinion the primary analysis of 
the psychosomatic coherences also is a part of many illnesses (connection body/psyche). 
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This is what I expect from conventional mainstream medicine: The recognition of the 
experiences that has grown over many generations, and respect for the dignity of every man. 
 
In my opinion at the education of today's doctors the treatment of symptoms and illnesses 
stands too much in the foreground. If one takes a look at the "fear occupied" dental medicine, 
one understands how little value is put on the psyche of man: With astonishment I noticed 
during my education: only 12 double units of psychology accompany the studies of dental 
medicine. If a prospective dentist wants to deal with the spiritual salvation of his future 
patients he must acquire this knowledge through a suitable education outside his dental 
school curriculum. 
Even the education for general medicine does not look fundamentally different or better. 
 
Conventional medicine should be ready at a minimum to think about the considerations and 
experiences of naturopathic medicine. In the end our goals are identical: 
The welfare and the health of the patient!  
This is what we want, isn’t it! 
 
In my eyes the ideal preparation for the studies of medicine would be a six-month internship 
with handicapped people, including the care of chronically patients and the support of 
mentally and physically handicapped patients. Following that, interns should accompany 
dying patients and support their family members. This would be under the supervision of 
experienced nursing staff or colleagues, who are experienced in these areas. After that 
whoever still wants to pursue the study of medicine from inner conviction has a good basis to 
perform his "vocation". 
 
Many readers might conclude that this preparation is unusual but I think it would bring a 
different quality of medical doctors. 
This also would have the advantage that patients would see their doctor as a real coach to 
assist them in their pursuit of healthy habits. It could lead to a situation where each patient 
knows about his illness and works independently to achieve his goals. Therefore, the 
responsibility for his recovery and health would be assigned to the patient and not his doctor. 
My present experience is, that most patients must go through much suffering before they 
understand, that they must change and learn how to move in a different direction. 
 
This book shows a cross-section of holistic dentistry and how I view it, in a way I have 
learned with my patients, and from my daily practice experience.  
It shows the essential features of my integrative analysis of man and therefore touches many 
border areas, which are parts of the whole. Not all mentioned topics can be described in 
detail in this place. 
The reader will be briefly informed with a summary of the most important topics of holistic 
dentistry. 
The examples shown in this book represent only a segment of my dental and integrative 
medicine practice, and are meant to help illustrate the explanations and coherences listed in 
the different chapters. 
 
Connections to ones own illnesses on the examples shall not be made. Exact analyses of 
pathologies can only be done individually. No man is like the other. But symptoms and the 
connected circumstances are the same. 
For an extensive diagnostics of the illnesses in connection with the teeth a detailed analysis 
of the complete man is required as well as a set of detailed clinical diagnostic tests.  
 
With this book I do not claim completeness of the integrative view, however, I hope that it 
provides the reader with a first impression of what correlates to the teeth.  
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Perhaps some colleagues may develop an interest in integrative medicine or dentistry due to 
this book. This book also offers information on possible other approaches to diagnoses or 
features. 
 
 

Introduction  

 
Everyone knows how dental cavities arise. Sugar is the main reason, one thinks.  
Perhaps you also know this phenomenon – maybe from your own family - some children 
have many cavities in their teeth, despite the fact that they brush their teeth and do not eat 
many sweets. And then others do not have many cavities, even though they have poor 
dental hygiene and their diet is similar. 
Luck? Good genes?  
If the genes would play the decisive role, children of a couple with extensive cavities should 
also have cavities. Or it would mean that a couple whose teeth are almost cavity free will 
have children who have healthy teeth. 
The former, however, is not accurate; even if one uses the conforming Mendel's law of 
inheritance (Mendel = discoverer of the rule of inheritance) and includes prior generations, 
one finds children who apparently do not "follow the rules". 
 
In my experience the mental and spiritual constitution of a patient plays as important a role 
as the physical condition does. Man does not only consist of the physical body (e.g. the 
teeth) but also the spiritual part must be considered. 
Disturbances in the emotional area, for example, can influence the development in the jaw 
and this can have influence on the entire build of the spinal column. This concept already 
was found - among other correlations - by Prof. Balters (the founder of the BIONATOR 
technology - over 50 years ago. He started the concept of "Psychodontia"). 
 
 
Example: 
Very introverted people (inwardly directed) persons often tend to a recessive lower jaw, to 
axially-directed and inwardly-oriented teeth within the oral cavity. Usually they have a so 
called hunchback, the shoulders shoved to the front and the head slightly bent to the front.  
In contrast, the extrovert, outgoing individuals (sometimes very dominant), who normally 
stand their ground and gain acceptance very well have a distinct, forward positioned chin, a 
prominent lower jaw and straight or to the front tilted axis of the teeth. The spinal column is 
straight upright, the head is upright and is slightly bent backwards, and shoulders are straight 
(for example the actor Kirk Douglas).  
 
In the following chapters I would like to give you the starting-points for my thoughts of holistic 
dentistry and medicine. I will start at this point, where everything begins for us. 
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Prenatal:  

 
Already in the phase of the pregnancy the nascent life is confronted with the environment. 
On the 8th day after the fertilization first microscopic systems exist out of which the hearing 
forms. 
Latest in the 4th pregnancy month the nascent child can hear everything.  
 
The ear is the first sense, which already after 16 weeks in the body of the mother reaches its 
definite development - including the sense of balance – and which is fully functional at this 
stage. It is also the most sensitive of our senses and the last, which accompanies us up to 
our death. It is the last organ to stop its function before we pass away. 
 
If a patient is in a coma the sense of hearing works exactly like in the condition of 
consciousness.  
 
So it becomes understandable that loving and reassuring care contributes to the recovery of 
the sick person in the intensive care unit because the person in a coma can hear, although 
the patient doesn't seem to react.  
In the United States studies have been conducted in intensive care units. Prayers were said 
on behalf of some of the patients in the intensive care unit while the other patients received 
only conventional medical treatments. 
 
Result:  
The patients for whom prayers were offered needed 50% less medication, and they were 
more stable and recovered faster. Is it a coincidence? 
A baby in the uterus hears what the mother hears. It is particularly the higher voice of the 
woman of which the baby is aware. It already receives first impressions of the "outside 
world": Each sound of laughter and every loving word as well as every quarrel, every scream, 
and every other loud noise.  
 
Secondary thoughts to this: 
Watch pregnancies and the associated field and pay attention to when the baby is born. Is 
the birth in the normal time frame or "does the baby come too late" - perhaps it does not want 
to enter this environment? 
 
 

Postnatal  

Breast feeding right after birth helps to develop an effective immune system. However, an 
additional essential function of breast feeding is that it has influence on the form of the jaw 
and influences nose breathing: pushing the lower jaw forward when sucking starts a 
physiological stimulus to the growth direction of the lower jaw. Pressing forward the lower jaw 
fulfills another purpose. By the forward pushing movement the spinal column also receives 
the impulse to straighten up. If this natural stimulus is missing, it can result initially in 
disturbances in the development of the spinal column and the harmonic structure. With that 
the "raising" of the spinal column can be disturbed.  
Breastfeeding should be carried out if possible until after the 6th month of life.  
 
There is no better food for a baby than breast milk. Simultaneously with the breast feeding, 
the baby gets something which it needs perhaps the most: Care, skin contact and security = 
Love. 
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What this means show examinations on premature born babies. Children in the incubator, 
who were stroked three times daily for 10 to 15 minutes either by the nurse or by the mother 
if permitted, show a much faster development than babies who did not have this additional 
physical contact. 
 
The importance of this physical contact for little children goes even so far that children, who 
grow up totally isolated, may die due to this condition. 
 
 

The Diet  

Food is one of the most essential constituents for prevention of health and proper 
development of humans and their teeth. 
Adequate nutrition is possible from freshly prepared (none industrially processed) ingredients 
- ideally from biological dynamic cultivation – and should be ensured as often as possible. 
Attention to the fact should be paid, that as early as possible, one has to "work" for it. This 
means that food must be chewed adequately. This indicates not only an important stimulant 
for the chewing system and the teeth, but also that sufficient chewing and salivation prepares 
the food for digestion. In Chinese and Indian anthropology we find numerous references to 
the connection between food and different types of man. 
 
Unfortunately, with today's stress industrially prepared food is more preferred. Usually it can 
be swallowed easily without very intensive chewing. This has the consequence that we 
hardly use our teeth for what they are made - for the chewing. In addition, we do not know of 
what this food consists, and this prefabricated food is missing one more component: as I 
already said: Love. Besides that, the essential enzymes and vitamins are also mostly 
missing.  
Some may smile about it, but a lovingly prepared meal has a much higher value, than a 
warmed up, ready to serve meal from a cafeteria kitchen, or more badly a finished court,   
heated up in the microwave. Food, which was heated up in the microwave, loses all 
important nutrients such as vitamins, enzymes or normal protein connections. All these 
materials are destroyed by the influence of the microwave. 
 
There are studies in which babies were offered milk bottles which were heated up the 
conventional way and milk bottles heated up in the microwave. 
Guess to which bottles - which they were offered simultaneously - the babies reached? 
Babies seize instinctive to the bottle, which was not heated up in the microwave. 
Is this also a coincidence?  
Examinations of the Ministry of Agriculture showed that the content of mineral substances 
and vitamins in our fruit and vegetables dropped by 50 % within the last 20 years! 
This means, that for us only half of the necessary vital substances are available today - and 
with that also for our teeth. 
Additionally feeding with cow’s milk preparations should be avoided. Not because of the 
bovine spongiform encephalopathy <BSE> uncertainty but rather because of the fact, that 
cow’s milk is not sufficient for humans.  
 
Studies show that humans are not able to digest cow milk completely. The calf has four 
stomachs to digest the mother cow milk; humans only have one stomach. It comes to an 
immune defense process since the human body recognizes the protein from cow milk as 
foreign substance and fights it. In some parts of Germany special hospitals offered so called 
“breast milk banks”. Women who had a surplus of breast milk could give their milk to this 
"bank". The milk was kept there and when required given to premature infants. It was also 
possible for mothers who had insufficient breast milk to obtain the donor's milk there. The 
experiences there showed that there were fundamentally less complications with children 
who got this "breast" milk than with so called substitute breast milk/infant formulas. This 
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substitute breast milk is produced out of cow’s milk. Unfortunately this donor facilities was 
given up after the reunification of Germany and are no longer available. 
All protein-containing food leads to an acidic metabolic environment. (Attention: how many 
food products contain milk powder?) This leads to a super acidity of the whole body and the 
resultant consequences. 
You should not let the lobby of the dairy industry make you believe that “milk is a good 
calcium provider". Of course calcium and other valuable substances are available in cow 
milk. However, our intestinal system can only utilize approx. 20 % of these substances.  
How useful are all the ingredients for a cake, if you do not have an oven to bake the cake? 
Well, the rest of the valuable substances disappear in the toilet again. 
The far more negative aspect with this is the foreign protein. The sensitive immune system of 
a child is stressed to its limits and even beyond. The earlier known “cradle cap” is a warning 
of the overstressed immune system, which tries to detoxify through the skin as excretory 
organ. 
 
By the way: According to the understanding of Chinese medicine the lungs, large intestines, 
and skin belong to the so called function circle lungs-large intestine. All these organs are 
connected energetically with each other. If the intestines are overloaded, the skin holds, as 
an excretory organ, a part of the repulsion of toxic substances. Or the lungs must accomplish 
this task in the form of bronchitis and the resultant increased production of mucus. 
 
Let us return to the healthy and fully self produced food. The food should originate from the 
fruit and vegetable types which are typical of the season and the surrounding environment 
i.e.; eats locally. 
The excessive consumption of isolated carbohydrates, denatured animal proteins, and fats is 
common in modern food production, and is one of the reasons for malnutrition. This diet 
leads to metabolic disturbances. And this in turn has as a consequence the change of the 
enzyme activities which influence the metabolism of the organ cells and membranes. On the 
other hand, the deficiency symptoms resulting from this trigger are general disturbances (e.g. 
obesity, arteriosclerosis, arthritis and rheumatism), damages on the teeth as the result of 
demineralization of bone and teeth. Moreover is the masticate-apparatus no longer used 
correctly since one almost always only swallows, because with this diet it is not necessary to 
chew the food. In this way deficiencies on teeth and the jaw can arise additionally. 
 

The Environment  

Of course the communication and other environmental influences which keep the mind, the 
consciousness, and the physical condition in balance are also very important. If one or 
several different components of this main condition are disregarded – i.e. sitting the children 
comfortably in front of the television or computer - it comes to an endangering of the body, 
mind and soul; which has as a consequence that through a weakening of the human 
organism the basic system is put at risk for illnesses.  
Children need care and attention so that they turn into self-confident individuals. 
It is this unstable balance amongst these factors which produce illness. On one side is the 
individual power of resistance and on the other side it determines how "healthy" or "ill" a 
person is. Depending on the individual basic prerequisites (constitution) of a human in 
connection and dependence on genetic and environmental conditions, the same or similar 
loads lead to different and individual forms of being ill. 
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Laboratory Values and Imaging Processes  

Nowadays conventional medicine almost only assesses illnesses with laboratory values and 
so-called "imaging processes" (including computer tomography, radiography, ultrasound 
examination, etc.).  
This type of diagnostics is doomed for failure in many cases. Especially in the area of chronic 
illnesses (e.g. rheumatism, neurodermatitis, colitis ulcerosa, allergies etc.) the conventional 
medicine has very limited possibilities to retrieve data. Medicine becomes reduced to nothing 
more than the therapy of symptoms and no longer serves the treatment of people.  
One can make laboratory parameters, doing radiography, szintigrams and ultrasound 
examinations, but one cannot determine or fix the energetic area belonging to man - e.g. 
fine-energetic area - with laboratory parameters. 
Even the picture giving methods used in conventional medicine, like computer tomography or 
nuclear spin tomography, does not help here.  
In the complementary medicine there are some methods, which at least give indications of a 
disturbance on the fine-energetic level, or minimally document it (e.g. Kirlian-photography/ 
Decoder thermography). 
The results also must always be viewed individually and within context and not judged by 
textbooks or tables of laboratory examinations. 
 
Did you know that a dental x-ray can only show a problem if 40 % of the bone structure is 
already damaged?  
 
This phenomenon results from the fact that the substance, which arises in the bone, 
dissolves due to diseased processes; it looks like a similar reflection on the x-ray, then in the 
x-ray of the healthy bone. 
This is what makes it so difficult for the therapist to make a proper diagnosis for the tooth 
with dental x-ray alone. 
 

Cavities  

There is hardly an "illness" in medicine which is investigated so well as dental cavities. 
Cavities arise from an imbalance between different loads and the inability of the organism to 
offer a resistance to these loads.  
Not only the effect of the mechanisms directly attacking the tooth, but also sugar, bacteria, 
the dental plaque, and the dental enamel all play roles. There is a direct correlation between 
all systems involved in the digestion, including the inadequate or poorly distributed 
microorganisms in the intestines, nutrients and perhaps other existing problems of the 
person (e.g. "Having not digested something".). 
The acid-base-household, the mineral household and the availability of all essential nutrients 
with a good diet play a similarly important role. 
Refined sugar drives the body to super acidity. This leads to a demineralization of the tissue, 
bones and the teeth. In the end, this is the main cause of osteoporosis (fragility of the bones) 
and not a hormone deficiency.  
 
Inadequate movement is aggravating this situation. Many professions are mainly sedentary. 
The inadequate movement usually ends in damaged postures and as a result of it problems 
at the intervertebral disc apparatus of the spinal column arise. In turn this has effects on 
teeth and the jaw (like recognizable in illustration 2).  
 
In summary, caries is not an illness which arises alone from dental plaque or too little 
fluoride, but it is an illness of the metabolism concerning the whole body. I am convinced that 
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one can prevent cavities by a sensible diet and proper dental hygiene (regular 
brushing/flossing). 

  

The Hyoid Bone– a central Switching Area for Person ality Deviations  

 
As already explained at the beginning, the whole system influences itself interchangeably. 
How does this work? 
 

 
Illustration 1: The hyoid bone and its position 

 
 
The hyoid bone, a little bone above the Adam's apple, on the edge of the floor of the mouth is 
the only bone in the human skeleton system which is not in direct contact or in a direct 
connection with another bone. Only by muscle chains - there are several muscles 
interconnected in a functional flow - the hyoid bone has connection to the lower jaw, to the 
shoulder girdle and to the skull base.  
 
By this special location the hyoid bone, therefore, fulfills the function of a so-called 
hypomochlion (freely translated: center of rotation). 
 
One can imagine this like the pulley of a block and tackle. Small movements at the muscles 
attached to the hyoid bone lead to "great" movements in the connecting "remote" muscle. 
 



Copyright Portal zur Gesundheit,  D-66424 Homburg/ GERMANY 
 15 

 
 

Illustration 2: The hyoid bone and its interplay with muscles of the 
shoulder and pelvic girdle 

(From Graf, Karlhein: Ganzheitliche Zahnmedizin, Johannes Sonntag 
Verlagsbuchhandlung Stuttgart, 2000 [7]) 

 
 

Through the exertion of a muscle the associated muscle chains are activated and the groups 
of muscles of one area follow automatically. With an example of a too large molar – caused 
by a too high filling, crown, or artificial denture – the following chain should be explained. 
 
 

 
 

Illustration 3: Obstacle of occlusion by crown, that is too high 
(From A.Roissant, J.Lechner, H.v. Treuenfels: Das cranio-sakrale System, 

Hüthig Verlag 1991 [14]) 
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The central nervous system is informed about a possible early contact of the periodontium of 
a tooth and the counter-tooth through the nerve endings. As a reaction to this there is a strain 
in the jaw musculature. An amplified muscular pressure on this tooth should compensate the 
contact to the disturbing chewing area, because the "guilty" tooth is increasingly pressed in 
the bone; the jaw joint is strongly pressed into the skull unilateral. The accompanying bone 
segment of the skull also reacts to a change its situation and passes this change of the 
connections with other skull bone segments onto the skull itself. According to the 
connections described above, the sensors in the connection seams to communicate this to 
the nerve endings and it causes a change in the production or the reception of the brain 
liquid (cerebrospinal fluid-CSF).  
The changed posture of the skull bones influences the muscle which is responsible for the 
turning of the head and for which its part reacts with a change in the muscular tension. In 
turn this has an effect on the muscle chains of the accompanying functional triangles. 
Via the frontal muscle chains and the frontal functional triangle it then causes a change of the 
posture in the frontal area.  
Since the outside is also connected with the inside, it causes a change of the tension in the 
muscle chains on the outside and also in the areas of the deeper muscle layers. Influenced 
layers can include: the frontal area of the body, deeper muscle layers of the thorax, or the 
muscle tension of the diaphragm and other internal organs.  
 
By the changed posture it creates a strain on the meninges in an unnatural direction, which 
leads - as pointed out above - to an effect on the posture of the coccyx (tail bone). 
Due to this changed posture, changes of the posture in the pelvis area occur. This change 
can be the reason that the leg lengths change (as a result of a crooked posture in the pelvis), 
and from this perhaps a relatively flat foot can develop (due to strain of the kneecap and 
increasing tension of the calf muscle). 
If you go to the orthopedist in this condition, he might prescribe padding for the shoes, 
without you actually having different leg lengths. This is because for the orthopedist the leg 
lengths are apparently different and he doesn't know the cause of your troubles. With this, 
the disturbance - which had its real cause in the mouth area - is manifested and now you 
have the leg length actually changed by the prescribed padding of the shoes, with all 
changes in the static of your posture resulting in this incorrectly prescribed padding of the 
shoes.  
Alternately, problems of the spinal column can lead to disturbances or damages on jaws and 
teeth. 
The hyoid bone passes with unilateral traction impulses on to the other places of the system. 
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The Cranio-sacrale System  

The human skull is not one piece but consists of 22 individual bone segments which are 
connected. This enables the head to pass through the birth canal despite its size. By the 
moving of the individual segments of the head it can pass through the pelvis of the woman. 

 

 
 

Illustration 4: Demonstration of the bones of the skull 
(From A.Roissant, J.Lechner, H.v. Treuenfels: Das cranio-sakrale System, 

Hüthig Verlag 1991 [14]) 
 

This means that time life the skull bones remain against each other at the joint columns (so 
called sutures); but not to the extent of flexibility of the newborn child. Ratzlaff, (an American 
anatomist) has proved histologically that the skull's fibrous and elastic connective (rigid) 
tissue, blood vessels, nerves and sensory organs lie in the "seams" between the individual 
bone segments. The nerve plexuses in these seams supports the observation of the 
stretching condition of such a seam and therefore, also for the movement or the blockage of 
the involved skull bone segments. With this stretching reflex, furthermore, they have direct 
influence on the proportion of the pressure of the cerebrospinal-fluid; a liquid which 
surrounds both, the brain and the spinal cord.  
Every doctor knows the heart and breath rhythm. In medicine it is still little known that there 
is another rhythm in the area of the skull, or the so-called Cranio Sacral area (head-coccyx). 
If one embraces the head of a person and palpates carefully, the therapist feels a "breathing" 
of the skull bones; this means, the skull extends and contracts; both ways - forwards and 
backwards and to the left and on the right. The skull does this in an individual rhythm of 8 to 
14 times per minute. 
This rhythm was discovered by Dr. William G. Sutherland, an American osteopath, at the 
beginning of the 20th century and this system was described by him for the first time as 
“Cranio Sacral osteopathy” in the early 1930s. 
 
The American surgeon Dr. John E. Upledger put this system on a generally scientifically 
respected path in 1970. 
All living beings that have a brain and a spinal cord have this physiological Cranio Sacral 
system. 
 
This system includes: the brain, all bone structures which touch the brain, and all systems 
connected to the brain, all skull structures with connective tissue consistency the meninges 
(dura mater) and all structures which are necessary for the formation or reception of the fluid. 
The Cranio Sacral system has interrelations to the vessels, lymph and nervous systems, to 
the respiration and the hormonal control system, as well as to the complete system of the 
muscles and the skeleton. 
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Illustration 5: The interarticular space of the skull and the location 
of the large opening in the skull 

 
 
 
Another aspect supports this functional connection: 
The brain is "packed" into the meninges. These meninges cover the brain, and travel 
downward to enclose the complete spinal cord/column. The meninges come together with 
the spinal cord out of the large skull opening and accompany the spinal cord down to the 
coccyx area. 
 
 

 
 

Illustration 6: Demonstration of the meninges from the skull to the sacrum 
(From A. Roissant, J.Lechner, R.v.Assche: Das cranio-sakrale System, 

Hüthig Verlag, 1991 [14] ) 
 
 
The structure of this skin is so firm that it can barely be stretched. 
 
By these circumstances and the fact that the spinal column has the form of an “S” at the 
forwards movement of the head the following happens: due to the “S” form of the spinal 
column it causes the sinking of the head to an up movement of the coccyx towards the 

Interarticular space

Opening in 
the skull
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stomach, and a stretching of the head to the back to a tilting of the coccyx in the direction of 
the back. 
 
In turn a blockage of the skull can handicap the "breathing" of a skull bone segment, which 
can result in a change of the diameter of the big skull opening. This then leads to a change of 
the traction at the meninges and therefore, to a change of the position of the coccyx.  
For example, a crooked stand of pelvis arises, which extends over the muscle chains up to 
the hyoid bone and the information passes from there to the lower jaw and the teeth.  
 
These simple - purely mechanistically functional - diagrams should become a compulsory 
reading for all orthopedists and dentists during their training, since they show the networking 
of muscles completely affiliated to the jaw and teeth to the whole structural system (skeleton 
and spinal column) clearly and simply. With this tool, mutual or connected problems of the 
spinal column can be treated faster and more effectively and more importantly, the cause 
can be better recognized and removed.  
The specially trained dentist can - with an individual evaluation of jaw models – orientate the 
correlations to each other using special methods and then recognize and remove possible 
disturbing points or disturbing zones.  
 
The dentist should always be included in the search for the cause of a presumed leg length 
difference too, since in 98 % of the unrecognized cases of crooked/askew hips the above-
mentioned connections are the real reason for the different leg lengths. 
If no attention is paid to these connections then prescribed padding for the shoes for the 
different leg lengths would not remove the problem of the patient, but make it worse, 
because only the symptom and not the cause is treated in this case. This then leads to a 
cementation/locking in of an actual different leg length problem with the disturbances 
described above to the chewing system. 
 
Another aspect of the holistic analysis of the teeth and oral cavity are the connected jaw 
joints. We know from acupuncture that four meridians go around the jaw joint area. It is the 
so called "triple warmer meridian" (responsible among others for the hormone glands), the 
small intestine meridian, the stomach meridian, and gallbladder meridian. 
 
This means that disturbances in one of the four associated organ systems complaints in the 
jaw joint can occur. Or reversely, a disturbance in the jaw joint, for example by a too high 
filling or crown, can affect the associated meridians and with it the corresponding organs. 
The previously described connections provide the logic as to why the teeth and jaw may not 
be viewed in isolation. 
 
I use a contact-free system based on ultrasound testing, which gives me an impression of 
the situation regarding the function of the jaw joints, disturbances in the area of the opening 
and closing movements, the movement of the jaw joints, and many other parameters, and 
the complex movement process of the individual person. 
 



Copyright Portal zur Gesundheit,  D-66424 Homburg/ GERMANY 
 20 

Mental and Emotional Connections  

We look at the intellectual and spiritual development of a person during specific life cycles 
(every 7 years):  
 
 

0-7  Childhood 

7-14  Juvenile 

14-21 Adult 

 
 
In the "cycle of childhood" a person is still in total dependence. In the first 5 years it is also 
the “molding phase” of the child.  
At the dental development we almost exclusively see milk teeth. 
For the assessment of the intellectual-spiritual development of the child, the first lasting 
molar is extremely important (so called molar # 3 - # 6 in German numbering of the teeth). It 
is the first permanent tooth which comes out behind the last milk molars (in the age between 
6 and 7 years). 
In this life phase the child starts to stand his ground - "I want this.” or “I want to do that" - and 
to gain acceptance. If this molar has not grown in by the age of 6 years, elementary school 
enrollment of the child should be delayed until the time of its' appearance (if possible, 
because our school systems provide little flexibility and it may become necessary to provide 
psychological reports to be able to enroll later for elementary school). 
 
Children who do not have this tooth when they are registered at school, frequently have 
difficulties in school since the level of development at this time is "not ready" at the 
intellectual and spiritual levels. At this point they are not able; to take their position in the 
outside world self-assuredly and often have a hard time in dealing with classmates and 
teachers. 
One gains this knowledge if one connects the interplay of different areas with each other, e. 
g. psychology, numerology, symbology, astrology and philosophy, as well as new physics 
and the simple observation of children. It would be too much for this book to go into this 
interplay in detail. 
However, I want to explain with just this tooth briefly, how it represents the above-mentioned 
understanding. 
In the symbol language the number 6 is assigned to the Star of David. 
 
The Star of David consists of two triangles which lie on top of each other; one triangle with 
the top up and one triangle with the top down. In alchemy this symbol of David is interpreted 
as a connection of water (top down) and fire (top up). The symbol language interprets this as 
a union of the contrasts (water and fire) and speaks about the union of the male and female 
principle in us.  
The Chinese speak of the balance between Yin and Yang. 
 
If we have not integrated this union into our personality, it can result in disturbances. 
 
In numerology the number 6 stands for the following topics: work, ability to gain acceptance, 
sexuality, and for the aspect of power. In the EAV according to VOLL tooth # 3 is assigned to 
the stomach meridian. According to the teaching of Chinese medicine this also contains the 
partner meridian of spleen/pancreas. In the psychosomatic area the function cycle “stomach-
spleen-pancreas” is assigned the principle "die and develop". 
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Also one is able to recognize in this the clear contrasts or balance of these contrasts which 
are necessary to be in harmony. 
 
Result: 
If the tooth is not present, the child will have problems with the integration of the topics 
described above. He will have difficulties in finding his place in the outside world. The child 
will have problems in gaining the acceptance from "other adults" (teacher, not parents) and 
class-mates. 
 
Suggestion: 
If possible, give the child additional time until this development process is completed and the 
molar # 3 is visible. Then you can register your child at school with or after the appearance of 
this tooth.  
 
In the following cycle from ages 7 -14 years all baby teeth fall out. 
It is a hard phase of life for the young individual, since the separation from the dependence 
on the parents begins and the child also starts to recognize he or she is his or her own 
person. Due to the former changes and the beginning pubescence conflicts for teens may 
arise. The young people are particularly sensitive now and need a lot of patience and 
understanding. This is also part of the "topic" of love. 
Depending upon which tooth fails to break through (by itself) or which new tooth perhaps is 
not laid out, I am - as holistic dentist - able to draw a conclusion on existing subconscious 
difficulties of the child. At the age up to 14 years all milk teeth should have been lost and the 
permanent teeth come in. The second molar should be available now. (tooth # 2, 15, 18, 31)  
There is an interesting psychosomatic relation also to this tooth. If this tooth appears quite 
early after tooth no. 6, the person will be very impatient. If this tooth appears much later, the 
person will be the more patient character type [3]. 
As a rule, the last teeth appear in the proceeding cycle from 14-21 years; the “wisdom teeth”. 
Because of previously described difficulties: wrong diet, lack of exercise, and disturbances or 
an imbalance in the spiritual/intellectual development - it can cause disturbances of the 
breakthrough of these teeth into the oral cavity. It is my opinion that a removal of these teeth 
due to a lack of space - what is recommended by most orthodontists - is necessary in only 
the rarest cases. 
 
In over 21 years in practice I have seen very few cases where the wisdom teeth were to 
blame for position changes of other teeth. During a specific time span - as a rule between the 
age of 12 and 15 years (when the orthodontists want to hold the wisdom teeth responsible 
for possible position changes) one cannot make any concrete statement concerning this 
space problem. 
One might read into this situation that the wisdom teeth put a possible "growth pressure" on 
the neighboring teeth. On the x-ray one can recognize the axis and direction that the tooth 
wants to grow. Except who can say that this particular direction of growth will continue or that 
the tooth won't change in its axis direction ultimately? 
In my opinion it is too vague to hold the wisdom teeth responsible for everything and to 
prophylactically remove these so early. Our creator has not given us these teeth in order to 
be removed early.  
The jaw development should rather be checked early - today widely accepted almost 
everywhere - and beginning jaw narrowness can be treated at a later time with suitable 
extraction equipment.  
In my experience the “jaw function” orthopedic equipment is particularly suitable (the 
BIONATOR of Prof. Balters). 
 
The wisdom teeth are assigned to the meridian function cycle heart (upper wisdom teeth) 
and small intestine (lower wisdom teeth). From psychosomatic medicine it is known that the 
zest for life is assigned to the small intestine meridian.  
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The wisdom teeth can become an interference field if they are shifted and/or interfere with 
the oral cavity. Especially emotional disturbances like depression or epilepsy can be 
triggered by an interference field - particularly caused by these teeth. 
However, on the flip side, it may be that through the often unnecessary removal of these 
teeth that our children "loose" the zest for life. 
 
There are opposing viewpoints to most situations. 
Also we can't forget the consequences of a “scar disturbance field” (description of a 
disturbance/interference field to follow later) and the traumatic experience of the surgery 
itself. In my practice I saw teenagers who had all their wisdom teeth removed in one session 
(under general anesthesia), and who did not have any energy left after this procedure. 
Wisdom teeth can fail to be laid out at all, or sit shifted in the jaw. Also often one can 
conclude - with knowledge of the complete situation of a person - that this situation has been 
caused by the mental or emotional area.  
The following example from my practice should show what mental emotional problems can 
be created: 
 
A 37-year-old college teacher who was in treatment with me previously complained about 
sensitive necks of the teeth in his upper jaw to the cheek on the right side at the outside of 
the teeth. Clinically and on the x-ray I could not find any obvious cause. The teeth had gold 
inlays but none of these fillings was faulty.  
Initially I tried to desensitize the necks of the teeth with a special mineral solution. At the 
same time I told the patient to which organ system these teeth belong. The molars 
concerned were part of the stomach and intestines organ system. 
In the field of psychosomatics the stomach has to do with the topic "swallowing" something 
you do not like and to the emotion "feeling". The intestines are assigned to the topic: "Not 
being able to or wanting to digest something". 
 
The interview of the patient showed that he had a lot of stress in his responsible position and 
was obviously overloaded with too much work: 
I drew the attention of the patient to these connections and emphasized, that in my 
assessment his dental problems were due to the excess of stress in his job and the lack of 
his emotional processing of these difficulties. 
 
The patient listened, but he was quite skeptical and returned later for another appointment 
for the desensitization of the teeth. 
At his third visit the patient confirmed my assumption. He told me that he had observed 
himself very closely since our initial conversation and actually noted a connection between 
work stress and the hypersensitivity of his teeth. During the days on which he was at home 
the hypersensitivity was absent, and it had increased when he returned to work. 
If the soul "screams" for quiet and diversion, it has only one avenue; projecting this onto the 
body level to demonstrate the problem. Remember this if at some point one of your teeth 
"irritates" you.  
 

The Link  

How can mental or emotional stress have influence on the hardest substances that humans 
are able to produce - the dental enamel and/or the jaw bone?  
 
Basis for this is the knowledge from the anatomical teaching of the human according to the 
results of the examinations of Prof. Pischinger from Vienna in 1978 - the so called BASIC 
SYSTEM. 
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Illustration 7: The system of the basic regulation according to Pischinger 
(from Reichert, P./Treuenfels, H.v: Biologische Zahnmedizin, ML Verlag, 1992) 

 
 
First: 
Prof. Pischinger found out that there isn't a single blood vessel, lymph vessel or nerve ending 
in a human which ends directly at an organ cell. Rather these structures "branch" in the 
structures and layers of tissue - the mesenchyma - which lay between the cells. 
 
The mesenchyma is identical regardless of location, no matter whether in the earlobe, in the 
knee, or in the little toe. Pischinger referred to it as a basic system, because any substance 
exchange takes place in this system - no matter if to the cell or from the cell.  
 
I like to compare this system with a large supermarket, with many shelves (organs) in it, 
which are connected through aisles of the supermarket (blood vessels, lymph, nerves), on 
which the shopping carts are moving (the basic system). Goods (nutrient, waste, etc.) can be 
transported exclusively with the shopping carts (basic system) over these pathways.  
One can not directly move a substance from the shelf called “liquids” (as the kidneys filter), 
or unto the shelf called “chemicals” (that the liver detoxifies), but the shopping cart (basic 
system) is needed in order to transport the material from one location to another. On the 
other hand, a full shopping cart can only take on additional material (nutrients, toxic 
substances, or waste) if it is emptied of some of the goods on board already. 
Prof. Pischinger put forward the assertion from his studies that a substance brought into the 
basic system is available immediately and everywhere in the whole basic system. 
 
This was documented by the thermography study of Prof. Rost (Temperature measuring at 
predefined points). 
The conclusion was that some information provided to the body in an arbitrary place 
concerns all systems at the same time, since the basic system is everywhere, whether in the 
brain or in the little toe. 
If this basic system (the shopping cart in the supermarket) is now overfilled with waste 
materials, no additional waste-product can be eliminated from the organ cells. This means 
that the single organ cell and finally the organ itself can no longer work correctly. Only if the 
basic system was cleared up again (Shopping cart emptied) could a normal metabolic 
process of the cells occur again. 
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The tooth consists of several layers (see illustration no. 8) the protective layer of the tooth 
(dental enamel), the so-called dentine, the dental cement and the dental nerve (pulpa). The 
dentine is connected to the main nerve via a small tube system. Extensions of the dental 
nerve rise into the "tube system".  
You feel this as a patient when the dentist drills into a cavity without giving you anesthesia, 
and when he reaches the dentine layer and healthy dentine fabric. 
If the dentist brings in a filling to the cavity, the main part of the drilled dentine channels are 
protected by a cement filling; no substance can penetrate that and irritate the dental nerves 
in these channels. 
 
Unfortunately, this pulp protection is frequently missing especially under amalgam fillings. 
Amalgam - specifically its components - can immediately, if unchecked, penetrate into the 
dentine channels. It is in direct contact with the dental nerve over the extensions of the dental 
nerve; its basic component corresponds exactly with the substance - which I have just talked 
about - the basic system. 
 
As summary it can be said, that a change of the basic system in the tooth range, such as a 
new filling in a tooth (particularly into the dentin layer), has direct effects on the entire body, 
since this information/substance is immediately present in the whole basic system and thus 
everywhere in the body at the same time.  
 

 
 
 

Illustration 8   The anatomical structure of a tooth  
(Infomaterial of block drug  company inc.) 

 
Second: 
A human has twelve pairs of cranial nerves.  
One of these nerves you'll be familiar with: the trigeminal nerve. It is the biggest of the brain 
nerves and it consists - the name describes it - of three parts, which meet in a junction and 
branch off beyond. 
These individual parts of this nerves supply the following sections of the human head: 
  
First Part: Area above the eyebrows, the forehead and temples as well as the mucous 
membranes of the frontal sinuses.  
Second Part: Area over the upper lip up to the eyebrow as well as the mucous membranes of 
the upper jaw, sinus of the nose, and the upper jaw teeth. 
Third Part: Area below the lower lip and the lower jaw teeth. 
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Illustration 9: The trigeminal nerve - location and pathway 
 
The trigeminal nerve is the only one of the twelve cranial nerves which receives information 
from all other sensitive nerve impulses of all nerves reaching the brain or the spinal cord. 
Therefore additionally from the nerves which are located farther away and report information 
to the brain such as from the nerves of the internal organs; liver, stomach, intestines, etc.  
Through this the trigeminal nerve "learns" from all disturbances, primarily from those at the 
emotional level or which are justified by emotions. Likewise, it is the nerve which supplies all 
teeth with their sensations.  
 
The trigeminal nerve passes such instinctive impulses on to its supply areas and of course, 
also receives the impulses from there.  
Therefore it is understandable, that with a very introverted person who "eats everything" into 
himself teeth develop with axis directions, which orientate themselves to the oral cavity - to 
the inside. 
Similarly, there is also the reference to the psychosomatic.  
According to one of the seven Hermetic laws: "As above, so below" the oral cavity stands 
with the teeth as a counterpart to the female vulva and the tongue as a counterpart stands 
for the primary male genital.  
In addition, the teeth stand as a symbol for the "weapons" and for aggression (Example: the 
canine teeth of predators) and for the protectors of the oral cavity. If the teeth stand 
directionally with their axes into the oral cavity, then this person aims the aggression at 
him/herself. 
 
Using this representation it becomes clear that material (bone, teeth) can be changed by the 
consequences of emotions (E-MOTION=Feeling movement) 
 
Carl Huter (1861-1912) has dealt with “Psychophysiognomy” for years (the teaching of the 
system of the body forms, head and facial expression) which was published for the first time 
in 1911. It is referred to as: "The bases of the knowledge of human nature". The 
examinations, which were later furthered and completed by his student Amandus Kupfer 
(1879-1952) are very impressive and contain many photographs; a number of well-known 
personalities were covered [8] there. 
It is primarily about the representation of the different features of the face of the human. 
These features are inseparably connected with emotions resulting from experiences, and 
stand in relation like the position of the teeth.  
 
A case out of my practice: 

Junction 

Upper part 

Middle part 

Lower Part 
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Some years ago my friends (a married couple) adopted two children - a boy and a girl. The 
children were of a very bad physical and emotional constitution caused from living at a 
boarding home when they arrived to live with our friends.  
Among other things the boy had a phimosis (narrowing of the penis foreskin), which had 
remained untreated to date. Due to the terrible experiences in the children’s home our friend 
wanted to spare the boy the operation of the phimosis. She wanted to treat the phimosis by 
manual therapies. However, soon this was no longer practicable due to the resultant pain. 
 
Our friend put herself in this situation under very heavy pressure since she wanted to avoid 
the operation in any case. But the situation did not allow any further waiting if one wanted to 
avoid yet another consequence of the phimosis. So she did not have another choice and had 
to agree to the surgery.  
Within the last three days before the surgical appointment our friend felt so much emotional 
"stress", that her right upper little incisor started to change it's position. The tooth turned 
around a quarter of a turn and in addition got out of the row of teeth by 2 mm. 
 
After our friend analyzed with me the possible reason for this movement of the tooth and I'd 
shown her the relationship of this tooth in the corresponding meridian system, she could 
obviously find the connection of the upcoming surgery of her son as the cause of this 
extreme stress. And then something amazing happened:  
The tooth changed its position once again and returned - within two days - exactly into its 
starting position. Merely a small position change still shows the occurrence. The trend is, 
however, further declining. You can see what enormous strength the emotional situation 
exerts on a human; on his teeth and in only one single week can experience a position 
change of a tooth without an influence of any apparatus.  
 
Jaw alignments or other anomalies can be explained by just such emotional “long term stress 
situations". Often genetic dispositions are made responsible as a cause. But according to the 
embryological research of BLECH-SCHMIDT, for example, a similar tooth or jaw alignment of 
the parents is not necessarily transferred to a child to the same degree; however, all 
environmental influences as mentioned earlier are acquired by the child itself.  
The genetic disposition influences growth, maturation, and development similar to the basic 
installation of a computer to the current requirements. Dental alignments are therefore, 
visible signs of unreasonable "software" for the momentarily needed "application of the 
computer". A too short period of breast feeding, inadequate chewing activity due to an 
insufficient diet, lack of movement and wrong breathing are included. According to 
BAHNEMANN a traumatic birth can also lastingly deform the jaw- face-region .  
 
 

Defective Jaw and Dental Alignments  

Let us now look at the compensation of defective jaw and dental alignments. 
 
In dental medicine there are several methods to correct "crooked" teeth and disharmonic jaw 
proportions or jaw constructions. 
Orthodontics deals exclusively with this problem. In the course of the history of dental 
medicine several methods were developed to reproduce a harmonic position of the teeth and 
jaw. At the beginning of these treatment methods the effective functioning of the complete 
oral cavity was important. As mentioned previously, the mouth - the teeth and the jaw – does 
not serve alone harmonious chewing conditions, but is to be fulfilled also different important 
functions. For example as a resonance area for speaking and supporting organ for a  
balanced respiration.  
 
There are available apparatus, which are attached tightly onto the teeth, which can be active 
mechanically, and cannot be removed by the patients (multiband or multi-bracket). Others 
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include functional devices, like the BIONATOR or similar equipment related to the 
BIONATOR which can be removed from the patient's mouth. (different devices are from 
FRÄNKEL, BIMLER, STOCKFISCH, or the activator from KLAMMT). In my practice the 
removable equipment (BIONATOR of Prof. Balters) has proven quite usable. 
 
Advantages of adhesive equipment: 
The mechanical aids have their advantage at particularly difficult and physical dental 
movements; those are not accessible in a functional way. In these cases this device always 
works. The parents are also "relieved" of the responsibility of control, whether the device is 
carried or not. 
 
In many cases the adhesive brackets lead to demineralization of the dental enamel and lead 
- in the worst cases - to the development of cavities below it. 
The strength influence is carried out actively, i.e.; the device performs a permanent 
interaction on the teeth and with that also at the jaw itself. The "breathing" of the skull bones 
is blocked.  
In many cases with multi-band and bracket treatment healthy teeth are removed since 
sufficient space is allegedly not available.  
 
Because of the nonobservance of their own regulation strengths there is a relatively high 
number of relapses. After the removal of the equipment the teeth often move back again in 
the direction of their initial position. 
Because of the removal of healthy teeth, a movement of the necessary dental organ 
relationships also occurs (illustrated in picture 12a and 12b). Teeth which originally were 
assigned to completely different energetic relations suddenly are again in a new and different 
position with different psychosomatic functions.  
Recall that it results in a "loss" of the description of the “connected tooth”.  
This "artificial" loss of the tooth causes a much deeper energetic disturbance, than the 
removal of the same tooth, which may have been ill for years, and therefore the removal 
became necessary. 
 
Advantage of removable equipment: - especially the BIONATOR 
With this device the teeth can be brushed quite normally. The device does not exert strength 
on teeth or jaw by itself because it is passive. It works by the momentum and the functional, 
individual oral cavity strengths of the patient.  
The BIONATOR: 
-stimulates the development of the musculature of tongue and cheeks by the mobility of the 
mouth, 
-does not block the breathing of the skull, and 
-results in low relapse rates due to the functionally lively self-regulation. 
 
Disadvantages of the removable equipment: 
The device can work properly if it is carried in the mouth regularly. The responsibility of the 
child and the parents is required. Approximately 95 % of all dental or jaw alignments can be 
treated with the BIONATOR. 
 
Unfortunately, in today's education at the universities the adhesive equipment is favored 
because they work presumably better. 
The main emphasis is put with this regulation on the movement of the teeth, instead of 
coordinating the control and stimulation of the mouth movements and taking the complete 
function of the unity of oral cavity into account.  
The strength influence of the adhesive equipment is active by pressure or traction. The 
BIONATOR works by the suction strength arising from it. This has effects on the complete 
oral cavity.  
The basic idea, that one cannot simply order beautiful teeth, but that they must be earned by 
the patient’s own responsibility and effort has unfortunately fallen into oblivion. 
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Examples from my practice with BIONATOR treatment: 
 
Physical consequences: 
A 11-year-old female patient is to receive a clasp because of a dental alignment. From the 
history of the patient we learned that she also suffers from scoliosis (spinal curvature). After 
making the dental models and evaluating the orthodontic treatment was initiated. At the 
same time an accompanying therapy for the spinal column was carried out with my wife, who 
is an active naturopathic practitioner as well; she did a gentle massage according to 
BREUSS and a correction according to DORN. By the consistent use of the BIONATOR and 
the supporting accompanying therapy the scoliosis is hardly visible 9 month later. The back 
is straight and the girl has good posture. 
 
Mental and emotional effects: 
A 9-year-old patient gets a BIONATOR because of a large gap between the upper incisors 
and other defective tooth and jaw alignments. The girl was a kind, quiet, rather unobtrusive 
child, the performances at school and dealing with others was classified to be rather shy. 
During the follow-up examination the mother reported that after 2 weeks she already wanted 
to phone me on the first day the BIONATOR was fitted. On the way home the girl started to 
cry in the car. The mother asked her for the reason and feared that her daughter was in pain 
because of the newly fitted BIONATOR. But the girl put her Mom off without stopping the 
crying. Again and again she asked the child for the cause and wanted to come back to my 
practice with her daughter. The girl put her mother off again and made it clear that she was 
not in pain and that she didn't need to do a thing. 
The crying continued most of the night and the mother was seriously worried. After hours of 
continuous crying the girl finally was able to explain to the mother why she was still crying. 
The child explained with a suffocated voice: "Mom I don't cry from pain or sorrow but 
because I feel happy." 
With the support of the BIONATOR, a solution of a deep emotional blockage came about 
expressed with this substantial crying. 
The girl seemed considerably more open-minded than before and the mother also reported 
this positive change in the child which the other family members had also noticed.  
 
 

 
 

Illustration 10: The BIONATOR – two different views 
 
 

 
 

Illustration 11: Schematic display of brackets 
(adhesive jaw orthopedic equipment) 
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With adults a change of dental positions is also possible and not related to a particular age. 
During the growth phase the treatment is obviously simpler and faster, since the jaw bone 
can be functionally influenced better.  
However, I have already had very good experiences with adults, who make nearly as "fast" 
progress as children in the growth phase - if the motivation and cooperation are in tune.  
 
Example from my practice: 
Some time ago a patient with extremely deep bite and lower jaw problems came to my 
practice for treatment. The patient told me that due to the conditions of her bite there had 
already been repeated problems with bridge constructions. To relieve the bite situation I 
suggested a retainer. This is a custom made synthetic cover created from the imprint of the 
upper and lower jaw teeth. This retainer leads to relief of the chewing musculature and is put 
principally over the teeth while sleeping at night. I explained this function of the retainer to 
her and she told me that she sometimes as a child used something similar - she used to 
have braces. She got along with the braces well, however, as child she had carried the 
"thing" only very infrequently. She never felt bad, but she simply forgot to use the retainer. 
 
Due to this account, I pointed out that instead of the retainer there was another possibility to 
relieve the problem of her bite. The correction would also be more precise with a 
BIONATOR. At first it is only worn at night, and will lead to the same result. If she finds the 
device is pleasant - as the other device was that she used when she was a child - a change 
of the position of the teeth definitely would be possible if she were to use the device during 
the day as well. The patient decided in favor of the treatment with the BIONATOR and felt 
immediately after her fitting with the device such a relief that she went home very 
enthusiastically. She reported at the next follow-up examination that the tensions had 
disappeared and that she did not want to remove the BIONATOR again.  
 
After further success it became necessary to remove the first bridge after only eight weeks. 
In wise foresight the bridge had only been inserted provisionally because of reappearing 
problems. The bridge was separated and put in place temporarily again. In the meantime the 
crowns had to be corrected repeatedly since through the consistent use of the BIONATOR 
the teeth changed their positions. 
Within three months of coming from a stooped posture of the spinal column the neck and the 
spinal column straightened up. 
According to the patient, the problems of the lumbar spinal column (of them I was told only 
now) almost disappeared. She is one of my hardest working patients and I am happy for the 
excellent progress she's made.  
 
I want to stay briefly on this topic and emphasize the importance of the positions of the teeth 
of an adult and clarify the effects on the psyche. 
 
I want to tell you another case from my dental practice.  
 
The patient was approx. 34 years old and had upper incisors which were positioned 
extremely forward. Biting off an apple was almost impossible. The teeth had developed in 
this position over the course of approximately ten years. The patient did not have any pain. In 
addition some teeth had root canal fillings; a therapy with the BIONATOR was not possible. 
The parodontium of these teeth also was damaged badly. The patient did not feel 
comfortable laughing because of the bad shape of her teeth. I informed her fully that it would 
be best to remove the front teeth.  
 
With the help of a model study I showed her the result of the planned restoration (A plaster 
model of her teeth was prepared to show her how the planned restoration would look). We 
talked very explicitly about the consequences. After time for reflection the patient agreed and 
I removed the devitalized teeth and also removed the remaining upper incisors. Due to the 
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thorough preparation the patient got a temporary arrangement on the same day, which was 
very similar to the planned final solution.  
 
After the removal of the old teeth the patient looked at herself with the temporary 
arrangements in the mirror and started to cry with joy.  
Four days after the intervention, at the follow-up appointment, she was able to bite off 
correctly and finally also to laugh again. Everything seemed to be perfect. But a week later 
she came to my office without an appointment because she was in severe pain. I was very 
busy and could not take care of her immediately.  
 
My wife, who uses primarily kinesiology in connection with psychosomatic symptoms, was 
coincidentally in my practice on this morning.  
She noticed the patient, who sat rather dejected in the waiting room and talked with her. The 
patient told her that at first she was so happy with the new teeth but that now she'd been in 
severe pain for five days and that she did not understand why the pain started only now and 
so intensely. My wife, who had already seen the patient with her old teeth prior to this 
explained that she must have had big problems in her life, to "bite" her way through problems 
and conflicts. Therefore, the incisors developed in this forward position. The intervention was 
a deep "cut" in her life. Now, since the teeth were again in a position which allows her again 
to bite off; she must remind herself that the time is now to "bite herself through" life again and 
to tackle everything which presents itself. The patient agreed with my wife. These were 
precisely her problems. When I came to the waiting room to pick up the patient to look for the 
source of the pain, the pain had disappeared. This was 3 years ago. The patient never had 
pain again; just the recognition of the difficulties uncovered from the conversation with my 
wife and then converting those difficulties caused the disappearance of the pain.  
 
 

Teeth and their relationship to the body (organs), mind and soul (psycho-  
somatic relations)  

How are the teeth related to the organs and the mind? 
 
The German, Dr. Reinhold Voll, founded the electric acupuncture in 1958, which was later 
named after him. Based upon Chinese acupuncture points, he found further relations to 
acupuncture measurements at the acupuncture points of the skin using a resistance 
measuring devise.  
He discovered together with Dr. Kramer, his dentist colleague, that certain acupuncture 
points of organs lying remotely changed the resistance measurement at an electrical irritation 
of the teeth. In laborious detailed work the two determined the connections between the 
individual organs and the accompanying teeth. 
The result is shown in illustration 12a and 12b. There are still considerably more connections 
to further physical structures like vertebrae, glands, etc. 
 
With the help of electric acupuncture (EAV) it is now possible to state, whether and how ill a 
tooth is and whether it has influence on the accompanying organ system, or whether it is 
influenced by the organ. Because it is always possible in both directions (organ disturbs 
tooth/tooth disturbs organ), this rule only then is invalid if the nerve of the tooth was already 
removed. Then the accompanying organ system can exert no more influence on the tooth 
but the organ can still be disturbed by the tooth. 
 
In the following pictures one can see that there are several connections from the teeth to the 
organ systems.  
More connections could be established from other areas of holistic medicine to the teeth - 
e.g. Auriculo therapy, foot reflex zone massage, tongue diagnostics and the Head's zones 
(zones on the skin, which are supplied by a spinal cord nerve). 
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In the following pages you find in illustrations no. 12a parts of the scheme of Dr. Reinhold 
Voll, the founder of the electric acupuncture (EAV) and Dr. Fritz Kramer, a dentist and a 
contemporary of Dr. Voll. Their colleague, Dr. Gleditsch, simplified it and improved upon it in 
an impressive way. It shows the connections of the teeth to the individual meridian systems. 
Here you can see the assignments of the teeth to the individual organ systems. 
 
Note!  
For all of you, who know the EAV chart from earlier  publications or other books!!!!  
 
The following drawings no longer refer to the "original diagrams" of Dr. Voll and Dr. Kramer. I 
changed it in the areas of the lower jaw teeth 18-21 and 28-31. 
They originally come from the book "mouth acupuncture" of colleague Dr. Gleditsch.  
After my prior experiences with the EAV tests over the last 18 years, I can state that the 
asymmetrical crossover of the meridians given by Dr. Voll of the meridians lungs/colon (teeth 
5/6 and 12/13 in the upper jaw and 18/19 and 30/31 in the lower jaw) as well as 
stomach/spleen, pancreas (teeth 2/3 and 14/15 in the upper jaw and 20/21 and 29/30 in the 
lower jaw) are not correct. 
 
I've concluded that there actually is a symmetrical agreement of the meridians and with that 
the accompanying teeth of upper and lower jaw. This was also confirmed by Dr. Gleditsch in 
Baden-Baden (Germany) on the occasion of “Medical Week” - during the break of my 
seminar "Soul in the Mouth" – in 2003. Dr. Fritz Kramer co-founder of this chart confirmed in 
the last few years of his life that he previous chart was incorrect. 
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Illustration 12a: Teeth and their relationship to the five function cycles in 
Chinese medicine 

 
(from Gleditsch, Jochen M.: Mundakupuktur, WBV Biologische Verlags GmbH & CO, 

Schorndorf , 4. Edition, 1988 [6] ) 
Modified by Dr. Schreckenbach 
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Illustration 12b: Teeth and their relationship to the five function cycles in 
Chinese medicine 

 
(from Gleditsch, Jochen M.: Mundakupunktur, WBV Biologische Verlags GmbH & CO, 

Schorndorf , 4. Edition, 1988 [6]) 
Modified by Dr. Schreckenbach 

 
 
With the help of the next illustration you recognize the connection of the teeth to the 
locomotor system. 
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Illustration 13 Teeth and their relationship to the extremities 

(from Gleditsch, J: Mundakupunktur, WBV Verlag, 
Schorndorf, 4.Auflage 1988) 

Modified by Dr.Schreckenbach 
 
 
 
The colleague Dr. Gleditsch showed these connections simply and clearly in impressive 
diagrams. For example, the function cycle of the kidney/bladder meridian system is listed. 
 
 
 

 
 

Illustration 14: Kidney-Bladder function cycle 
(from Gleditsch, J. : Reflexzonen und Somatotopien,, WBV Biologisch-Medizinische 

 Verlags GmbH&Co KG, Schorndorf 1983 [5] ) 
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In the following illustration all organ connections are summarized and the psychosomatic 
correlations are shown. 
 

 
 

Illustration 15: extended Kidney-Bladder function cycle 
(from Gleditsch, Jochen M.: Reflexzonen und Somatotopien,, WBV Biologisch-Medizinische 

Verlags GmbH, Schorndorf 1983) 
 
 
These pictures shall clarify which connections between the organs exist and that chronic 
problems of the ear always have a connection with the organ system kidney/bladder. The 
incisors are assigned to this organ system. Consider how meticulous we keep these teeth 
which are directly visible when we laugh. Perhaps you can understand now which 
consequences might happen if such a tooth has a root canal filling, for example, and 
resultantly becomes an interference field for the assigned organ system. 
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Root Canal Treatments  

 
The dentist removes the nerve from the main channel. In the many little side canals, which 
branch further and further like the root work of a plant, the old numb nerve remains, 
disintegrates, and bacteria decompose there.  
 
 

 
 

 
Illustration 16: Schematic illustration of a tooth with 

actual pathway of the nerve 
 
The defense police of the body, the white blood cells and the macrophages are "too large" to 
fit into these side canals. Also antibiotics cannot reach the channels, because there is no 
remaining blood supply to these channels. The only channel that could transport medicine or 
defense cells there (the dental nerve) was removed. 
The assumption that one has made a "proper" root canal treatment is a fallacy if the main 
nerve was removed and there is still pain, unfortunately. If one makes the effort and adds up 
the length of all channels of an incisor one totals a length of 1.8 miles! At an average length 
of a tooth of 1.1 inches for the main channel, the measure of the root treatment seems 
virtually meaningless. 
 
In a devitalized (root canal filled) tooth bacteria produce permanently toxic substances like 
sulfur hydrogen, connections like methylmercaptan, short chain compound fatty acids like 
propion and butenoic acid, polyamines like putrescin and cadaverin, which are transmitted to 
the dental pockets - and with that to the basic system mentioned earlier. These toxic 
substances can not be influenced by medicine. One cannot "sterilize" poisons.  
 
Following this comes the disturbance of the accompanying organ system - through the organ 
connection, according to the electric acupuncture (EAV) illustration shown earlier.  
For the reasons already described earlier, such a disturbance cannot be recognized on an x-
ray. 
 
The dentist trained conventionally is not able to discover a problem and the tooth remains 
with this condition for years in the mouth and disturbs the endogenous immune system to the 
utmost. The tooth becomes a focus for the assigned organ system. These facts were already 
examined and proven by the American dentist Dr. Weston A. Price [12] who was at that time 
the chairman of ADA (American Dental Association) - 80 years ago. He removed dead teeth 
from patients who had fallen chronically ill and implanted these teeth under the skin of 
rabbits. Within 72 hours the rabbits had the same symptoms as the sick patient. He also 
carried these experiments out with sterilized teeth. Following that he used the dental 
substance alone which he freed from the protein, as thorough a process as was possible at 
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that time. From this he made a solution for injection. The results after the injection of this 
liquid were the same: after 72 hours the symptoms appeared again.  
 
As a control Dr. Price implanted healthy teeth which had to be removed simply due to a jaw 
orthopedic treatment. The result was that either the teeth remained completely under the skin 
of the rabbit and healed into the skin encapsulated, or it came to a repulsion reaction of the 
tooth by a skin inflammation abscess (a purulent inflammation process, when a foreign 
element is repelled). None of these rabbits fell ill, however, in any other regard.  
Only some years ago these examinations were "rediscovered" by the American dentist 
colleague Dr. George Meinig and published in his book "Root Canal Coverup - Damage to 
Your Health” [12]. Interestingly, at that time he was the president of American dentists with 
the specialty topic of root canal treatment. After he had learned about the research and 
results of his colleague, Price, he became an absolute opponent of root canal treatments of 
teeth. 
 
The following two patient cases from my practice show which consequences root filled teeth 
can have, and how the condition of the patients after the removal of these teeth changed:  
 
 
Case 1: 
A 30-year-old woman in the 3rd month of pregnancy had to undergo an induced abortion 
since it was determined by her obstetrician during routine care that the baby had died.  
 
After all possible risk parameters were ruled out; the patient came to see me 2 1/2 years ago. 
At the examination of the teeth I found a left lateral, root filled incisor. The patient told me that 
the root filling was done some years ago. I informed the patient about the connections 
between teeth and organs and informed her, that this tooth is part of the kidney-bladder-
meridian system and the urogenital tract (women: uterus, ovaries, urethra, bladder, kidney / 
men urethra, bladder, kidney and prostate gland). 
 
A test with the electric acupuncture from Dr. Voll (EAV) yielded an energetic connection 
between this tooth and the uterus of the patient, i.e.; according to the dental test described 
by Dr. Voll and Dr. Kramer a disturbance in the area of the bladder meridian showed. On this 
meridian are acupuncture points located which correspond with the ovaries and the uterus. I 
recommended the patient have this tooth removed. After a couple of days for reflection the 
patient agreed.  
The tooth was removed with the necessary accompanying therapies and the wound treated 
correspondingly afterwards. Result: 1 ½ years later, this patient gave birth to a healthy boy. 
 
Case 2: 
A 37-year-old patient came to me on a referral. At the review of the case history the patient 
told me that among other problems cysts of her ovaries had been diagnosed. 
I also found a lateral root filled incisor - this time on the right side. The test yielded an 
energetic connection between tooth and ovaries like in the previous case. 
The cysts disappeared five months after the removal of the tooth.  
 
For the past 20 years plus these examinations have been available that document that the 
substances and bacteria from dead teeth march along the nerve fibers directly towards the 
brain [15, 16, 17]. 
Other examinations confirm that any substance one brings into the tooth is transported from 
there directly into the whole body. [4] 
With a new examination method from the USA, the TOPAS-TEST, I can discover root canal 
treated teeth, which emit the above-mentioned toxic substances and have gotten worse over 
time. Long before this, these problems can be discovered with an x-ray. 
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The developers of this method of testing are the US-Americans Prof. Boyd Haley - a 
professor for biochemistry and molecular biology at the University Of Kentucky - and Dr. Curt 
Pentergrass. 
 
Recently, a man brought his approx. 10-year-old daughter to my German-American 
colleague, Dr. Klinghardt, who also works with kinesiology. The girl was seriously ill and went 
through many unsuccessful tests and treatments without having an improvement in her 
health condition. Dr. Klinghardt examined the girl and also carried out a kinesiology test. He 
found out that a tooth (which had a root canal filling, as proved later) disturbed the complete 
regulation ability of the immune system. Dr. Klinghardt recommended removing this tooth. 
Shortly after the removal of the tooth, an incredible improvement in the health condition of 
the girl occurred; with a corresponding accompanying therapy she was getting better again.  
The girl was the daughter of Prof. Haley. 
 
This experience impressed Prof. Haley so deeply that he delved into the background or the 
causes of these disturbances more closely with the help of associates from his institute.  
He found out that the toxic substances which arise from bacterial decomposition of the 
substance of the dental nerve (propion and butenoic acid, putrescin and cadaverin) disturb 
several important enzyme systems of the human organism. Among other things, it is the 
important system of the formation of ATP (Adenosine triphosphate), the "fuel" of the human 
cells. A comparison of the sulfur hydrogen tested in a control group showed that these toxic 
substances which are produced in test subjects with devitalized teeth are much more 
poisonous than the sulfur hydrogen itself. Some of these bacteria and toxic substances are 
taken by the body directly over the oral cavity or the bloodstream and they are spread 
systemically and finally, become deposited in the tissues of the organism.  
Knowing this fact it becomes understandable that these toxic substances are correlated with 
illnesses like: infections of the heart, coronary, strokes, high blood pressure, arteriosclerosis, 
eye complaint, pneumonias, blood illnesses, inflammations of the joints, brain abscesses, 
Alzheimer's, low birth weights, etc. 
 
Examinations with a special method - developed by Prof. Haley - show the significant 
blockage of the enzyme systems. It also turned out in examinations of several dead teeth in 
the same patient, that some of the teeth had produced a lot of toxic substances, while others 
- although also with root canal filling - weren't showing any toxic substances. Or perhaps they 
weren't toxic yet. 
In combination with mercury from the amalgam fillings, these toxic substances combine to far 
more poisonous connections, which of course increases its dangerousness. Particularly this 
combination is suspected to be a reason for Alzheimer's disease; disturbances of the brain 
nerve cells via these toxic substances show the same microscopic pictures as in the case of 
this disease.  
 
Due to this knowledge and not being able to immediately extract all devitalized teeth, Prof. 
Haley and his employees developed a special method of testing. One can find and recognize 
right in the dental chair the teeth which are already producing an undetermined amount of 
this toxic substance with the so-called TOPAS-Test (Toxicity Prescreening Assay). With the 
help of this absolutely painless method of testing one can document the toxic substances in 
dead teeth - which sit in the liquid in the surrounding dental pockets – without having to 
remove the teeth. 
This way Prof. Haley managed to confirm and still to refine the examinations of Weston A. 
Price using his methods.  
In one of his lectures in Germany which I attended in Baden-Baden in October 2000, he 
talked about the unbelievable toxicity of the found bacterium poisons from dentine channels 
in connection with mercury from amalgam fillings. These are the most poisonous substances 
he saw. 
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They had managed to isolate the toxic substance produced. When experimenting with the 
substances, just two drops dripped in the glove of one of the co-workers. Within two weeks 
she developed balance and visual defects, and after 2 months the lady professor had gone 
blind. She then fell into a coma and died after ten months. Although it was known what had 
happened with her, nobody was able to help her.  
With this example I do not want to stir up your fear, but I would like to make clear, how 
dangerous these substances are that our body must endure. 
 
 

Amalgam and other Metals  

Amalgam is a metal mixture consisting of different metal shavings and mercury. It consists of 
metal shavings of silver, copper, tin and zinc, as well as the addition of approx. 52 % 
mercury. The proportional distribution of the metal shavings varies; the amount of the 
mercury is always the same.  
The fact that amalgam still is largely declared as quite safe is in contradiction to researchers 
and scientists, who have proven exactly the opposite a long time ago. This is also in 
contradiction to the many patients, who became ill because of amalgam, and who became 
better after the removal of the amalgam fillings and receiving detoxification treatment. 
The expert commission of the Swedish health agency (Socialstyresens Expertgrupp 1987) 
writes specifically: “Amalgam is a toxicologically unsuitable dental filling material“). [10,11].  
One finds alone on the pages 131-167 of the Kiel amalgam report, made by the Institute for 
Toxicology in the clinical complex of the Christian-Albrechts-University of Kiel, of 1997 
references to the harmfulness of amalgam [10,11]. 
 
There have been hundreds of examinations pointing out the danger of mercury in biological 
systems. Anyone with an Internet connection can easily obtain this information from the 
libraries of American medicine faculties. 
As early as 1928, the well-known Berlin biochemist Professor Dr. Stock pointed out the 
harmful consequences of mercury vapor from amalgam fillings. He had to know it, because 
he had fallen ill with the so-called "Micromerkurialism" (Illness by mercury) himself, which he 
had acquired from the handling of mercury in the laboratory that lacked the extra ventilation 
as was common in that time. In connection with this, the legal ordinances are also interested, 
that no public buildings (nursery schools, hospital, administration offices, etc.) may be built in 
the wind direction of a crematory; and we dentists have to store the amalgam which we drill 
out of teeth in a special container - and recycle it as special waste not to burden the 
environment. Isn't the human body included?  
From the homeopathy we know the specific effects mercury has on the human body. 
 
Mercury has an effect on the blood, as well as on all mucous membranes of the digestion 
and respiratory system. Due to the discovery that the historical origin of all mucous 
membranes of humans are from one of the three layers discussed previously, it also has an 
effect on the mucous membranes of the joints. Furthermore, it has effects on the skin, on the 
psyche, and on the central nervous system. 
But this is only one of the pathways/impacts of the effects of the substances of the amalgam. 
There are exactly the same effects on the human body from other metals. Following are the 
individual effects of the different substances of the amalgam listed according to the 
knowledge of well-known experts from the medical area and science: 
 
• Silver: psyche, mucous membranes, digestion, glands, peripheral (lying on the 

outside) and central nervous system 
• Copper: smooth musculature (primarily digestive system and kidney, bladder,) central 

and autonomic nervous systems, psyche, endocrine glands 
• Zinc: kidney and bladder system , skin, joints, autonomic nervous system 
• Tin: musculoskeletal system, joint, psyche, digestive system 
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One can see that the variety of the symptoms of an amalgam load is large. Yet the 
supporters of amalgam stand by the point of view that holistic medicine practitioners would 
list a great quota account of the simplicity of symptoms, just to discredit the "harmless" 
amalgam. 
However, the list of an amalgam load actually is very long, and only the experienced 
therapist can foresee a possible connection of the symptoms and the constitution of a 
patient. The latter can then be verified by different methods of testing. 
However, the "scientific" examinations primarily point out that mercury (particularly in its form 
as mercury vapor) becomes deposited in the nerve sheaths (the "isolation cable" of the nerve 
fibers) and makes further progress along these nerve sheaths.  
 
Prof. Haley from Kentucky, USA could document that mercury from amalgam fillings disturbs 
the synaptic contact zones (connection/gap between two nerves) so immensely, that it blocks 
the passing of information from nerve to nerve.  
 
It is also striking, that the indication range of amalgam was further limited within the last few 
years; always a little more. At the beginning amalgam was contraindicated only with pregnant 
women; in the course of the years children were added - only under 6 years though and later 
also patients with kidney diseases. 
The largest German manufacturer of amalgam, Degussa, exited this market some years ago 
completely due to the first law suits against the group because of the consequences of 
amalgam. 
However, it did not get to court because Degussa could turn down a judgment and achieve a 
settlement by agreeing to spend millions of dollars for scientific studies of the consequences 
of heavy metals in dental filling materials. 
The gynecological university clinic head in Heidelberg, Dr. Gerhard, records success in over 
80 % of the infertility cases he has treated in married couples by removal of the amalgam 
fillings of the two partners. Additionally, he has the patients go through a detoxification 
treatment. 
Amalgam supporters probably say it is a mere "coincidence".  
 
Prof. Drasch of the university in Munich found a connection between the number of amalgam 
fillings of mothers and the mercury load in the organs of babies. If a mother has many 
amalgam fillings, then the amount of mercury is very high in the organs of the baby. If no 
amalgam fillings are there, then no amalgam load can be found in the baby. This means that 
mercury is able to pass and is not intercepted through the "filter" of the uterus. 
 
 
My advice: 
Never do an amalgam removal during pregnancy or the nursing period. Also one should not 
insert new amalgam fillings during pregnancy if a filling is lost during this time, for example. 
In addition, don't use tooth paste containing fluoride if you still have amalgam fillings in the 
mouth (Of course it would best never to use tooth paste containing fluoride).  
 
In my opinion the political and economic consequences are the reason for preventing a 
general amalgam ban. No one wants to say that this material is unhealthy and there is no 
funding available (for the exchange of the amalgam fillings). But all the restrictions in this 
health service, which are permanently being enlarged, speak for themselves. 
 
Here are case examples from my practice for the alleged "harmlessness" of amalgam: 
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Case 1: 
A 60-year-old university professor came into my practice. He suffered with the complete loss 
of his sense of smell and the connected sense of taste. He was referred by a general doctor 
who also works holistically. He had already tried many other methods with the patient, but 
only small improvements resulted. However, the loss of the sense of taste and smell had 
remained. 
I removed one by one all amalgam fillings using protective measures for the patient. The 
teeth were prepared temporarily, and an appropriate detoxification treatment was tested and 
coordinated with the medical colleague. 
After just three weeks following the removal of the last amalgam filling, in the middle of the 
detoxification treatment, the patient beamingly reported the return of his sense of smell and 
of taste.  
After the end of the detoxification I tested the dental materials necessary for the new supply 
for the teeth for the patient, and the final dental restoration was carried out correspondingly.  
To this day the patient has no more problems and is pleased about the exquisite food and 
the wonderful smells. 
 
 
Case 2: 
A woman in her forties complained about decreasing activity and capacity for years. 
Repeatedly she suffered from cystitis, which was treated - with no noticeable success - 
respectively with antibiotics. The immune system of this woman was in a desolate state.  
At the examination and the following test with the help of the EAV of Dr. Voll, I found a heavy 
metal load due to her amalgam fillings. In her case it was not the mercury which caused the 
greatest disturbances, but it was the copper and tin contained in the amalgam. I tested her 
for an individual detoxification protocol, which I started before the removal of the first 
amalgam filling. I then removed step-by-step all amalgam fillings using protective measures.  
 
There was an intense reaction after the removal of the first amalgam fillings. The patient had 
a high fever and she went to the clinic as a precaution. The examination using conventional 
medicine there had neither explicable nor recognizable causes. She was observed for two 
days and left the clinic without a clear diagnosis. I pushed the detoxification treatment, and at 
the next detoxification stage, she had a similar reaction but this time, considerably weaker. 
She had another fever, but it was not as high as after the first removal. I extended the period 
of time for the next detoxification stages, and during the following sessions, there were no 
further reactions.  
The patient reported that she felt better and that the problems with her blister have faded 
away nearly completely. 
In my assessment of the case and after the result of the electric acupuncture test (EAV) the 
metals mentioned above had weakened the kidneys of the patient to such an extend, that it 
had come to the continuous troubles in the bladder. 
After completion of the detoxification treatment, I tested the dental materials for the final 
preparation (in this case a metal based alloy and cements to the fastening). 
Interestingly with this case, was the fact that she could handle the gold alloy which she 
already had in her mouth, but an increase of the amount of this material led to an intolerance 
reaction. 
The alloying had to be exchanged.  
This was 7 years ago and the patient is still healthy.  
When we bump into each other, she often says to me: "If I hadn't met you, I would no longer 
be alive!" 
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Case 3: 
A woman, 31 years old, came into my naturopathic practice. She could hardly climb the stairs 
and was not even able to drive a car since she had lost all strength in her arms and hands. 
The patient was in very bad general condition and also had problems with the compatibility of 
food. 
The test showed an extreme heavy metal load due to amalgam. This already had also been 
stated by the family doctor with the help of the DMPS test. At this test Dimaval (DMPS) is 
either injected intravenously or given in tablet form to the patient. DMPS is a complexion 
agent, which is able, to bind mercury and other heavy metals. The arising complex is then 
eliminated by the body either through the kidneys (after intravenous application) or through 
the bowel movement (use of tablets). 
 
Before using the injection or taking the tablets the patient is asked to collect his urine or his 
excrement in special containers provided. After taking the medication the patient has to drink 
sufficient amounts of liquids. The first urine or stool after the application of the DMPS is 
collected again. Both urine and stool are examined for mercury, copper and zinc. The 
evaluation is carried out with predefined limiting values. If this value is exceeded, a heavy 
metal load exists. 
 
In the patient mentioned above, a very high mercury concentration was found in her urine. 
During the test using electric acupuncture from Dr. Voll, I also found a stressing load from 
metal ceramic from the dental materials she already had in her mouth. Some components of 
this alloy was not compatible. Under the earlier mentioned safety measurement, the old 
construction was removed and a detoxification treatment was tested for her. 
 
Since the patient was in such a bad condition, the stages of the removal of the old 
construction were also extended. My wife supported the intensive detoxification treatment of 
this patient with Colon-Hydro therapy (enema) and Shiatsu treatments (acupressure 
treatment). Furthermore, the patient received specially tested adjunctive vitamins, trace 
elements, and minerals. 
 
With the support of these additional therapies and the metal-free temporary arrangements 
the patient was able to manage the detox reactions from the removal of the metal based 
alloys very well, and recovered visibly. After six weeks she could drive her car again and was 
able to return to work. Some months later I learned that the patient became pregnant. 
 
As in the prior case not only the amalgam fillings or the load resulting from it play a role 
unfortunately. Additionally the other metals which are used for crowns and dentures or inlays 
can be responsible for a regulation disturbance. 
 
Primarily the alloying components palladium (a precious metal from the group of platin) and 
the base metals indium, iridium and gallium must be mentioned here. The base metals are 
used to achieve a chemical connection between metal and porcelain of the veneer of a 
crown (cover of the crown with ceramic). The technician must work with highest caution and 
precision and the oxide film arising at the burning process has to be removed by extensive 
polishing. 
 
Prof. Dr. Wirz of the university clinic in Basel, Switzerland is one of the leading material 
specialists in this field, and warns of these alloying components. Of particular concern is a 
possibility of insufficient processing by the dental technicians. 
The symptoms of a palladium load are listed again in the following and come from the drug 
descriptions of homeopathy: 
 
Palladium : Precious metal of the platinum group. For this reason the symptoms of platinum 
and palladium are almost identical. Palladium has relationships with the mind, the nervous 
system, and the sexual organs. 
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Still a word for the protection measures: “coffer dam” 
I use the often praised coffer dam (latex material, which is put over a tooth filled with 
amalgam for the protection from the shavings arising when drilling) only on an explicit 
request. Why? 
In Scandinavia the mercury vapor concentration arising at the drilling of amalgam fillings was 
measured.  
One physician found that behind the rubber manacle ring (within the oral cavity) there was a 
higher concentration of mercury vapor than in front of the rubber manacle ring. Discovering 
that with the mercury difficulties we already knew about, learning that the vapor is also 
particularly harmful was a shattering finding. Also, the mercury vapor has direct access to the 
pituitary gland (important endocrine gland in the brain, located behind the bridge of the nose) 
through the mucous membrane of the palate. Protection or filter measures of the body are 
not very effective here. 
 
 
Conclusion: 
The coffer dam (rubber manacle ring) protects from the shaving but not from the dangerous 
mercury vapor. 
 
Another negative aspect of the coffer dam is that the rubber is held tight with the help of 
metal clips at the teeth. These metal clips are "locked in place" immediately over the gums 
edge at the tooth. Using this method can often cause micro injuries of the soft gums hem in 
changeover tooth/gums. If amalgam particles enter these small injuries, the patient has in 
addition a systemic load due to the earlier described connections of the basic system. 
 
I use a special siphon system instead which works without a rubber manacle ring, and 
reduces the concentration of the mercury vapor by the hundredfold value. It was developed 
at the university in Uppsala, Sweden.  
Furthermore, I use in my practice a special breath protection for the patient and additional 
vegetable and chemical binders (for the patient tolerable) for the catching and binding of the 
released heavy metals. I am very successful with this method. 
 
Since in my opinion detoxification is extremely important - this is not only valid in reference to 
the heavy metals topic with which I work daily - but also in reference to all other 
environmental stressors i.e.; pesticides, preservation substances and artificial pigments in 
the food, waste gases, poisons, chemicals in our clothes, electro-smog, drugs, etc.  
For these reasons I have decided to dedicate a new book for detoxification.  
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Detoxification of Heavy Metals and other Toxins  

 
After the publication of the first three editions, I was asked over and over for the best 
detoxification alternatives. In response, I added an extra chapter in this 4th edition. 
 
As I have already mentioned in the previous chapter, a detoxification treatment is mandatory 
if an amalgam removal is to be made. Detoxification means that mainly our secretion organs 
(liver, kidneys, lungs, intestines, lymph, connective tissue and skin) are stimulated with 
individually tested remedies to achieve the release of the toxins which are stored in the body 
and organs. The drilling out of the amalgam fillings does not suffice alone. Mercury has a 
half-life of 20 years. This means that after the removal of the fillings the body still has to fight 
with the residual mercury for years and it will influence the body if no detoxification treatment 
is carried out. 
 
I test many remedies and products which I use for detoxification individually with the 
PROGNOS meridian examination or other test methods. Since some of these remedies are 
only available by prescription, I will not give any recommendation for specific remedies here. 
They always should be tested individually depending on the degree of load and are different 
for every patient because everyone is unique.  
 
Remedies that we have proven and found themselves as very effective in recent years to 
almost all detoxification treatments you can find at the website of my wife: http://www.portal-
zur-gesundheit.de. Only the originals were tested by us and provide the effectiveness, as 
they have proven themselves in my practice through my direct experience. There are, of 
course, also many other products beyond these which are mentioned here. I cannot make 
any statement about the effectiveness, though, if I did not test them. It is also possible that 
products recommended today are no longer helpful tomorrow. 
 
But it is primarily all about the fact, that you yourself do something specific for your 
detoxification and not just take any remedy, which then will regulate the whole problem 
somehow. Besides the following basic agents a healthy diet - possibly consisting of organic 
food - and a clear reduction of animal protein is a necessary part for a successful 
detoxification of the body and organs. As well as the sufficient quantity of water, because 
everything that is not water must be described as liquid. This liquid must be metabolized by 
the body and does not serve it as an effective vehicle to drain out toxins and to detoxify. 
However, the body needs something to solve and transport toxins and scoriae. The 
detoxification of harmful heavy metals can only take place when drinking good and energized 
water. 
 
Moreover, the regulation and the cell regeneration should be activated. In order to be able to 
drain the solved toxins and scoriae it is absolutely necessary to drink enough good water, as 
already mentioned earlier. Only with this method is the body able to release these 
substances. You can find more information about the products and the possibility of ordering 
these at our homepage www.portal-zur-gesundheit.de or directly via telephone (see last 
pages of this book). 
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A special Electroakupunctur Meridian Examination  
 
This new diagnosis and therapy control method has grown out of the electric acupuncture 
method of Dr. Voll. This system is based on the knowledge of 5,000 years of experience with 
Chinese acupuncture, connected with the possibilities of modern computer technology.  
 
How does the diagnostic system work? 
 
With this method the electrical skin resistance of the 12 twin meridians are measured in K-
Ohm. With the help of mathematical algorithms due to the more than 12 million references 
readings (developments for the space programs), a diagnosis is shown in three graphs.  
The measuring of the skin resistance at the meridian end/beginning-points gives a holistic 
statement about the energy in the meridians or the organs. With the comparison of several 
measurings, blockages in the meridians are made visible. If a meridian or organ develops 
energetically unfavorably, the doctor can step in before it becomes to an illness. 
 
Meridians are the fastest and most sensitive information system of the body. The meridians 
cover the body like a net, both, inwardly reaching to the depth and also external. Every 
meridian has a beginning and an end-point - depending on the meridian - next to the finger- 
and toenails. With this it is for us as therapists possible to make a system analysis, whether 
there is an energy deficit or surplus, and whether blockages or an asymmetry of the 
meridians are in existence.  
 
Using this method, there is also a holistic statement about the energy status of the meridians 
or the organs.  
However, the test does not only diagnose physical disharmony, but also includes the 
psychological symptoms and background of illness. With this measuring method we can 
check directly with the patient on the effect of the therapy suggestions. This way we can 
recognize whether it will be effective or not even before the patient starts with a therapy. 
 
The origin of this method comes from Russian space medicine. For approximately 20 years 
this system was used with a permanent update for the Russian space agency and the air 
supervision to recognize physical and emotional disturbances of the cosmonauts and air 
traffic controllers early, and to prevent disturbances which will lead to illness. 
 

 
 

Illustration 17: PROGNOS measuring points 
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These acupuncture points are measured for every test run. 
 
Procedure:  
At the hands and feet 24 acupuncture points are measured and on an overview chart it can 
be recognized directly which meridians are disturbed. This means that even before a patient 
feels a symptom or develops an unclear pathology which cannot be cleared by laboratory 
analysis yet, one can set early correction measures. 
 
In the following protocol an individual detoxification was tested for a patient: 
 
 

 
 

Illustration 18: PROGNOS graph with bars which show the 
test for corresponding remedies 

 
The bars which you see above the center line show the remedies which the patient needs to 
improve his energetic situation, and to drain the toxins.  
The bars which you see below the center line show the remedies which are not good for the 
detoxification process and are rather worsening the energetic situation of the patient. 
 
 

How can the electroacupunctur be of help to the den tist?  

 
Due to the graphic representation and the assignment of the energetically badly supplied 
meridian, the corresponding tooth can be identified and with further measuring with so called 
"nosodes" (homeopathic agents) a problem can be specified e.g. “granuloma”, "chronic 
ostitis" and "inflammation at the root”, etc. Blockages in a meridian (despite a specific 
therapy, the energy situation of the meridian does not change) which can be caused by 
granuloma (inflammation tissue at the root top of a tooth) and/or devitalized teeth.  
 
Following you can see an example of a test for a dental focus with the help of PROGNOS. 
 
The first graphic shows the beginning situation of the energy state of the meridians. 
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Illustration 19: Graph of a PROGNOS Test BEFORE 
the injection of a questionable tooth 

 
The second graphic shows the change after injection of a questionable tooth. The change in 
the meridian system gets recognizably clear. With this it can be supported that this tooth 
strongly impairs the meridian system and with that the patient. 
 

 
 

Illustration 20: Graph of a PROGNOS Test AFTER 
the injection of a questionable tooth 

 
 
Using this method is a fast and clear way to find the best compatible material for the 
dentures or fillings of a patient. 
A main measuring is taken, and then materials are put in a respective comparison measuring 
the opposite results of the main measuring. The material which is the closest to the main 
measuring will stress the patients energetically least, and so it is the most compatible. 
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Foci and Interference Fields  

 
What is this and how can such problems be approached and identified? 
In the standard reference of medical dictionaries - the Pschyrembel 257. publication in 1994 - 
a focus is described as the "point or center of a local illness process, which can - through the 
direct surroundings - trigger pathological long-distance effects". 
Furthermore, one finds the definition there under the concept focal infection: "Focal 
infections; by bacteria, particularly streptococcus and its toxins (remark of the author), 
poisons, secondarily caused illness, which occurs with a temporal latency (delay) after a 
local infection (frequently in the ENT area and in the area of the teeth, more rarely in the 
urogenital tract) the pathogens and toxins come through septic metastatic formation or (in 
batches) distribution from the first focus (primary focus) through the blood circulation to 
remote organs and cause there inflammable or allergic illness processes e.g. embolic 
encephalitis, brain abscess, glomerulopathy, etc.). 
 
There also exists, the “dental focus”. In the opinion of "conventional or allopathic medicine" or 
university instructional medicine, this is still not accepted. It is described in detail even in one 
of their standard references, even with some illnesses arising from it.  
Well, one will have to state initially how strong the problem is, and whether additional factors 
arise, i.e.; whether it has already come to disturbances in the accompanying organ system of 
a tooth.  
 
Example of an uncovered disturbance field caused by a tooth with the PROGNOS Test: 
 

 
 

Illustration 21: Changes of the energy in the meridians after a 
Neuraltherapeutic injection at a tooth 

 
If the tooth was exposed as a potential "trouble-maker", it should be removed in my opinion 
in every case (Also if a newly made bridge is connected to it.). 
I admit it is a difficult decision, but with chronic illness the removal of the tooth is the only 
adequate therapy measure, in my opinion, to remove further disturbances for the organism. 
To "sacrifice" a tooth or a prosthetic supply unit is healthier than to have active disturbance 
fields in the body over years.  
I am in good company with my colleagues, Dr. Rau and Dr. Andys, of Switzerland who head 
an integrative medical clinic there and who propose this to every patient who has fallen 
chronically ill.  
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A dental focus or interference field is defined as follows:  
"Diseased local alteration in the soft connective tissues with which the local and general 
defense reactions are in permanent analysis. Only with the collapse of the local defense 
barrier by inner and/or outer influences the long-distance effect of the focus starts on the 
organism and beyond that the general disturbance. A focus is subjectively not noticeable for 
the patient, since the tooth fallen ill or other local troubles do not cause any complaints". 
 
The main foci from the tooth and jaw area are: 
1. Dead and devitalized teeth 
2. Shifted teeth 
3.         Empty jaw ways with remains of roots, foreign substance or chronic 
            bone infections 
4.         Chronic pulpitis (inflammation of the dental nerve) 
5.         Chronic inflammations in the mucous membrane of the nose sinuses  
 
 
In Summation: 
Modern, imaging processes, such as the x-ray, do not show whether a tooth has a "focus" or 
not. Only if the surrounding dental bone structure is damaged (minimum 40 %) can the 
dentist recognize a defect on the x-ray. A chronic pulpitis (inflammation of a dental nerve) 
never can be recognized on an x-ray. 
 
How is it possible that a tooth can appear as a disturbance in a far away place? 
 
The tooth consists of several structures: the enamel surrounding it, the dentine situated 
under this (dentin), the tooth marrow lying in it, and the dental nerve (pulpa).  
The enamel has a crystalline structure and consists almost exclusively of inorganic 
substances (a phosphoric acid lime in form of a hydroxylapatits). 
The dentin consists of both - from inorganic and also organic substances - however, contains 
also elastic tissue (collagen fibrils). It is traversed by fine little channels running almost 
parallel, into which the branching dental nerves are embedded. This also explains why pain 
is felt as soon as the dentist has reached this layer when drilling.  
 
The dental nerve consists of pure organic substance into which tiny blood vessels, nerve 
plexuses, and lymphatic vessels are tied. These, however, end freely in connective tissue.  
It is exactly this connective tissue, which is the connection to the rest of the organism, 
because it is present everywhere in the body between the single cells, in the brain just like in 
the little toe. 
The reason for it is the development of humans. A short time after the fertilization of the 
female egg cell by the male sperm the cotyledons forms by this cell increase, a cell 
accumulation – hollow inside with an isolation of liquid - from which three cotyledons develop 
through folding in. 
 
The outer cotyledon – Ectoderm: From it arise the organs and structures which establish 
contact with the environment: 
1. central nervous system, 2. peripheral nervous system, 3. epithelium of ear, nose, and eye, 
4. skin including hair and nails, 5. the subcutaneous glands (lying under the skin), 6. 
mammary glands, the pituitary gland, and the dental enamel.  
 
The middle cotyledon - Mesoderm: From it arise: 1. Connective tissue, muscles, cartilage, 
and bone, 2. striated and smooth musculature, 3. the cells of the blood and the lymph as well 
as the wall of the heart, the blood and the lymph vessels, 4. the kidneys and gonads with the 
necessary pathways, 5. crust of the adrenal cortex, 6. the spleen, 7. partial blood, and lymph 
system. 
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The inner cotyledon - Entoderm: From it arise: 1. the mucous membrane lining of the 
respiratory system, 2. the tissue of the tonsils, 3. the mucous membranes of the bladder and 
urethra, the mucous membrane lining of the tympanic cavity and the Eustachian tube (inner 
ear).  
 
The fact that the connective tissue which arises from the Mesoderm is in the whole body and 
between all cells is quite important; regardless of whether in the brain, the liver, the kidneys, 
the spleen, the skin, etc. The cells draw their nutrition from it, and they release their 
metabolic products into this tissue.  
The scientific bases for this come from the Viennese Professor Alfred PISCHINGER, M.D. 
in1975 and from HAUSS and JUNGE-HÜLSIG in 1968. They investigated the soft connective 
tissue and noticed that this tissue may not at all be considered as bare filler between the 
organ cells, as had been assumed up to that point.  
 
There is not one single blood or nerve vessel which stands in a direct connection to an organ 
cell. All these structures end freely in the soft connective tissue. The structure of this 
connective tissue also consists of cells, and has a branching net-like form similar to the form 
of proteins and sugar molecules. It is also described as the “ground substance”. The organ 
cells swim in this substance as in an ocean. Nutrients for the cells are transported through 
the vessel system into this tissue. However, the cell must take its nutrients itself from the soft 
connective tissue, or releasing the waste of its metabolism into this tissue. 
Looked at functionally it means, furthermore, that for example, a nerve stimulus of the brain 
must run over the nerves through this substance in order to reach the organ cell. This means 
that every reaction or action of a cell must also be going through this tissue before it is 
caught and passed on to the spinal cord and passes from there to the brain.  
This is in respect of importance that the basic substance itself has a negative cargo load. As 
we know, humans consist for the most part of water. Here in the basic substance this plays a 
special role, since this has especially great affinity to water. With this constellation that it 
creates, every impulse has the consequence of a movement or change in the electrical 
charge. This change of the electrical charge continues immediately and directly through the 
whole basic system, no matter in which body section the impulse was set, i.e.; the basic 
substance in the whole body reacts to this moving of the cargo load the same way.  
Usually at an impulse the negative basic cargo load is reduced. In turn this means that the 
cells get into stress in order to get or produce their normal negative cargo load again. This 
has as a consequence a change of many or probably all parameters in the basic substance 
in order to prevent possible damage to the cells and with that to the organism. 
Of greatest importance is that the reaction of the basic system is dependent on the 
individuality of every single person, and on the impulse strength. This means every person 
reacts to the same impulse differently. 
Therefore, the tissue of the basic substance is one of the most important structures which 
allow proper functioning for the cells in the first place.  
 
In summary, this means that an intervention in the dentin already represents an intervention 
in the basic substance, which for its part has an effect on the whole organism. 
This means that a foreign element brought into the system (e.g. filling material like amalgam, 
etc.) or a chronic inflammation of the dental nerve has an effect on the whole person. 
 
Another example from my practice: 
A patient who had an extremely strong headache for years came to me. She found a way to 
handle the pain - since a variety of different therapies and doctor visits were not very 
successful - in a way that she could at least get by without medicine. Nevertheless, the pain 
was a burden, and she finally wanted to get healthy. 
After she attended one of my lectures about the connections of the teeth with the organs, she 
made an appointment with me. Several parameters indicated a possible disturbance. In her 
mouth she had crowns, bridges and fillings made of different materials. There were amalgam 
fillings, gold crowns, and gold crowns with ceramic alloys. In her mouth "raged" a galvanic 
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current (think of your car battery - two different metal pieces in an acidic solution). Moreover, 
she had a root canal filling in the upper right incisor and reported about just such a tooth, in 
the right side in the lower jaw molar area which had recently been removed. However, this 
zone manifested itself from time to time and was also the side on which she had the worst 
headache. In addition, her bite was very disharmonic.  
 
After the amalgam fillings were removed, she had the feeling that a pressure came off of her 
head. She reported at the next appointment that the headaches became considerably better 
for two days. However, they are on a similar level as they were before the removal. To 
balance the disharmonic bite I put in a temporary bridge at the right lower jaw to close the 
gap which resulted from the extraction of the molar. Then a change in the quality of the 
headache occurred. Finally we tested the tooth with the root canal filling with the TOPAS 
Test. It showed a moderate but clear load. The patient decided spontaneously to eliminate 
this "trouble-maker".  
Before the extraction of this tooth I told her that due to the extraction of the tooth there can 
be reactions in the area of the kidneys or bladder - in the form of increased urine impulse, or 
even to an inter-bleeding since this is the function cycle to which this tooth was assigned, 
according to the Chinese acupuncture teaching and the results of Dr. Voll. 
 
At the follow-up appointment the patient got a metal-free temporary (as she already had in 
the lower jaw). The patient reported an increased urine impulse had actually appeared which 
she found as very pleasant with a feeling of relief, and that the headache disappeared 
completely for three days. The headache only exists discreetly and she feels energetically 
extremely well. A corresponding accompanying therapy (Shiatsu - a therapy form being 
descended from the acupuncture teaching) was also carried out, to erase completely the 
long existing information of the pain, and to harmonize the affected meridian system.  
 
About the assignments of the teeth with the organs shown in the illustrations: in no.12 a and 
b one can read which organs are influenced by a dead, root canal filled tooth, or through an 
available space gap between the teeth, where the bone did not heal correctly after the 
removal of a tooth (rest ostitis = inflammation of the bone). 
Such disturbance fields occur in jaw areas where a tooth has been removed (gap between 
the teeth), or an infected tooth was removed, but either the after care in the area around the 
bone was not appropriate, or parts of the tooth remained in the bone wound causing 
inflammation.  
 
Unfortunately, I have already seen patients in my practice who had an alleged focus 
restoration by their dentist but without success just because the corresponding 
accompanying treatments and the holistic care for this sensible area ceased.  
So the impression arises that dentists working integrally would be wrong with their diagnosis 
of disturbance fields and everything else; that what we do in this regard are only "fantasies". 
This can be explained with the fact that in many cases after the removal of a tooth 
recognized as a disturbance field by a conventional medical dentist, no success results. 
However, this only happens, because they do not pay attention to the accompanying therapy 
and the appropriately necessary procedure. "Conventional" dentists do not learn from these 
procedures and these circumstances in their education. 
 
To demonstrate a case from my practice: 
A 68-year-old patient with problems at the upper artificial denture came to me. During the 
case history I found out that she had had problems in the abdominal area for decades. She 
told me that an upper lateral incisor had already been removed years ago. This tooth 
became a root canal filling at the age of approx. 30 years. After a thorough interview it was 
learned that the problems with the abdomen appeared approximately three years after that. 
The dentist suspected a focus on this tooth without knowledge of the assignment of this tooth 
to the kidney-bladder meridian, and with this to the abdomen and removed the tooth with a 
"normal" extraction. She well recalled that after this removal her next menstruation bleeding 
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failed to appear, and she had thought she was pregnant, however, she was not. The 
difficulties in the abdominal area continued. 
A test performed with the help of the electric acupuncture (EAV) showed a reaction on the 
bladder meridian, which belongs to the urogenital system, during the dentistry test.  
The reaction was very clear and could be compensated with several nosodes 
(homeopathically prepared body tissue or also toxins) of jaw ostitis. This meant a clear focus 
situation in this toothless zone with reference to the abdomen of this woman. No problem 
was recognizable on the x-ray of this area where the tooth had been located. I recommended 
to the woman a surgical restoration of this area. After opening the bone zone in this area a 
brown-gray bone mass became visible. After removal of this extremely “dissolving" bone 
area, a hole on the size of a white bean stayed behind. I took parts of this brown-grey bone 
material and had it examined by pathology at the university clinic in Homburg. Result: jaw 
ostitis with chronic jaw osteomyelitis. The diagnosis, which was found with the electric 
acupuncture device (EAV), was confirmed by pathology under the microscope. The patient 
was treated correspondingly afterwards.  
It was interesting that the patient reported a spotting which appeared on the 2nd day after the 
surgery. Such interference fields in the dental area damage the whole environment of the 
connected zone. The environment in the bone changes and then allows the possibility for 
pathogens to manifest. 
 
A second case: 
A young man, 25 years old, came into my practice in 1991. He was referred by a medical 
colleague from Trier who is also working holistically. At that time, the young man was already 
unable to work. 
The medical colleague suspected that a root treated upper molar was the reason for a 
problem in the stomach/intestinal area that had existed for many years.  
My test with the help of the electric acupuncture of Dr. Voll yielded a clear load on the tooth 
with an effect on the large intestine. In treatment of the disturbed skin resistance at the 
accompanying acupuncture point, I needed, among other things, the nosode of E. Coli 
bacteria. This germ is located in the intestines; however, it has no purpose in the mouth, 
particularly in the root area of a tooth.  
 
The tooth was removed, the after care of this dental area was carried out correspondingly, 
and I then delivered the extracted tooth to the microbiologist at the university hospital in 
Homburg. 
I asked the colleague also to check for germs which are not typical for the mouth, however, I 
did not reveal the reason. 
After his initial disapproval of my wish, he consented to my impulses in carrying out the 
desired examination.  
Two days later the senior physician of microbiology called me and wanted to inform me 
about the result. Before he could say something, I said: "You found E. Coli bacteria, right?" 
It was quiet on the other side of the telephone, and the senior physician said after a short 
break: "Correct. How did you know?" 
The result of my test was also confirmed in this case. Along with that it was also proven that 
if the environment is available for a bacterium, it results in settlements of germs, although 
they usually are not "based" there. 
 
This is, by the way, also the confirmation of the later knowledge of Louis Pasteur, one of the 
co-founders of the vaccinating epoch, who had fought the microbes two generations and 
explained all illnesses by infections with these microbes. He shall have said only in the face 
of his death: “The microbe is nothing; the terrain (milieu) is everything." It means simply that 
a bacterium or a virus only can "hit", if the conditions are correct. Think of the species of 
animals. If an important component to a species of animal is lost - for example their food-
chain - or one takes the necessary space away, that species of animal dies out. According to 
the hermetic laws "microcosms = macrocosms” (or more simple "how above so below") the 
example can be transferred quickly to the so "dangerous" bacteria. 
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Therapy of the teeth found by means of EAV or TOPAS TEST: 
 
As already mentioned above, the toxic substances arising from the bacteria and the 
decompositions sit in the dentin channels of the tooth. Redemption or even cleaning of these 
substances from the tooth is not possible. For this reason the removal of a stressing tooth 
found with the TOPAS TEST is, in my opinion, the only adequate therapy (according to 
holistically oriented criteria like preparation, detoxification, and restoration of the 
accompanying dental area) to prevent the distribution of the toxic substances, especially into 
the organ system affiliated with the tooth, into the organism.  
With the help of the EAV, I am able to test for the specific needs of the patient and find a 
suitable therapy, i.e.; I test on the corresponding acupuncture points of the meridian 
assigned to the tooth with a focus on the accompanying remedies.  
This helps the organ system in eliminating the toxic substances which are having an effect 
on it as fast as possible, and supports the meridian system. Furthermore, the necessary 
remedies for the accompanying coupled meridians are tested also (in Chinese medicine two 
meridians are always coupled together - Yin and Yang). 
 
For me in my practice the complex homeopathic remedies from Dr. Reckeweg and the 
preparations of Prof. Enderlein (Pleomorph) have proven themselves. In addition, 
homeopathic remedies, phytotherapeutic preparations, Bach flowers, as well as 
orthomolecular agents have come into use depending on the individual constitution of the 
patient. I supplement the remedies with different therapy forms to harmonize the energy flow 
of a disturbed meridian. Among other things there are Shiatsu treatments, acupuncture, and 
other body work. An important additional aspect is to also look at the psychosomatic 
background of an organ system which is disturbed by a tooth, provided that the patient feels 
comfortable with this form of therapy. This is because one should always keep in mind that 
man does not only consist of body, but also of soul and mind. With the holistic or integral 
consideration way of a patient, this aspect may never be missing. In my opinion, two of the 
three aspects (body, mind, and soul) should always be treated in order to be able to close 
the circle of the Whole again.  
As just mentioned above, one has to take into account at the therapy of a stressing tooth, 
that this tooth with a focus may not simply be extracted, but that a corresponding holistic 
accompanying therapy - sometimes also a pretreatment - with homeopathic or phyto-
therapeutic remedies is extremely important. 
 
This is particularly important because it has been my experience that only a surgery on a 
loaded tooth is the therapy of choice to eliminate an interference field. Without an 
accompanying (pre)-treatment, the patient - especially his regulation - is not able to get 
through a restoration of a focus.  
 
I have found that, on the contrary, it is even more harmful for the patient if a tooth with an 
interference field is removed without previous clearing and preparation. I very often see 
patients who still have an interference field in the area of a missing tooth because the basic 
principles of a disturbance field restoration were not taken into account. The tooth was 
removed, but the corresponding bone area around the tooth was not treated. Through this 
the interference field effect can, despite removal of the tooth, continue as a “rest-focus” and 
cause the same problems which were assigned to the causal tooth. The reason for this is 
that the disturbing influences of the basic substance of the tooth continue to the basic 
substance of the bone.  
Such a disturbance can not to be detected with the TOPAS Test method. 
For this reason, in my practice the control of the regulation ability is carried out with the help 
of the decoder or the Kirlian photography (see next chapter).  
 
A successful interference field treatment requires a lot of knowledge on the part of the 
therapist about the regulation mechanisms, the reference of the teeth to the corresponding 
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organ systems, about the influence and therapy of these systems with naturopathic methods, 
as well as knowledge about the correct surgical removal of a tooth.  
 

Implants  

 
Implants: A topic on which I am frequently questioned and that I would like to address.  
First question: What, or from what material are implants? 
Nowadays, as a rule, implants consist of titanium compounds. Newer implants are made of 
metal-free material (zirconium oxide). They have the form of a root of a tooth. These implants 
are available in different sizes with respect to length, diameter, and form. Depending on the 
case, the specific implants are chosen after a thorough planning.  
 
The implants are, after preparation of the bone, inserted into the jaw bone with especially 
provided instruments. After an approximate healing phase of three to six months, the 
implants are exposed again at the area of the connection bone/ mucous membrane to be 
able to make the planned construction of the replacement of the missing teeth onto this. 
When bringing in the implants, of course, one must pay very exact attention to the 
composition of the bone, into where one wants to insert the implants. 
And in my opinion this is the decisive point. 
How can a "conventional" colleague judge the bone for an implant area if he draws only 
conclusions from the x-ray, of which we know that under some circumstances, does not 
show a sick/weak bone area?  
In my practice I had often to remove implants from patients because the sick bone did not 
accept the foreign body. 
 
There are colleagues from the area of holistic medicine, who are declining implants in 
principle for this reason. My point of view on this topic is that certainly, putting in implants 
thoughtlessly remains controversial, and has to be declined from the holistic point of view. 
But also on the topic of the implants, the holistic aspect may not be disregarded. Especially 
in holistic dentistry we have methods with which we can check if the patient or his regulation 
system is able to cope with implants (see Decoder thermograpy). Besides that, we can test 
whether there is a disturbance in the area of the jaw bone. Of course, it is important to know 
why the lost tooth had to be removed. Did it have an inflammation, or an amalgam filling, 
etc.? 
 
Moreover, a basic prerequisite is to test whether the material of the implant is compatible 
with the patient, and if he/she can tolerate the materials of the upper construction. 
In many cases it can come to disturbances with the implant because the material of the 
implant (Titanium) and the material of the crown (gold alloy) are not compatible, or the 
patient can not handle this combination. 
Here it is necessary to be very precise and to prepare the implant case as carefully as 
possible. 
 
In addition, the preparations for the patient as a whole are important with respect to 
stabilization of his regulation system and strengthening the area of the implantation to the 
affiliated meridian system, according to the illustrations 12a and 12b. Certainly the same 
applies to the after-care of the implantation area. 
 
A colleague, who has been setting implants for many years, told me the story of a man who 
came in his practice because he complained about his badly sedentary upper jaw artificial 
denture. The man had already fallen ill with a serious depression, and if one also knows that 
this man was an opera singer, so the reader perhaps can suspect what it was about. 
The depression had started because the opera singer could not work in his profession any 
more, because every time when singing the upper jaw artificial dentures fell out - despite aids 
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like special adhesives, etc. - which made the singing impossible. Whoever considers his 
profession as a “calling”, like this man, can imagine how the opera singer felt. The colleague 
put six implants in his upper jaw and a new upper jaw artificial denture was fastened to these 
implants. 
From 2 weeks after the insertion of the artificial dentures, already the depression of the opera 
singer had disappeared because he could again follow his “calling”. 
This is another example of the effect of a “materialized” therapy - putting in implants - in the 
emotional area. The depression disappeared. 
 
Of course, even a test of the implants, of the area of the implants, and of the regulation ability 
of the patient can not make any statement concerning the time span an implant will stay in 
the jaw. Because if the circumstances of a patient changes, e.g., by a move to an industrial 
area, or by different medications because of an illness, an implant or material which was 
compatible suddenly may become intolerable. This also applies to a strong emotional stress 
such as the loss of the partner by death, a divorce, or another emotional trauma.  
 
Tip: 
The treating oral surgeon or colleague should make a computed tomography of the jaw 
sections in which he will put the implants. 
On these special radiographs the bone of the jaw can be represented spatially. This has the 
advantage that the surgeon can judge exactly the axis direction for bringing in the implants. 
He also can recognize zones in the bone, which appeared to be unobtrusive on a 
conventional x-ray, but in reality show disturbances in the bone structure. If he then 
additionally tests the bone area with the help of electro-acupuncture (PROGNOS Test) for 
disturbances, he has done everything for the greatest possible risk exclusion with this 
patient, in my opinion.  
 
In addition, the implants should, or the materials of which they consist, be checked for their 
compatibility for the respective patient with the help of a holistic method. 
Always remember: Man consists of body, soul and mind. 
 

Colon-Hydro-Therapy  

The Colon-Hydrotherapy is a gentle and thorough cleaning and detoxification of the colon 
with special effectiveness.  
Since our immune system is steered by our intestines by up to 80%, it shows how important 
it is to include the intestines in the detoxification treatment. It has a surface of approx. 3,200 
sq .ft. and a length of 6.5 yards.  
In comparison with this: The skin has 20 sq. ft., and the lungs have an area of 1,000 sq. ft. 
 
The colon, the organ which is cleaned with Colon-Hydrotherapy, is approx. 5 ft long. At the 
Colon-Hydrotherapy, putrid substances, deposits, and accumulated stool, adhering to the 
intestine walls, or toxin rich excrement remains on the intestine walls are solved and rinsed 
out gently with water. With this the intestines are cleaned and the body is detoxified. 
The importance of the Colon-Hydrotherapy is explained through the influence of the 
intestine-lymph-system, and on the surrounding and supplying nerve system, and the 
detoxification of it. 
 
Our intestines which are responsible for the reception of trace elements and minerals, and 
for the secretions of toxic substances are often not put into account sufficiently. 
However, if our intestines are full of scoriae, the function is considerably restricted, and it 
results in an auto-intoxication (self poisoning). This causes suffering to: primarily skin, lungs, 
liver, stomach, the mucous membranes and the lymph system. The intestines flush (Colon-
Hydrotherapy) offers an optimal possibility of cleaning. 
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But not only the scoriae result, at a physical level, for example, from a wrong diet; also 
emotional stress can be a load for the intestines. At the psychosomatic level to the intestines 
the feelings of guilt, sadness, and sorrow are assigned; i.e.; “it is held tight to old things”, “we 
do not let go of old”, “we can not or do not want to digest" something. In the course of Colon-
Hydrotherapy, which always requires several sessions, old burden is not only released in 
form of excrement, stones, or digestive remains, but also old emotional "garbage“ is 
released.  
 

Kirlian Photography  

 
As long as several decades ago, the naturopathic practitioner, Peter Mandel, had taken the 
new discovery of the Russian couple, the Kirlians, and revised the method systematically. 
This is the phenomenon, of the energy body of a human (the aura) becoming visible with the 
help of a radiation produced by a high frequency field on photographic paper. 
For the diagnostic reading, the fingertips and toes are used. One makes this reading 
because the acupuncture meridians from the Chinese meridian system start or end at the 
fingertips and the toes. This way one has a quick summary which meridian is disturbed, and 
which one has enough energy. 
Using this method, irradiations of the fingers and toes arise on the photographic paper (see 
illustration No. 22). One speaks about “radiate wreaths”. Peter Mandel has assigned 
topographies to these radiate wreaths (situation of certain zones), and one can make an 
assignment to the corresponding disturbance at an organ system, or even can learn the 
specific location of a disturbance at an organ. 
 
 
 
 
 
 

Bild  
 
 

 
 
 
 
 
 
 
 

Illustration 22: Example of a Kirlian photograph 
 
Since teeth are assigned to the meridians, as we heard before, suspicious teeth can be 
tested with a simple neural therapeutic test, and with that their possible effect on meridians 
and organs established. 
A second picture then shows whether the disturbance changes in the area of the radiated 
wreath concerned, or whether the irradiation remains unchanged. 
If the radiate wreath of a suspected meridian changes in the direction of harmony, one can 
assume that the injected tooth represents an interference field for the meridian system 
concerned, and with that for the corresponding organ as well. 
In addition, with the Kirlian photography a therapy confirmation is also possible. 
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Decoder Thermography  

 
Another diagnosis method is Decoder thermography. I also like to refer to it as the "ECG of 
the naturopathic therapies". 
With this method the patient is connected with electrodes on his feet, hands and head. From 
these derivations the therapist becomes aware now of the answers to weak (for the patient 
perceptible) electrical impulses which are recorded with the help of a plotter. The measuring 
proceeds fully automatically. 
 
The signals are assigned to specific body zones, and the therapist is able to recognize how 
well the regulation ability of the patient works in different areas of his body. 
 
If during the evaluation regulation blockages can be seen, and the practitioner suspects a 
root canal filled tooth behind this, one can proceed just the same as in the case of the Kirlian 
photography. 
 

 
 

Illustration 23: Scheme of interprteting the Decoder thermography 
(from Jahnke User manual thermograph 3000, S .17) 

 
In illustration 23 one can see how the notes of the printout have to be evaluated. 
But the Decoder thermography gives me many other important statements.  
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For example, I can see a strongly impaired regulation ability of a patient. I also know that at 
first I must reactivate this regulation ability. This is an extremely important preparation for the 
removal of an already recognized dental interference field.  
If this abnormal regulation ability were not to be taken into account, then a restoration of a 
focus could represent a risk for the patient.  
 
 

Quantec Test  

 
In the course of my practice activity I learned that the reason why my patients come to me is 
not because of their illness. I came to the conclusion, that the illness and the connected 
symptoms are often enough only at the end of a long chain of events and therefore, it also 
makes little sense to treat the end (the symptoms of the patient ) of this chain exclusively. 
Real cure, in my experience, can only take place when the underlying problem is recognized, 
and an appropriate therapy is applied. 
Migraine is not an illness of the head; however, it is seen there.  
Rheumatism is not an illness of the joints, but it shows there.  
Skin allergies aren't an illness of the skin, but a disturbance of the immune system, which is 
visible on the skin. 
Disturbances of the immune system are not an illness of the immune system, but the causes 
often are found in a bad diet, stress, or other emotional causes. 
 
 

Radionic Treatment  

 
Every organism is surrounded by a "bio-field". The bio-field controls how the organism grows, 
develops, and regulates the interplay of its parts. Illnesses and disturbances always express 
themselves in a disturbed bio-field, too. 
 
Therefore, among other things we work with bio-resonance. This method allows us to 
analyze the bio-field of an organism, and to recognize weak points and also their 
compensation by means of modern quantum physics. Radionic treatment permits us to find 
the beginning (cause) of the chain, and to create a corresponding therapy. 
In the radionic treatment process the patients find the cause of their illness. It gives us 
information that is needed to balance a disturbed bio-field 
 
This way the self-healing ability of the organism is activated which is a prerequisite for a 
long-term recovery and cure.  
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The Fluoride Problem  

 
As students of dental medicine we learn, among other things, that fluoride is an opportunity 
to limit cavities.  
The application of fluoride is in tablet form, as a gel, and as a component of tooth paste or 
salt. This recommendation is based on the knowledge that the halogen fluoride (an 
aggressive noble gas) stores its salts (fluoride) in the hard substances of the body (in bones 
and dental enamel), and should better protect the tooth against the acid attacks of the 
bacteria. 
The rationale is that dental enamel tissue enriched with fluoride should not be de-mineralized 
from the bacteria in the mouth as easily as without fluorine. 
Sodium fluoride (there also are amine fluorides) is the substance which is most frequently 
added to the tooth paste as a fluoride substance. It is a by-product in the steel, aluminum, 
and porcelain and glass industry, and comes from the production of phosphates at the 
generation of the super phosphate (e.g. fertilizer.). 
 
By the way, Fluoride is primarily used as pesticide for the poisoning of mice and rats. The 
name fluoride already sounds much more harmless, though. 
This way an American official, Mr. Bull, - who has advanced the fluoridation strongly in 
Wisconsin, - recommended his colleagues according to a book of Dr. Bruker [2] "Caution 
fluorine“ He said: "You never say fluorine, people know it as rat poison, fluoride sounds more 
harmless." 
 
As already mentioned above, tooth paste containing fluoride should not be used if one still 
has teeth with amalgam fillings. Fluoride is able to dissolve the mercury out of the amalgam 
filling. Through this the load with this heavy metal is strengthened. 
From the examinations of Dr. Bruker [2] we know there are no credible statistical evaluations 
of the application of fluoride as cavities protection. 
He quotes well-known professors and researchers in his book mentioned above. They all 
have doubts about the considerable “alleged” harmlessness of the fluoride for humans.  
Critics claim that fluoride is a trace element, and that therefore, additional fluoride in certain 
doses is harmless. But until now documentation that fluoride offers protection against caries 
was not provided. 
 
If cavities were the consequence of a fluoride defi ciency, then no cavities problems 
should arise in those areas of Germany where the na tural drinking water has a higher 
content of fluorides. Contrarily, in these areas, t he caries rate that emerges is just as 
high as in areas with less fluoride in the drinking  water. 
 
Water is the most important substance for our body. We consist of more than 70% water 
ourselves; interestingly also our planet earth consists of 70% water.  
Everything which is contained naturally in the normal drinking water contributes to our health. 
If artificial chemicals are added to the water it cannot accomplish its normal tasks in the body 
any longer.  
For this reason, I answer with a categorical “no” to a state ordered fluorination of drinking 
water as well as to the enriching of salt with iodine in iodine deficiency areas.  
Therefore, one must be vigilent that there is a sufficient supply of good water, a healthy, 
organic diet without refined sugar, and adequate dental hygiene. The latter can be 
accomplished with non-fluorinated tooth pastes. Our personal responsibility is demanded 
here as well. 
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Conclusion:  

 
Even if it almost already sounds banal, I can only confirm through my own experiences that 
the greatest progress is possible in the analysis of man. 
Man is like a great jigsaw puzzle which I and the patient assemble together in order to find 
the cause of his or her illness, and the means to his or her healing. As existing wisdom 
states: Only man can heal himself while the doctor provides the "support". 
 
 

medicus curat  (the doctor looks after) 
sanat cures (nature heals ) 

 
 
It is all about the appeal to the "inner healer" of man, to cause a cure for this because, in my 
opinion, we doctors are not the healers, but it is every person who carries the best healer 
within himself or herself. 
 
I would like to close with the words of Paracelsus: 
 
 

„Das größte Heil und die beste Medizin für den Mensc hen ist die Liebe.“  
"The greatest well-being and the best medicine for man is love."  
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