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Dental Dilemma l
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Doctor of Integrative Medicine

Is There An Abscess? Is There A Gum Infection?
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Let me Introduce Myself
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AWhen we do a breast study, we take 12 images. They include the
head, neck (thyroid shots and back of neck) as well as 1 extra of the
breasts with the arms on hips.

AWhy? Because we are correlating data of teeth and possible problems
they may contribute to.

AWe pay the extra so we can have the data. Our patients benefit. If
something shows up, we then pursu@anorexand EAV testing to
see If there is a dental problem.



Electronic Medical Interpretation

THERMOGRAMS

Patient: Dawn Ewing

Date of Birth: 06/26/1957

Patient ID: 61969

Referring Practitioner: self referred

Scan Date: 8/10/2010

Report Ref: 163269

Report Type: Upper Body +
Breast

Thermographer: Lynn Trace CCT

thermograms @ standard 8° C color range
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Electronic Medical Interpretation

THERMOGRAMS

Patient: Dawn Ewing Scan Date: 8/10/2010

: Report Ref: 163269
Date of Birth: 06/26/1957
Patient ID: 61969 Report Type: Upper Body +

f s Breast
Referring Practitioner: self ref
9 referred Thermographer: Lynn Trace CCT

thermograms @ standard 8° C color range
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Warmer and some that May Image Cooler



Highly likely this will iImage as warmer than the other side!
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32

Extracted

Composite

Crown

Composite
Composite
Extracted
Extracted
Composite
RC&Crown

RC&Crown
RC&Crown
Extracted

Notes:

Clinic Name

Meridian Point Readings
Base 49 48 50 48 48 48 49 48 36 49
Drop 1
Post
Drop

X M)

32 31 30 29 28 27 26 25 24 2B
Base 43 37 44 49 49 49 48 33 49 48
Drop

Post

Drop

thyroid affects tooth-chronic pulp

Kiefer adrenals affected by tooth

Root granuloma/Blocks Lung only

Chronic pulp adrenals affect tooth

Hepar sulfate/Root granuloma disconnects Lung/Large intestine
Radicular cyst disconnects Lung
Fatty Jaw ost x3

Complaints

48 49 50 49 48 49

f\.ox

2 2 20 19 18 17
49 48 49 37 48 48
' 1

R I

Mon, Aug 11, 2014

Below 47

Above 53

Drop >
Balanced [ |



» % 4 RCT
= re-infected

~ Note: the Leftis
warmer than the
Right

S,



Holistic Health Alternatives
Meridian Point Readings

Thu, Aug 20, 2009

Base 43 49 49 50 51 52 51 52 50 50 50 48 49 46 49 48
Drop
Post
Drop
1 2 3 4 5 6 7 8 9 10 1 122 13 14 15 16
X V¢ X
® 7 7
® o \ O
X X
32 31 30 29 28 27 2% 25 24 19 18 17 Below 47
Base 48 46 51 49 50 48 44 52 35 50 50 56 49 50 50 49 Above 53
Drop
Post Drop >
Drop Balanced ||
1 Extracted Jaw Ostitis x4
2 Amalgam
3 Crown
4
5
6
T
8
9
10
"
12 Amalgam
13 Composite
14 RC&Crown Kieferostitis affects thyroid and left breast
15 Crown
16 Extracted
17 Extracted
18 Composite
19 Crown
20
21 Compensating for blockage on #14
22
23
24 Adrenals affecting tooth
25
26 Adrenals affecting tooth
27
28
29
30 Amalgam
31 Amalgam Hg/Lung and Large Intestine
32 Extracted
Notes: Should have toxic metal hair test and urine challenge. Complaints Remedies for Meridian Post Readings
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Clinic Name

_ Meridian Point Readings TSR et
Base 48 48 48 49 49 32 49 50 48 48 47 43 50 49 48 48
Drop
Post
Drop

Extracted
Extracted
Crown
Extracted
Extracted
RC&Crown
Crown
Crown
Crown
Crown
Crown
Crown
Extracted
Crown
Extracted
Extracted
Extracted
Extracted
Extracted
RC&Crown
RC&Crown
RC&Crown
Composite
Composite
Composite
Composite
Crown
Crown
Extracted
Extracted
Extracted
Extracted

Notes:

b PP P . XXX

4 VAR AR /4
&k i © O O 0O

XX X X \\{XXX*

32 31 30 29 28 27 26 25 24 23 2 22 20 19 18 17 Below 47

Base 49 49 39 39 41 48 48 40 48 48 39 39 35 36 48 48
Above 53
Drop 3 |8

Post Drop >
Drop Balanced [:]

Root Canal Nosodes

Chronic pulp
Hepar sulfate

Fatty Jaw Ostitis x3
Kiefer/Hepar sulfate
Kieferostitis
Kieferostitis

Chronic pulp

Chronic pulp
Jaw ostitis X3
Jaw Ostitis X3



What exactly is a Root Canal?






Dentinal Tubules




Dental Infection




Upper,Molars
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| BSEPED 3 WEEKS FRIOR .

e . AFFINITY LABELING TECHNOL OGILS, INC.
3 235 Bolivar Street
Lexngton, KY 40508
Phone: (606) 388.9.445
FAX: (606) 388-9645
EE-maii: info@altcorp.com
www . altcorp.com

REPORT OF IN VITRO SAMPLE TOXICITY

de

r labeling of purifie

Assessed by nucleotide

Name:

Age:

Sample:  Root Canal Tooth ; "~ Suite 101 :

Tooth #19 T el e

ALTH: 050100-23B Phone: : e uey

Date Results Reported:  05/05/00 FAX: .=
Enzyme Assayed Percent Inhibition Level of Toxicity

Phosphorylase Kinase 53.8% 4 = severe

Phosphorylase A 52.1% 4 = severe

Pyruvate Kinase . 51.9% 4 = severe p

Phosphoglycerate Kinase 30.6% 2 = mild =

Creatine Kinase 38.9% - |3 =moderate

Adenylate Kinase 0.0% O = none observed =

Average 38%

Xoxicity Scale

0 = < 10% inhibijtion, no observable toxicity to these particuiar enzymes though others
may be adversely affected

1 = 10-20% inhibition, slight toxicity

2 = 20-35% inhibition, mild toxicity

3 = 35-50% inhibition, moderate toxicity

4 = 50-75% inhibition, severe toxicity

S5 = >75% inhibition, extreme toxicity

Pt (. YSNGRC RO AN TR gy, | ,\rl

,Comments: The exiract fromm root canal +amtlhy 410 smerwdis e 3 o
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AFFINITY LABORATORY TECHNOLOGIES
A Division of ALT, Inc.

235 Bolivar Street

Lexington, KY 40508

Phone: (859) 388-9445

FAX: (859) 388-9645

E-mail: info@altcorp.com

www.altcorp.com

Laboratory Director: Doris Baker, PhD, HCLD, MT
Laboratory Supervisor: Meg Crellin, BS, MT, ASCP
CLIA 1D #: 18D0944754

REPORT OF IN VITRO SAMPLE TOXICITY

Assessed bv nucleotide photoaffinity labeling of purified e es treated with sample extract
Name: Name:
Age: f Address:
Sample: Teeth # 8,9,10 Extract
Root Canal Teeth
ALT#H: 103002-05 Phone:
Date Samples Analyzed: 10/30/02 FAX:

Enzyme Assayed % Inhibition Toxicity Level 011123145
Phosphorylase Kinase 78.6% 5 = extreme
Phosphorylase A 79.3% 5 = extreme e
Pyruvate Kinase-~- - — - fere . . 82.3%... .. |5 = extreme. .. ;
Phosphoglycerate Kinase 77.4% 5 = extreme
Creatine Kinase 77.1% 5 = extreme
Adenylate Kinase 76.3% 5 = extreme

Average 78%

Toxicity Scale

0 = < 5% inhibition, no observable toxicity to these particular enzymes
though others may be adversely affected

1 = 5-20% inhibition, slight toxicity

2 = 21-35% inhibition, mild toxicity

3 = 36-50% inhibition, moderate toxicity

4 = 51-75% inhibition, severe toxicity
5 =->75% inhibition,-extreme toxicity . .




Molar Abscess with Bone Destruction

Body Farm Dr. GaMcCownDDS
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Trigeminal Neuralgia #11 Endo
2"dimages are 3 min after NT
using anesthesia w/&pi




CAVITATIONS

ADefinition- voids in the bone







Homeopathicdor Surgery

ADes BiePre Dental Surgery and Post Dental Surgery



Ischemic Bone Disease of the Jaws ) X i
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and discolored nerve with destroyed alveolar canal wall.
Photo: cover of J Lab Clin Med 1997; vol. 130



Maxillofacial Osteonecrosis/Ischemic Disease
(NICO: Neuralgimducing Cavitational Osteonecrosis)

adzZ GAORAUAO0T RA&AO2f 2NBR 4dYdzaKEé¢ 2F LI2A0GSNA2NI
neuralgia/pain
Photo: Adams, et al. J Oral Pathol Med 1999; 28:423.



Results of Surgery

Head & Neck Diagnostics of America
A Division of The Maxillofacial Center for Diagnostics & Research
165 Scott Avenue, Suite 101, Morgantown, WV 26508
Phone: 304-292-4429 Fax: 304-291-5649

BIOPSY REPORT #HN2002 - 686

Surgery date:2/15/02
Date received:2/25/02
Date completed: 3/1/02

SURGEON: PATIENT:

SOURCE OF SPECIMEN(location): UL 14-16 retro
CLINICAL DIAGNOSIS/DESCRIPTION: Ischemic osteonecrosis

GROSS DESCRIPTION OF TISSUE RECEIVED:

The specimen consists of a light tan soft tissue fragment and multiple small hemorrhagic soft tissue
fragments and light tan calcified fragments measuring 1.2x0.7x0.3 c¢m in aggregation. The entire
specimen is decalcified.

MICROSCOPIC DESCRIPTION OF TISSUE:

Sections show somewhat immature and generally inactive bony trat culae which appear viable but
have replacement of the background fibrous stroma of new bone with mature fat tissues. More
mature trabeculae are also viable and sometimes have no attached fatty marrow. Available fatty
marrow shows areas of pale staining granularity consistent with nccrosis, and other arcas of wispy
ischemic myelofibrosis with a sprinkling of chronic inflammatory cells and occasional mast cells.
Large fragments of dense and avascular collagenic connective tissue are also seen, consistent with
intramedullary fibrous scar. There is no evidence of malignancy.

MICROSCOPIC DIAGNOSIS:

Poorly forming new bone with ischemic damage, consistent with bene marrow edema (variant of
ischemic osteonecrosis), with intramedullary fibrous scar and widh focal arcas of mild chronic
marrow inflammation, maxillary left molar region.

PATHOLOGIST: ! .,-—‘\\*:&"*\‘\_g | %-(h

/ J.E. Bouquot, D.D.S., M.S.D., Director
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Head & Neck Diagnostics of America
A Division of The Maxillofacial Center for Diagnostics & Research
165 Scott Avenue, Suite 101, Morgantown, WV 26508
Phone: 304-292-4429 Fax: 304-291-5649

BIOPSY REPORT #HN2002 - 710

Surgery date: 2/15/02
Date received: 2/25/02
Date completed: 3/1/02

SURGEON: PATIENT:

SOURCE OF SPECIMEN(location): u 17,18,19
CLINICAL DIAGNOSIS/DESCRIPTION: ischemic osteonecrosis

GROSS DESCRIPTION OF TISSUE RECEIVED:
The specimen consists of multiple hemorrhagic soft tissue fragiaents and light tan calcified
fragments measuring 1.0x0.8x0.3 cm in aggregation. The entire specimen is decalcified.

MICROSCOPIC DESCRIPTION OF TISSUE:

Sections show cortical bone with numerous missing and pyknotic osteocytes and with minimal
osteoblastic activity and degenerative changes of the fibrous tissue in the cortical spaces.
Underlying trabeculae are inactive and also show missing osteocytes, with available fatty marrow
showing calcific and proteinaceous necrotic marrow detritus as well as dilated capillaries. Some
tissue fragments have a desiccated appearance and occasional arcas of the marrow show coalesced
fat cells consistent with necrosis. There is no evidence of maligna.icy.

MICROSCOPIC DIAGNOSIS:
Consistent with ischemic osteonecrosis, mandibular left molar region.

NOTE: The above diagnosis presumes that no rotary instrument touched the marrow sample and that
no tissue fragment was left on the countertop to air dry.

PATHOLOGIST: %m\&:kb( "’Vﬂ

J.E. Bouquot] D.D.S., M.S.D., Director *

733.49
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Head & Neck Diagnostics of America
A Division of The Maxillofacial Center for Diagnostics & Research
165 Scott Avenue, Suite 101, Morgantown, WV 26505
Phone: 304-292-4429 Fax: 304-291-5649

BIOPSY REPORT #HN98 - 2088

Surgery date: 6/29/98
Date received: 7/6/98
Date completed: 7/8/98

SURGEON: PATIENT:

I 13
AGE(yrs.) GENDER: 35M
DATE OF BIRTH: 10/7/58

SOURCE OF SPECIMEN(location): 1,2
CLINICAL DIAGNOSIS/DESCRIPTION: NICO

GROSS DESCRIPTION OF TISSUE RECEIVED:
The specimen consists of multiple, cancellous, nonhemorrhagic, hard bone fragments measuring
0.6x0.5x0.3 cm. in aggregation. Sections will be processed after decalcification.

MICROSCOPIC DESCRIPTION OF TISSUE:

Sections show cancellous bone with prominent and excessive cement lines but no missing osteocytes
and with occasional osteoblastic activity. Attached soft tissue consists of moderately dense collagenic
connective tissue with focal areas of edema and moderate numbers of chronic inflammatory cells.
Surgical hemorrhage contains numerous fat globules and several mixed bacterial colonies as well as
a fragment of epithelium are presumed to be artifacts from the surface. There is no evidence of
malignancy.

MICROSCOPIC DIAGNOSIS:
Chronic fibrosing osteomyelitis with overtones of osteonecrosis, maxillary right second and third
molar area.

PATHOLOGIST: g-;x\—l‘hr / Ui}

{
J.E. Bouquot, D.D.S., M.S.D., Director

84 3951




BISPHOSPHONATES are now
known to contribute to
Jawbone necrosis



BecauseCavitationsare
void of healthy bone,
they could Image as
cooler.



Other Dental things that could
alter a thermography image






Mucocele retention cyst




Healthy gums Periodontal infection with calculus built up on the ling

80% of Adults have some form of periodontal disease, Gums are Swollen, infected and often have pus.



Flossing?
MBiofilms



Herpetic Lesions

Inside of lower lip Corner of mouth
If you see something visible document it



Things are
not always
as bad as

they seem
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typed on a report?

AYears ago | sawthermographerthat was convinced
she needed her front teeth on top removed because It
always showed red in her images.

Alt could be normal for you!



She has a dental infection

AHe was speaking about me!
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