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Abstract

The brain has a glymphatic system for detoxification, which drains the toxins into the lym-
phatic system of the head. This system is stressed by toxin-producing processes in the mouth
area to the point of blockage. A large number of toxins and foci in the mouth area are capable
of doing this. The most important are osteolyses in the jawbone (NICO, FDOK). If these are not
recognized and eliminated, various diseases of the brain can occur.

Our brain

At present, we are experiencing increasingly frequent brain
problems.

These also have to do with coagulation disorders and re-
duced blood flow caused by Covid-19 viruses and their spike
proteins. What is usually neglected are the problems caused by
toxins in the mouth area and the resulting problems with the
lymphatic drainage of the head in the context of stress on the
glymphatic system.

The glymphatic system

It is a disposal system for waste products in the central ner-
vous system of vertebrates, i.e. in the brain and spinal cord.

The name is a neologism of the terms glia and lymphatic
system and was introduced by a research group led by Maiken
Nedergaard (Rochester and Copenhagen).

Similar to the lymphatic system, which ends outside the me-
ninges and does not occur in the CNS, the glymphatic system
acts as a flowing circulation system for the removal of metabolic
end products and toxins.

Orally

The oral system should be free of toxins so that the lymphatic
system is not stressed by dentogenic toxins and the glymphatic
system is not overloaded or even blocked.

As a result of an overload, CNS toxins can no longer be ad-
equately removed and accumulate in the brain.

This problem and this know-how are largely unknown. Den-
tists and doctors (e.g. neurologists) hardly work together in this
regard.

Oral Toxins, which are Important? A) Metals, i.e. heavy met-
als in amalgam (mercury, silver etc) and dental gold (palladium,
platinum etc); light metals in implants (titanium etc). They are
all toxic.

If both types of metals exist, a production of electric current
takes place (dental galvanic voltage). This may be 1,000 times
higher than the physiological voltages which are used by the
brain.

In case of a perforated blood-brain-barrier (by means of
electro-smog) the metals can penetrate into the brain and ac-
cumulate in the glands of the brain.

Oral Toxins, which are Important? B) Chronic bacterial in-
flammation of the gingiva and/or gums, especially hidden gan-
grenous stomatitis/pulp, pulpitis, and periapical granuloma
findings.

The starting point is often inadequate root canal treatment,
in which dead tissue and germs remain in the root canals. Ac-
cording to experts, around 80% of these treatments are insuf-
ficient.
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Periapical granuloma, also sometimes referred to as a ra-
dicular granuloma or apical granuloma, is an inflammation at
the tip of a dead (nonvital) tooth, resulting in inflammation of
granulation tissue at the root tips of a dead tooth.

Oral Toxins, which are Important? C) Jaw bone foci in the
sense of non-infectious chronic ostititis: NICO, FDOK. Also: fatty
degenerative jaw osteitis.

Chronic softening of the jawbone is a phenomenon that is
still not recognized by many areas of medicine and dentistry,
or at least its health effects are not taken seriously. These “jaw
inflammations” were described by the American pathologist
Professor Bouquot as “Neuralgia Inducing Cavitational Osteo-
necrosis” (NICO).

NICO is a deficiency in the form of a metabolic disorder that
leads to fatty degenerative bone dissolution. NICO usually pres-
ents as fatty lumps that are easily spooned out of the medullary
canal of the jawbone. These degenerated fat cells in NICO areas
produce inflammatory messengers (cytokines/chemokines like
RANTES) that affect other organs where they can be associated
with breast cancer, Hashimoto’s, multiple sclerosis, etc.

Oral Toxins, which are Important? D) Periodontitis and gum
pockets filled with problematic pathoogens.

The tooth is anchored in the tooth socket by gomphosis, i.e.
a tooth is only suspended in its bone socket via the Sharpey fi-
bers and is not firmly fused to it. There is therefore a natural gap
(= periodontal gap) between the tooth and the bone, in which
the Sharpey fibers and periodontal ligament are located.

Bacteria can penetrate this gap. Especially those that feel
very comfortable in this environment (= obligate anaerobes)
multiply and lead to inflammation in which the Sharpey fibers
are damaged. The periodontium recedes and inflammatory
niches, known as periodontal pockets, develop in the periodon-
tal gap, which can repeatedly and acutely fill with pus.

Rantes

CCL5 (CC chemokine ligand 5) is a cytokine from the CC che-
mokine family.

CCL5 is involved in inflammatory processes. CCL5 is formed,
among other things, by cytotoxic T cells and binds T cells, mo-
nocytes and eosinophils by binding the receptors CCR3, [1,2]
CCR5 [2-4] and CCR1 [2,4]. CCL5 activates the GPCR GPR75 [5].

Enzyme inhibition by toxins from the NICO area

How do toxins develop? Toxins are produced by bacterial col-
onization in the jawbone and are increasingly found in the NICO
area. These toxins cannot be visualized by X-ray. What effects
do the toxins have? The toxins can lead to a significant inhibi-
tion of vital enzymes in the cell and thus to mitochondriopathy,
which is now considered by many researchers to be a key factor
in the development of cancer.

This makes the foci in the jawbone important for chronic
diseases - although X-rays do not allow a reliable diagnosis to
be made. This leads to the holistic conclusion that even if no
dead/root-filled teeth are present, systemic sensitization of the
immune system by mercaptans/thioethers from NICO areas
should be investigated.
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Figure 1: Details of the polyethylene terephthalate (PET) shield.
(A). The blue print of the PET shield. All measurements are in mm.

Effects (1)

As a result of those disorders, the brain cannot detoxify itself
sufficiently and accumulates toxins. Different brain diseases can
be triggered depending on the individual's previous exposure.

In the preliminary stages, there is the phenomenon of «brain
fog» with symptoms such as dizziness, concentration problems
and fatigue. Later dementia or Alzheimer’s follow.

Effects (2)

After intensive dental diagnostics with digital computer to-
mography and ultrasound (CaviTAU), we have regularly found
dentogenic and jaw findings, and improvements in symptoms
after treatment.

The usual X-ray is insufficient

These examinations should be carried out in all cases where
there are unclear brain-related problems.

However- as mentioned - also severe diseases far from the
brain (like breast cancer) can be connected and react positively
on the removal of the dental focus.

Conclusion

The brain has a glymphatic system for detoxification, which
drains the toxins into the lymphatic system of the head.

This system is stressed by toxin-producing processes in the
mouth area to the point of blockage. A large number of toxins
and foci in the mouth area are capable of doing this.

The most important are osteolyses in the jawbone (NICO,
FDOK). If these are not recognized and eliminated, various dis-
eases of the brain can occur.
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