
Root Canal-
Treated Tooth

In the Journal of the American Dental Association, it was 
stated that individuals who reported having had two 
or more root canal-treated teeth were statistically 
more likely to have coronary artery disease. (Caplan
2009 [19654253]). 

All dental patients should be made aware of this study 
(and a summary of the rest of the data already cited) in 
their informed consent before receiving a root canal 
procedure.



Inflammation, Focal Infection,
and Pathogens

Consistent with the seeding of coronary atheromas
with oral pathogens of root canal and periodontal 
origin, strong evidence also indicates the same 
thing occurs in cerebrovascular arteries. Root 
canal-related bacteria were found in a majority of 
patients with ruptured and unruptured intracranial 
aneurysms. [Pyysalo (2013), 23761916; Pyysalo
(2016), 26777430]



Inflammation, Focal Infection,
and Pathogens

The same group that looked at root canal/periodontal 
pathogens accumulating in acute MI thrombi also 
looked at the pericardial fluid post-mortem of coronary 
artery disease patients. A sizeable majority of the fluid 
specimens had oral pathogen-specific DNA detectable 
by PCR (polymerase chain reaction) testing, and the 
worse the coronary artery disease was, the greater the 
total amount of DNA was found in the fluid. 
[Louhelainen (2014), 25412607]



Root Canal-
Treated Tooth

In addition to the cause-and-effect relationship that is now established 
between root canals and atherosclerosis, a strong link has also been 
long-noted between root canals and cancer. 

In the 1950s when very few root canals were being done, relative to 
today, Dr. Josef Issels found that 98% of his adult advanced cancer 
patients had, in Issels’ words, “between two and ten dead teeth.” Dr. 
Issels categorized a root canal as a dead tooth. [Issels (2005) 
Cancer: A Second Opinion, Garden City Park, NY: Square One 
Publishers, Inc.] Issels always extracted these teeth first, and his 
cancer survival rates were quite phenomenal.

“Dead” teeth represent the sum total of root canal-treated teeth 
and asymptomatically infected teeth (apical radiolucencies)



Root Canal-
Treated Tooth

The draining lymphatics and veins of the jaw and 
mandible make significant antioxidant depletion 
(increased oxidative stress) most likely to occur to the 
greatest degree in the head, neck, and chest 
(lymphatics) and the coronary/cerebral arteries (venous 
drainage). Once the pathogens and toxins enter the 
venous drainage, the first artery to be encountered is the 
coronary artery, with the attendant high pressure and 
shear force facilitating their endothelial 
localization/implantation. 



Root Canals and Other
Infected Teeth

A regular Panorex mouth X-ray misses a lot of 
pathology. 3D digital X-rays of the mouth need to 
become an integral part of the routine baseline 
evaluation of any chronic degenerative disease 
patient, especially heart disease and cancer. The 
patient does not have to have chronic sinusitis for 
a chronically infected tooth to be present. And 
you will never know such a tooth is present if you 
don’t look for it. You don’t know someone has 
diabetes until you measure their blood sugar.



Panorex X-Ray (2D)



CAP and
Sinus Infection

In addition to all the other reasons for looking proactively 
for asymptomatic infected teeth, you should also 
always do a thorough 3D examination of the teeth in 
any patient with chronic or unresolving sinusitis 
problems, or even chronic rhinitis. Anyone who tells 
you they have any trouble at all getting a good night’s 
sleep due to nasal stuffiness should be evaluated in this 
fashion. 

Kulacz et al. (2004) “An unsuccessful sinus surgery 
caused by dental involvement within the floor of the 
maxillary sinus” Operative Techniques in 
Otolaryngology—Head and Neck Surgery 15:2-3.



Maxillary Root Canal 
and Chronic Sinus Infection (3D)



CAP without Root Canal Treatment
& Chronic Sinus Pathology (3D)



CAP, Diagram



Lymphatics, Neck and Chest



Lymphatics, Neck and Chest
While the lymphatic system is designed to flow in only one direction, 

disease, inflammation (as would be seen with the chronic presence 
of oral pathogen toxins in the lymph), enlarged lymph nodes, and 
other conditions can result in retrograde lymphatic flow as well. 
This effective “sharing” of lymphatically-drained pathogens and 
toxins makes the head, neck, and chest especially sensitive to the 
antioxidant depletion caused by root canals, and it is a major factor 
in the causation of cancer in the head, neck, and chest. 

Any treatment plan in a patient with a brain tumor or breast cancer that 
does not include a proper extraction of root canals and other infected 
teeth is missing the most consistent way to both get a tumor 
remission and a maintenance of that remission, without relapse or 
the appearance of a new malignancy. The cause of a cancer must be 
eliminated along with the cancer itself in any complete cancer 
treatment protocol.



Infected Teeth and
Breast Cancer

Pathogens, including the significant periodontal pathogen 
Fusobacterium, are “significantly enriched in breast 
tissue from women with malignant disease” (Hieken, 
2016, [27485780]). This same pathogen has already 
been strongly linked to cancer elsewhere, and it has 
been shown to secrete factors that promote a pro-
inflammatory microenvironment, setting the stage for 
malignant transformation (Castellarin, 2012 
[22009989]; Kostic, 2012 [22009990]). 

In many women, chronically infected teeth cause much of 
the breast tissue to be continuously suffused by lymph 
containing oral pathogens and their related toxins.



Chronically Infected Teeth,
Heart Disease, and Cancer

CAP teeth, both with and without root canal treatments, due to 
its extraordinary ability to deplete antioxidants and 
promote chronic inflammation in affected tissues and 
organs, can be considered:

1. The single most important cause of atherosclerosis and 
heart attacks, and

2. The single most important cause of cancer of the head, 
neck, and chest, especially breast cancer.

Currently, about 25 million root canal procedures are 
performed every year. These infected teeth are in addition to 
the enormous number of asymptomatic CAP teeth.



CAP and
Chronic Degenerative Disease

The infectious and toxic nature of the tooth with CAP and 
no history of previous root canal treatment has, at the 
least, an equivalent negative impact on the 
development of coronary heart disease, which the root 
canal-treated tooth has been proven to cause. Also, any 
study linking simple periodontal disease  (PD) and 
chronic disease can logically be applied to its more 
infected and toxic forms, CAP and the root canal-
treated tooth.

Therefore, all the studies looking at CAP or 
uncomplicated periodontitis with chronic disease can be 
applied to the root canal-treated tooth.



Periodontal Disease
Periodontal (gum) disease is very common in the population 

today. The presence of this condition has now been well-
established to be an independent risk factor for coronary 
artery disease. (Humphrey 2008, [18807098]; Kshirsagar
2009 [19165177]; Dorn 2010 [20367093]; Ameet 2013 
[23730671]; Hanaoka 2013 [23676848]; Kodovazenitis
2013 [23713486])

Not surprisingly, periodontal disease features the same array of 
pathogens and toxins, and the anaerobic environment, as 
root canal-treated teeth. Advanced periodontal disease and 
advanced tooth decay are often the reasons that a tooth 
becomes infected and leads to the root canal procedure 
being performed in the first place.



CAP (or the Root Canal), PD, and
Chronic Degenerative Disease

Only a FEW examples:

CAP, PD linked to cardiovascular disease (An, 2016 [27091354]; 
Gomes, 2016 [26011008]; Kodovazenitis, 2014 [23713486]; Dorn, 
2010 [20367093]; Humphrey, 2008 [18807098]))

PD linked to cirrhosis (Gronkjaer, 2015 [26770799])
CAP linked to pre-term, low-birth-weight births (Leal, 2015 

[25576210])
CAP linked to diabetes (Segura-Egea, 2016 [27055847]; Sanchez-

Dominguez, 2015 [25670246])
PD linked to hypertension (Hanaoka, 2013 [23676848])
PD linked to metabolic syndrome (Guray, 2014 [24688553])
CAP lesion size linked to inflammation (Kimak, 2015 [26666260])



Infected Teeth and
the Tonsils

The root canal and other infected teeth “trash” the tonsils.
Tonsils “manage” dental infections, but chronic infections like root 

canals overwhelm the tonsil, especially the ipsilateral one, and it 
morphs from an infection “manager” to a site of chronic infection 
than remains unresolved until surgically removed. Quite often, such 
infected tonsils continue to inflict a significant degree of chronic 
toxicity indefinitely after the root canal(s) or other infected teeth are 
gone, harboring many of the pathogens previously contained in the 
root canal (or the infected gums). Issels routinely removed the 
tonsils in his cancer patients, and he commented that nearly all of 
them were abscessed and chronically infected, even when appearing 
normal on examination.

As a practical point, keep the option of tonsillectomy open for a patient 
who is not properly responding to what appears to otherwise be a 
complete and comprehensive treatment protocol. Tonsillectomy in 
adults is major surgery but of vital importance if indicated.



Measuring Clinical
Impact

CAP appearance on serial X-ray (enlarging, stable, 
decreasing)

Laboratory testing
Biochemical panel (especially metabolic 

syndrome-related tests: glucose, cholesterol (total, 
LDL, HDL), triglycerides

C-reactive protein (CRP), a sensitive tracker 
of body-wide inflammation, the increases of 
which are directly correlated to all-cause 
mortality



Measuring Clinical
Impact

A well-done root canal procedure can have much 
less negative impact on general health relative to 
an untreated CAP tooth, especially when 
metabolic syndrome-related blood testing and 
CRP levels look good.

Perhaps this will be a way (when properly studied 
in the future) to tell when a root canal is not 
significantly impacting health in a negative way 
versus severely impairing health.



Measuring Clinical
Impact

When a root canal shows little to no residual CAP on X-
ray, and an abnormal CRP significantly normalizes, this 
might indicate that a quality, safe procedure has been 
performed. However, future studies need to validate 
whether this supposition is true. 

Furthermore, such teeth need to be regularly followed 
with 3D X-rays and more blood testing, as worsened 
results can eventually appear, and it is important to 
anticipate clinical decline before, say, chest pain or the 
breast lump appears.



Focal Infection, Thyroid Hormone
and Atherosclerosis

Although 90%+ of all patients with CAD and heart attacks 
have dental infection/toxicity, maintaining a EUTHYROID 
status strongly protects against sustaining a myocardial 
infarction, seemingly regardless of dental status and other 
heart disease risk factors.

Broda Barnes reported on 1,569 patients that he treated with 
dessicated thyroid, most over a 20-year period. Only four
men had heart attacks during this period. For a group of this 
size and age, the Framingham study established that 72 
individuals should have sustained heart attacks during a 
comparable period of time.



Thyroid Hormone
and Atherosclerosis

Very amazingly, no one was asked to stop smoking 
or modify any of their dietary or exercise habits 
during this period of time. 62% of the men in the 
study group were smokers. Barnes also noted that 
at least 30 fatal heart attacks occurred in those 
who stopped thyroid therapy and dropped out of 
the study. (Barnes and Galton, 1976, 
Hypothyroidism: The Unsuspected Illness)



Intracellular
Hypothyroidism

Most adults are at least mildly hypothyroid; standard thyroid 
blood tests do not reliably reflect this. Rather, they reflect 
hyperthyroidism fairly well, as well as severe
hypothyroidism.

Much of the reason for this is that most mildly hypothyroid 
individuals have intracellular rather than glandular 
hypothyroidism.

Roughly 80% of the T4 produced by the thyroid is converted 
to T3 outside of the thyroid gland throughout the cells of 
the body, making many cells de facto “mini-thyroid 
glands.” Routine blood testing reflects the normalcy of 
thyroid gland activity but not the ability of the cells in the 
body to effectively convert T4 to T3, which is where most 
of the functional thyroid hormone metabolism takes place.



Thyroid Status
and Infections

Thyroid Hormone
While it is reasonable to try to correct a low thyroid 

status in anyone, it would appear especially 
important to do so in the patient with known 
cardiac disease. Many individuals have cellular 
hypothyroidism, and a proper ratio of free T3 to 
reverse T3 (18 to 21/1) needs to be achieved to 
have proper thyroid function clinically. As with 
sex hormone replacement, thyroid administration 
should be low and slow.



CAP,
The Hidden Epidemic

Root canal-treated teeth are now established as a 
direct cause of acute myocardial infarctions.

Periodontal disease has long been an established 
risk factor for coronary artery disease.

Asymptomatic chronic apical periodontitis is 
perhaps the most undiagnosed, yet most 
important direct cause of heart disease, along 
with all other chronic degenerative diseases.



CAP,
The Hidden Epidemic

Asymptomatic CAP cannot be diagnosed without 
a deliberate effort to look for it.

Asymptomatic CAP is as much or more of a 
direct cause for heart attack as is a root canal-
treated tooth.



CAP,
The Hidden Epidemic

Therefore:

All patients with suspected or established coronary heart 
disease must have a baseline 3D Digital X-ray of all teeth 
and jawbone areas, along with the baseline blood testing 
already discussed. If the X-ray is negative and clinical 
decline is noted after a period of stability, the X-ray and 
blood testing must be repeated. Not testing the patient in 
this fashion is missing the opportunity to make the single 
most substantive intervention in slowing, stopping, or even 
reversing a patient’s heart disease, or in preventing and even 
reversing breast and other cancers.



CAP,
The Hidden Epidemic

While the evidence indicates that 3D Digital X-ray 
of the mouth needs to be a mandatory part of the 
cardiac patient’s evaluation, an argument of 
nearly equal strength can be made for any cancer 
or chronic degenerative disease patient.

Furthermore, the prevalence of CAP indicates that 
older age is not an important precondition to 
obtaining this X-ray evaluation. Many root canals 
and deeply carious teeth are seen in the very 
young now.



Final	Note
I appreciate very much the opportunity to present to this 

distinguished audience the concepts and ideas contained in 
this presentation.

Your comments, questions, or thoughts regarding what was 
presented are welcome. Please feel free to contact me at:

televymd@yahoo.com

www.peakenergy.com

Thank You.
Thomas E. Levy, MD, JD


