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Disclaimer

• Information in this presentation is not intended, in itself, 
to diagnose, treat, reverse, cure, or prevent any disease. 
 While this presentation is based on medical literature, 
findings, and text, The following statements have not 
been evaluated by the FDA. 

• The information provided in this presentation is for your 
consideration only as a practicing health care provider. 
 Ultimately you are responsible for exercising professional 
judgment in the care of your own patients.



What does it mean to be Reticent? 

Definition of Reticent:

•  Inclined to be silent or uncommunicative in speech: Reserved or Reluctant 

•  The trait of being uncommunicative; not volunteering anything more than necessary. 

Why I chose this to discuss infection?

•  The majority of society associates infection with being “sick” and having symptoms. 

•  Asymptomatic infections as a contributing factor in degenerative disease has been debated for some 

time and only “recently” have been proven to have a substantial negative impact. 

•  Most of the disease causing infections we will discuss are asymptomatic. 



How to Determine Infection

CBC with Differential 

•  This is the most easily accessible test for infection and where I like to start. 

• White Blood Cell Count (WBC) is the main thing that determines Acute vs Chronic

• Functional Range for WBC is 4.5-6.5 (however…) 

• Once you acknowledge the presence of immune activation or irritation you can utilize the individual 

WBCs to determine type (bacterial, fungal, viral, etc)

Specialty Testing:

• This can look differently depending on the client in front of you. 

• Stool test, cultures, biopsies and more.

• More on this later. 



CBC Examples



CBC Examples





They Can Hide Anywhere
As you are likely thinking: 

•  These infections can hide out in so many places… literally everywhere.

•  Chronic disease adds another layer of protection for them due to chronic inflammation and 

weakened immune responses. 

• Biofilms create added protection and help avoid detection. 

•  This can be in the gut, urinary tract, blood stream, and what I am going to discuss today… the 

Mouth. 

Built in Systemic Superhighway:

•  Once rooted in their hiding place these infections begin to proliferate quietly under the radar. 

•  This creates toxic pools of co-infections and toxins

•  These pathogens and toxins are then distributed throughout the body through the circulatory and 

lymphatic systems. 



- The balance between eubiotic health and dysbiotic pathology is 
dependent upon the diversity and quantity of specific microorganisms in 
the host microbiome. The interconnection between oral and systemic 
dysbiosis provides a common pathway for progression to autoimmune, 
inflammatory, and pernicious diseases. 

- Although half of the bacterial species found in the GI tract have oral 
origins, further research that targets quantitative assessment of the oral/
GI translocation may further elucidate the characteristics, 
etiopathogenesis, and link between oral inflammatory pathologies and 
systemic diseases



Use of prebiotics, probiotics, and synbiotics as therapeutic strategies for the reversal of microbial dysbiosis. Numerous 
bacterial species and dietary substrates have been shown to therapeutically shift microbiota composition and alleviate 
the symptoms and biomarkers of systemic diseases.





The evidence suggests a moderate association… since oral bacteria have 
been found in carotid atheromas and some oral bacteria may be associated 
with platelet aggregation, an event important for thrombosis.



Silent but Deadly  

Sorry… I couldn’t help myself on this one

The Prevalence of these undetected, silent infections:

•  The teeth, gums, jawbone cavitations, tonsils, and sinuses are the primary sites for oral infection. 

•  Root Canals… the Taxidermized Tooth

• Studies suggest that over 95% of root canal-treated teeth harbor infection, and that 35% of adults 

have at least one root canal. When applied to the general population you can assume that one in 

three adults have a reticent dental infection. 

• The Cleveland Clinic states that about 15 Million Root Canals are performed each year in the 

United States. 

• Not all of them are going to be equal in terms of their negative impact but it is reasonable to say that 

none of them are completely free of pathogens and toxins. 

• Microtubules of the teeth can stretch for 3 miles if laid end to end. 



Creating Cavitations

What is a Cavitation:

• A cavitation is a whole in the bone, usually where a tooth has been removed and the bone has not 

been filled in properly. 

• This typically occurs when a tooth is removed but the periodontal membrane is left behind or not 

fully removed. 

• This will stop the body from filling the space with bone and can leave behind a hole or a spongy 

space inside the jaw bone. 

• A cavitation can form in any bone of the body and other reasons for them are traumas, poor 

circulation, clotting disorders, and the use of steroids. 

• In terms of the most common location in the mouth is where wisdom teeth are removed or a root 

canal extraction. 







Common Signs Associated

A cavitation cannot be detected through visual inspection. Majority of times there are 

no visible signs of an infection; no redness, swelling, or even an increase in body 

temperature (no fever.) Despite there being no outward symptoms cavitation cause 

extensive jawbone destruction, which you would expect to show on a x-ray... 

Unfortunately it’s rarely the case that a cavitation can be accurately diagnosed or 

ruled out through the use of x-rays. The best and really only reliable way to diagnose 

the presence or absence of cavitations is through the use of a CT scan. 



Sakkas, Andreas & Nolte, Isabel & Heil, Sebastian & Mayer, Boris & Kargus, Steffen & 
Mischkowski, Robert & Thiele, Oliver. (2021). 

Eggerthia catenaformis infection originating from a dental abscess causes severe intestinal 
complications and osteomyelitis of the jaw. 

GMS Interdisciplinary plastic and reconstructive surgery DGPW. 10. Doc02. 10.3205/iprs000152. 













Common Signs Associated

What we might see:

•CBC continues to show infection/irritation

•Continued sinus infection, pressure, post nasal drip, or runny nose

•Constant bad breath

•Tooth or gum sensitivity. 

•Sensitive or reactive immune system



Addressing Reticent Infection

1. Properly Pull Root Canal Teeth:
• Supportive protocol before, during, and after. 
• Ensure they remove the ligament. 

2. Cavitation Surgery:
• Supportive protocol before, during, and after. 
• Specialty office needed, not all recognized “cavitations”
• Consider testing tissue.  

3. Ozone Injections:
• Inject ozone into the tissue to try and sanitize the area. 

4. Wedge Protocol:
• This should already be in play before you get to this point but needs to be said and 

emphasized in these situations. 



Find the Right Dentist

• Not all Dentists are Created Equal
• These are specialty providers. Start with the websites below. 
• https://iaomt.org/ 
• https://iabdm.org/

• Not always public about these procedures.
• I know of a handful of Dental Offices that will do these procedures but make sure to do 

your homework before sending someone to a specific office. 
• Good option for a good price.

• American Biodental in Tijuana, MX 
• https://americanbiodental.com/ 
• Mention Dr. Caitlin Czezowski and the Dental Detox 

https://iaomt.org/
https://iabdm.org/
https://americanbiodental.com/

