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Practicing in
CARY: (919) 865-0700
218-30 Ashville Avenue

And

CORNELIUS at LAKE NORMAN: (919) 454-3732
20905 Torrence Chapel Road

www.smilesraleigh.com
Accepting new patients.

Considering Holistic Dentistry  
for Your Teeth,  
Your Gums, and  
Your Overall Health?

Dr. W. Carl McMillan is a holistic dentist you can 
trust: caring, competent, committed to the welfare of  
each patient. Notably, he is:

•  a charter member of  the International Academy of  
Mercury Free Dentists;

•  Serves on the Board of  Directors of  the International 
Academy of  Oral Medicine and Toxicology;

•  Member of  the Holistic Dental Association, and the 
International Association of  Biologic Medicine and 
Dentistry;

•  Practicing healthy dentistry in North Carolina for the 
past 21 years.

A Holistic Dentist:
•  Places a priority on overall health; knows that 

everything he does has the potential for long-term ill 
effects on a patient.

•  Refuses to place materials known to have toxic effects 
on the human body. He practices by the Oath, “First, 
do no harm.”

•  Never uses mercury amalgam in his practice and takes 
special precautions to protect the patient, staff  and 
himself  from toxins in the office.

•  Believes that each patient is unique and not all 
patients respond the same to all materials.

•  Listens to a patient’s needs and wants, and offers 
information as part of  the healing process.

•  Insists on science that proves safety rather than 
science which claims “no proof  of  harm.”

•  Has special equipment, knowledge and training to 
protect patients and staff.

•  Knows about a range of  alternative materials and 
alternative/integrative medicine practices.

•  Seeks to understand the implications of  dental 
health/disease on other areas of  the human body.

Dr. Carl McMillan: 
a holistic dentist who will earn your trust.

Holistic dentist Dr. Carl McMillan specializes in safe 
mercury removal and holistic dentistry services including 
metal free fillings, crowns, and onlays, biocompatibilty 

testing, cosmetic dentistry, and routine dental care.

By Charles Matthews, MD

Seeking the cause of a headache is the 
first priority at the Headache Clinic— 
an important task considering the 

very wide variety of possible causes. While 
potentially serious, these causes are rarely 
encountered in routine clinical practice.

infections, toXins,  rare 
Diseases, HorMones

Among the many patients we evaluate, a 
very few will have undetected chronic infection 
of the coverings of the brain, such as tuberculo-
sis, AIDS, or fungal infections. Headaches also 
can be caused by increased spinal fluid pressure 
or low spinal fluid pressure.

Rocky Mountain Spotted Fever, Lyme 
disease, chronic mononucleosis, and other 
undetected systemic infections may present 
with headache. We also see headache with 
carbon monoxide, mold, and other environ-
mental poisoning.

Hormonal problems are commonly 
associated with new headaches, and patients 
with hormonal problems will sometimes have 
headache as the primary symptom. Besides 
imbalances in estrogen/progesterone/testos-
terone, other hormonal problems—such as 
thyroid, adrenal, growth hormone, or parathy-
roid dysfunction— may cause headache.

LiMits anD ProbLeMs 
of Mris

MRIs are an important screening tool, 
but not always helpful in identifying the rarer 
sources of headaches. For example, almost 
all of the problems above will have a “nega-
tive MRI”—so the condition may be missed.

While most brain tumors and other 
masses in the brain are easily detected by 
CT or MRI, rare infiltrative tumors of the 
brain such as lymphoma, and more common 
very small tumors of the pituitary, may cause 
headaches without changes on MRI. Brain an-
eurysms may require special studies to detect.

Sometimes, the MRI is not done in a 
way that will detect the problem. In some 
cases, for example, it is necessary to admin-
ister a contrast agent by IV to detect such 
conditions as low-pressure headache or 
cancer of the meninges; and specific enlarged 
MRI views of the pituitary with contrast 
may be necessary to detect a small pituitary 
tumor. In other cases, clotting of the veins in 
the brain or inflammation of the arteries can 
only be detected by an MRI arteriogram or 
venous angiogram. So, a “negative MRI” can 
be misleading.

MuLtiPLe HeaLtH 
ProbLeMs: 
an iMPortant cue

When a person who was previously well 
is diagnosed with two or even more different 
illnesses in a short period of time, the likeli-
hood of an unusual diagnosis is increased.

In other words, if you have headaches 
that aren’t responding to treatment and you 
have two or more of the following problems, 
you should consider further investigation: 
fibromyalgia, insomnia, depression, anxiety, 
chronic sinus problems, chronic fatigue; 

back or neck pain; irritable bowel syndrome; 
unexplained heart rhythm problems; and diz-
ziness or unexplained vertigo.

PHarMaceuticaL sources
Can medicines cause disease? Of course 

they can—and, in some cases, very serious 
diseases. Although extremely rare, some 
happen quite rapidly, such as liver failure 
or bleeding with Depakote (sometimes used 
to treat migraine); or kidney stones or a 
rare type of glaucoma with Topamax. Beta 
blockers (Inderal and Toprol) and antidepres-

sants can cause sexual dysfunction or loss 
of interest in sex. Almost all medications for 
headache can cause sedation, putting patients 
at risk for automobile accidents.

Some patients on antidepressants and 
anti-nausea medications such as Reglan have 
had severe psychiatric reactions, such as suicidal 
thoughts. While rare, allergic and anaphylactic 
deaths occur with aspirin and other pain medi-
cations. There is an extremely small heart attack 
risk in patients with undetected heart disease 
who take Imitrex or one of the other triptans.

HiDDen Diseases: 
siDe-effects oVer tiMe

Emergency side-effect problems, in 
general, are extremely rare. It is much more 
common, in our experience, for long-term 
side effects to go undetected, and—over 
time—to create serious health problems.

The most common “hidden disease” 
caused by medication is weight gain. This is a 
serious, frequent, and often unnecessary side 
effect of headache treatment. Depakote and Elavil 
commonly produce this side effect. It is impor-
tant to consider family cardiac risk factors before 
using such agents. This is just as important in the 
20-year old as the 50-year old, because of the risk 
of heart attack and stroke many years later.

Another common hidden disease caused 
by medication is high blood pressure. Many 
antidepressants most beneficial for headache 
have the effect of increasing norepinephrine, a 
brain neurotransmitter that is directly related to 
modulation of pain. Unfortunately, norepineph-
rine may raise blood pressure as well. Effexor, 
Elavil, and Pamelor may have these side effects.

For a young patient facing years of 
medication, this is a serious matter. Changes 
in blood pressure may be very subtle—a 
matter of ten points or so—but even a small 
increase in blood pressure may translate into 
long-term cardiovascular risk.

Another long-term disease caused by 
medication is osteoporosis, a leading cause 
of disability and suffering in the elderly. 
Topamax, for example, was known to some-
times cause significant metabolic acidosis 
and thus, fatigue, when the drug was first 
approved for use by the FDA. Although 
bone density measurements have not been 
well studied in patients taking Topamax even 
mild metabolic acidosis from Topamax may 
be a risk for bone loss and osteoporosis over 
years.

Topamax is still a very effective medi-
cation for migraine; but the potential side 
effects should be monitored and prevent-
ed—with calcium supplements; a wellness 
exercise program; measurement of the serum 
chloride; and correction with sodium bicar-
bonate if necessary—if the medication is to 
be continued. If the long-term administra-
tion of Topamax is necessary, we recommend 
measuring bone density to make sure their 
wellness program is working and that bones 
are getting stronger rather than weaker over 
time. h&h
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    Serious Causes 
                  of  Headache

Dr. Matthews studies Mri images to find the root cause of headache.

eMeRgenCy 
CaUSeS OF 
heaDaChe

while there are many potential 
causes of headache requiring 

careful consideration to identify, a few 
are serious and require emergency 
treatment. In addition to headache, 
these problems include the following 
symptoms, and require immediate at-
tention:

•  meningitis: fever, stiff neck

•  encephalitis: confusion, fever

•  brain tumor: weakness on one 
side, persistent visual change

•  brain Hemorrhage: sudden 
explosive headache

•  Aneurysm: headache with 
straining or bending over

•  undetected medical Illness: 
headache that won’t go away

the north carolina comprehensive 
Headache clinic is an outpatient 

neurology facility providing 
diagnostic evaluation and treatment 

for the patient with headache.
for information, contact

NORTH CAROLINA COMPREHENSIVE 
HEADACHE CLINIC

��0� atrium Drive, suite �00 
raleigh, nc �7�07

telephone: (9�9) 78�-7��� 
www.ncheadache.com

for more information, please visit our 
website at www.ncheadache.com.

new patients are welcome

“Rocky Mountain 
Spotted 

Fever, Lyme 
disease, chronic 

mononucleosis, and 
other undetected 

systemic infections 
may present with 

headache. We also 
see headache with 
carbon monoxide, 
mold, and other 
environmental 
poisoning.”

Originally published in Health & Healing in the Triangle, Vol. 13, no. 2, health & healing, inc., Chapel hill, nC, publishers. Reprinted with permission.




