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CONDITION

Oral galvanism

Oral galvanism is an electrical effect that can occur when different dental metals interact
through saliva.

WHATITIS
Electrical currents between different dental metals in saliva

BODY SYSTEM
Mouth and teeth

MAIN SYMPTOMS
Metallic taste, burning, tingling, brief electric sensations

WHAT CAUSES IT
Electrochemical contact between dissimilar dental metals

HOW IT IS DIAGNOSED
Dental examination and current testing; no definitive confirmatory test

MAIN TREATMENT
Dental cause correction and symptom-focused care

CAN IT BE CURED?
Sometimes - correcting a clear metal contact may help

IS IT AN EMERGENCY?
Sometimes - facial swelling or breathing trouble needs emergency care

LONG-TERM OUTLOOK
Often stable; symptoms may improve after causes are addressed

Overview

Oral galvanism is an electrical effect involving metal dental work and saliva. It is sometimes
called dental galvanism or oral electrogalvanism.

Different metals in the mouth can act like the two sides of a small battery. Saliva carries
charged particles between them, allowing a weak electrical current to flow. This is most
noticeable when two metals touch, such as when a metal crown contacts an amalgam filling.
Contact with aluminium foil or a metal utensil can cause a similar brief sensation.

The electrical effectis real and can be measured. However, there is no widely accepted current
level that proves it is causing ongoing symptoms. Many people have more than one type of
dental metal without discomfort.
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The term "oral galvanism" is also used for symptoms blamed on these currents, including a
metallic taste, burning, tingling or short electric shocks. These symptoms have several other
possible causes. Dry mouth, damaged dental work, infection, teeth grinding, nerve pain and
burning mouth syndrome can feel similar.

Oral galvanism is not an infection, and it cannot spread between people. It does not
automatically mean that a filling is leaking toxins or causing metal poisoning. A careful
assessment is important before permanent dental work is changed.

Symptoms

A brief sharp or metallic sensation may occur when different metals touch. For example, it
might happen when chewing, biting on a metal utensil or accidentally touching a filling with
aluminium foil.

Reported symptoms include:

Some people also report dry mouth, changes in taste, headaches or tiredness. These
symptoms are not specific to oral galvanism, so their presence does not show that dental
currents are responsible.

Symptoms directly related to metal contact are usually felt in a particular area or start when
certain restorations touch. Constant widespread burning, especially without a clear trigger,
may point toward another condition.

Visible mouth changes are not required. If redness, ulcers, white patches or peeling occur next
to arestoration, a dentist may consider irritation, infection or a contact allergy. A contact
allergy is a delayed immune reaction to a substance touching the skin or mouth lining.

- A metallic, bitter or unusual taste
- Brief "electric shock" or zapping sensations
- Burning, tingling or soreness of the tongue or mouth

- lrritation near a metal filling, crown, bridge or implant

Causes andrisk factors

Oral galvanism is based on an electrochemical reaction. In simple terms, saliva acts as a
conducting liquid between metals with different electrical properties. Small currents may then
pass through the saliva or when the metals make direct contact.
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Possible situations include:

Dental alloys are mixtures of metals. Their surface condition, age and exposure to saliva can
affect corrosion and electrical behaviour. Corrosion means gradual chemical breakdown of a
metal surface. It is not always visible and does not necessarily cause symptoms.

Current may be more noticeable soon after dental work is placed. It often decreases as the
metal surface changes and becomes coated by proteins and other material from saliva. This
process is sometimes called passivation.

Having several dental metals increases the opportunity for electrical contact, but it does not
mean that symptoms will develop. Saliva composition, contact pressure and the location of
restorations can also influence measured currents.

A separate issue is metal allergy. Allergy and galvanism are not the same. Allergy involves the
immune system, while galvanism involves an electrical and chemical interaction. Either may be
considered when symptoms are close to dental metal, but allergy requires its own assessment.

- Anamalgam filling touching a gold or other metal crown
- Different metal crowns or bridges contacting each other
- A metal restoration opposite another metal restoration

- Metal dental work contacting aluminium foil or cutlery

- Corroded, rough, loose or damaged dental work

Diagnosis

There is no single test that confirms oral galvanism as the cause of symptoms. Diagnosis starts
with understanding when symptoms occur and examining the mouth and dental work.

A dentist may look for damaged restorations, corrosion, sharp edges, direct contact between
metals, gum disease, tooth decay and signs of infection. They may check how the teeth meet
when you bite. Dental X-rays may be used when decay, infection or problems beneath a
restoration are possible.

A dental voltmeter or similar instrument can measure electrical voltage or current between
restorations. Results can change with the instrument, electrode placement, saliva and whether
the metals are touching. A measurable current confirms an electrical interaction, but it does
not prove that the current explains persistent pain or other symptoms.

Your wider health and medicines may also need review. Dry mouth can be caused by medicines
or health conditions and may contribute to burning or taste changes. Other conditions that can
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resemble oral galvanism include oral thrush, acid reflux, nutritional deficiencies, nerve pain and
burning mouth syndrome.

Patch testing may be considered if a contact allergy is suspected, especially when visible
inflammation sits next to a metal restoration. Small amounts of possible allergens are placed
on the skin and checked for a delayed reaction. A positive result does not automatically mean
dental work must be removed; the result must match the metal present and the pattern of
symptoms.

Blood or urine tests for metals do not diagnose oral galvanism. They may be appropriate only
when there is a separate medical reason to investigate unusual metal exposure.

Treatment and management

Treatment focuses on a clear dental problem when one is found and on managing symptoms
safely.

If symptoms happen only when two restorations make contact, adjusting the bite or polishing a
rough surface may help. Loose, broken, badly corroded or decayed dental work may need
repair or replacement for ordinary dental reasons.

Replacing a restoration may be considered when there is a strong link between one metal
contact and repeatable symptoms, or when a relevant contact allergy has been established.
The choice of replacement material requires dental assessment because ceramics, resins and
alternative metals each have benefits and limitations.

Removing several sound fillings or crowns "just in case" is not routinely supported.
Replacement is irreversible, removes some tooth tissue and can lead to sensitivity, cracks or
the need for more dental treatment. Symptoms may continue if oral galvanism was not the
main cause.

If the examination finds another condition, treatment is directed toward that cause. This could
include care for dry mouth, infection, tooth grinding, damaged teeth or burning mouth
syndrome. Persistent burning or nerve-like pain may require assessment by an oral medicine
specialist.

While awaiting assessment, it may help to note:

Avoid repeatedly testing a painful area with foil, batteries or electrical devices. This canirritate
the mouth and does not provide a reliable diagnosis.

- Which tooth or areais involved

- Whether symptoms begin when biting or using metal utensils
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- How long each episode lasts
- Whether symptoms started after particular dental work

- Whether there are visible sores, swelling or taste changes

Complications

For most people, the tiny currents involved do not cause serious injury. The main concern is
ongoing discomfort and uncertainty about what is causing it.

Persistent burning or altered taste may affect eating, sleep and quality of life. Avoiding many
foods can contribute to poor nutrition, particularly if symptoms continue for months.

A damaged restoration can allow decay or infection to develop, although that is a complication
of the dental problem rather than galvanism itself.

Unnecessary removal of sound dental work is another possible harm. Repeated replacement
can weaken teeth and may not improve symptoms. This is why treatment should be based on
examination findings rather than a current reading alone.

Prevention

Oral galvanism cannot always be prevented. Metal restorations may be needed, and different
alloys can sometimes be present without causing any problem.

Before major restorative work, tell your dentist about existing crowns, bridges, implants and
metal allergies. This allows the materials and positions of restorations to be considered
together. It does not guarantee that electrical interactions will be avoided.

Routine dental examinations can identify loose, rough or damaged restorations before they
cause further trouble. Good brushing, cleaning between the teeth and regular dental care also
help protect the tooth around a restoration.

There is no good reason to remove comfortable, intact dental work solely to prevent oral
galvanism.

Living with it and what to expect

A brief sensation caused by direct contact between unlike metals may become less noticeable
as the restoration ages. It may also stop once the specific contact is adjusted or avoided.
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Persistent symptoms have a less predictable course. Some people improve after a clear dental
fault is corrected. Others continue to have burning or altered taste because another condition
is present or because more than one factor is contributing.

If symptoms last, follow-up usually involves checking whether they are changing, whether any
mouth lesions have appeared and whether treatment for an identified cause is helping. A
dental or oral medicine review may be more useful than repeated replacement of restorations.

You can usually continue eating, speaking and cleaning your teeth normally. If a particular
metal utensil reliably causes a brief sensation, using a non-metal alternative may reduce
discomfort. Major food restrictions are not generally needed unless a health professional has
identified another reason for them.

Oral galvanism does not usually progress into a dangerous systemic illness. New or worsening
symptoms still deserve reassessment, particularly if they no longer match the original pattern.

When to get medical help

Arrange a routine dental appointment if you have repeated metallic tastes, burning, tingling or
electric sensations near dental work. Make an appointment sooner if a filling or crown is loose,
broken or painful when you bite.

Seek prompt dental or medical assessment for increasing pain, a mouth ulcer lasting more
than two weeks, unexplained bleeding, a new lump, fever, pus or facial swelling. These features
may have another cause, such as infection, and should not be assumed to be oral galvanism.

Get emergency help if swelling affects your breathing or swallowing, or if your tongue or throat
swells rapidly. These are not typical features of oral galvanism but can occur with a severe
allergic reaction or spreading infection.

Common questions

Canfillings really create electricity in my mouth?

Yes. Different dental metals in saliva can produce a small voltage and current, much like a weak
battery. The current is usually tiny. Measuring it does not, by itself, prove that it is causing
ongoing symptoms.

Does oral galvanism mean | have mercury poisoning?

No. An electrical interaction involving an amalgam filling is not the same as mercury poisoning.
Symptoms alone cannot diagnose harmful metal exposure. Testing for metals is considered
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only when there is a separate, medically supported reason.
Should | have all my metal fillings removed?

Usually not. Removing intact fillings can damage tooth tissue and may not relieve symptoms.
Replacement may be reasonable when there is a damaged restoration, repeatable
contact-related pain or a confirmed and relevant allergy.

How long does oral galvanism last?

A brief shock-like sensation usually ends when the metals stop touching. Sensitivity after new
dental work may settle as surfaces change over time. Persistent burning or taste changes
need assessment because they may have another cause.

Is oral galvanism the same as burning mouth syndrome?

No. Burning mouth syndrome causes ongoing burning or altered sensations without an
obvious visible cause. Its exact cause may involve changes in how nerves process pain and
taste. Dental currents are one possible concern to assess, but they do not explain every case of
mouth burning.

Can a dentist test the electrical current?

Some dentists can measure voltage or current between restorations. The reading may help
identify which metals interact, but there is no accepted cut-off that confirms the cause of
symptoms. The result must be considered alongside the examination and symptom pattern.
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