Basic Dentistry
Courtesy of Elizabeth Warren, RVT

Dental Formulas
Key: letter denotes the tooth name; fraction indicates upper arcade (numerator) and lower arcade (denominator)
Adult dog: I 3/3, C 1/1, P 4/4, M 2/3
Deciduous dog: i 3/3, c 1/1, p 3/3 

Adult cat: I 3/3, C 1/1, P 3/2, M 1/1
Deciduous cat: i 3/3, c 1/1, p 3/2 

NOMENCLATURES 

Anatomic: 

· Each tooth is identified by a letter (I, C, P, or M) 

· Upper case for permanent 

· Lower case for deciduous 

· Superscript numbers indicate maxillary 

· Subscript numbers indicate mandibular 

· Numbers placed on the left or right side indicate the side of the jaw the tooth is on 

· For example: P4 = the upper right fourth premolar while 4P would be the lower left fourth premolar in an adult dog. 

Modified Triadan: 

· Each tooth has a number 

· "100" at the midline 

· Each quadrant has a hundred number 

· 100 is upper right 

· 200 is upper left 

· 300 is lower left 

· 400 is lower right 

· Deciduous uses 500-800 in the same order 

· For example: 108 indicates the upper right fourth premolar while 308 would be the lower left fourth premolar. 

DESCRIPTIVE TERMS
Apical- toward the root tip
Buccal- surface of tooth facing the cheek
Calculus- if plaque is not removed regularly; it builds up and mineralizes into tartar or calculus
Caudal- toward the back
Cervical- toward the neck of the tooth
Coronal- toward the crown
Dental- pertaining to the tooth
Distal- surface of tooth facing away from the midline
Endodontic- pertaining to the pulp cavity
Labial- surface of tooth facing the lips
Lingual- surface of lower tooth facing the tongue
Mesial- surface of tooth facing the midline
Occlusal- surface of tooth facing its opposing tooth
Palatal- surface of upper tooth facing the palate
Periodontal- around the tooth
Plaque- soft film deposited on the irregular surfaces of teeth; contains food debris, bacteria, bacteria by-products, saliva and salivary enzymes
Rostral- toward the nose 

ANATOMICAL TERMS
Alveolus- the bony tooth socket.
Attached gingiva- commonly called "gums;" tightly adherent to the underlying bone. It is keratinized to withstand the stress of ripping and tearing food.
Cementum- covers the roots and provides a point of attachment for the periodontal ligament.
Dentin- the main supporting structure of the tooth; can transmit pain to the pulp if the enamel is disrupted.
Enamel- the hardest substance in the body (mineral) and covers the exterior surface of the crown in a thin, brittle layer. Enamel is largely irreparable when damaged.
Free gingiva- forms the gingival margin visible during exam; surrounds the crown of the tooth.
Furcations- the space between the roots of multi-rooted teeth appearing above the gingiva
Gingival sulcus- between the tooth and the free gingiva; the crevice that surrounds the tooth. Normal depth is 1 mm in cats and 1-3 mm in dogs. Called a periodontal pocket when depth exceeds normal.
Periodontal Ligament- holds the tooth in the socket, provides sensation and cushioning for the tooth.
Pulp- the living tissue within the tooth is located in the pulp chambers and root canals. It is highly innervated and vascular. 

ORAL EXAM CHARTING
Use a diagram to note the condition of the patient's mouth during a dental procedure and to note the treatments performed. Grading scores are included where indicated. 

· Defects: Note enamel defects, fractures, malpositioned or malformed teeth, supernumerary teeth, etc. 

· Furcations: Note any furcations visible 

· 1=extends less than halfway through the tooth 

· 2=extends more than halfway but not all the way through the tooth 

· 3=probe can be passed all the way from one side of the tooth to the other through the furcation 

· Gingiva: Evaluate the gingiva for presence of calculus on the teeth. 

· 1=slight 

· 2=moderate 

· 3=heavy 

· Gingival Recession: Note gingiva recession (normal gingiva extends about 2mm over the crown) 

· If any root is visible, recession is present 

· Note any gingival hyperplasia (gingiva extending more than 2mm over the crown) 

· Gingivitis: Note gingivitis 

· 1= slight inflammation and/or redness 

· 2=bleeding during probing 

· 3=severe inflammation, spontaneous bleeding, ulceration/hyperplasia 

· Missing Teeth: Examine the mouth for missing teeth. 

· Circle the missing teeth on the chart. 

· Sulcus Pocket Depth: Use a millimeter periodontal probe to press down to the bottom of each gingival sulcus and "walk" the probe around the tooth 

· Note pocket depths measured in mm at the four corners of the tooth 

· Tooth Mobility: Note tooth mobility 

· 1=barely detectable 

· 2= obvious movement but tooth firmly attached in alveolus 

· 3="floppy" tooth that may be accidentally extracted on manipulation 

· Other Lesions: Note any other lesions observed 

· Neck lesions (feline oral resorptive lesion FORL) 

· Class I - enamel loss only 

· Class II - enamel and dentin exposure 

· Class III - pulpal exposure 

· Class IV - partial crown loss 

· Class V - full crown loss, oronasal fistula (communication between mouth and nasal cavity) 

· Retained deciduous teeth 

· Retained roots 

· Epulis (a periodontal growth) 

· Oral mass 

· Attrition/abrasion/wear. 

· Periodontal disease graded after the above observations/measurements are done 

· Grade 1=gingivitis only (mild. moderate, or severe) 

· Grade 2=inflamed gingiva, up to 25% loss of attachment with minimal recession/periodontal pockets (mild peridontitis) 

· Grade 3=more severe and generalized disease with 25-50% loss of attachment, gingival recession and/or hyperplasia with periodontal pockets, + or - pus (moderate peridontitis) 

· Grade 4=very severe disease with more than 50% loss of attachment, teeth may be falling out, oronasal fistulas and/or abscesses may be present, ulceration and pus likely, gingiva are severely inflamed and red. Patients often have difficulty eating and show signs of systemic illness (severe peridontitis). 

DENTAL PROCEDURES CHARTING 

· Extractions should be marked with an "X" over the removed tooth. 

· Root canals are marked with an RC. 

· Root planing should be noted 

· RPC (root plane closed) when the gingiva is left intact 

· RPO when the veterinarian creates a gingival flap for root planing 

DENTAL PROPHYLAXIS
*This procedure is inaccurately named because we are not preventing dental disease but treating established dental disease by performing a thorough cleaning, but the idea is to prevent worsening disease and control future dental disease. 

Equipment and supplies recommended:
Curettes for use below the gum line
Dental charts for all species treated
Fluoride product (gel, foam)
Hand scalers for use above the gum line
Mechanical polisher (slow speed hand piece)
Mechanical scaler (ultrasonic)
Oral antiseptic rinse
Periodontal probe/explorer
Prophy angles and cups
Prophy/polishing paste
Tartar/calculus chipping forceps (extraction forceps may be used) 

Preparing the patient: 

· Patients must be anesthetized for a thorough dental cleaning 

· Be sure the cuff of the endotracheal tube is completely sealed (but not over inflated) 

· This avoids aerosolized debris or bacteria getting into the lungs 

· Optional - place a gauze square in the back of the mouth (remember to remove it) 

· Lubricate the eyes with artificial tears 

· Prevents debris or bacteria from landing in the eye 

· Optional - place a towel over the face 

· Position animal in lateral recumbency with a slightly head-down position 

· Should be placed on a warm water circulating blanket 

· If using a solid table, place towels under the neck and head to absorb water. 

Preparing yourself: 

· Wear PPE (personal protective equipment) 

· Surgical mask, eye protection (goggles or a face shield), gloves, cap, and a smock you can take off after you've completed your dental procedures for the day 

· Use ergonomic practices in positioning the patient, leaning over the table, and in hand position to prevent repetitive motion injuries. 

The cleaning procedure: 

· Remove gross deposits of calculus from the teeth with a forceps. 

· Remove supragingival (above the gum line) plaque and tartar from buccal, lingual, and interproximal surfaces of the teeth using hand instruments and power scaling equipment. 

Hand scaling: 

· Use a sickle scaler and dental hoe for supragingival scaling 

· The most effective working angle is 45-90 degrees to the tooth surface, instrument held in a modified pencil grasp 

· A pull stroke is always used (away from the gum line, in a coronal direction) 

· Wrist relaxed but straight (do not use wrist motion to move the instrument) 

· Remove subgingival (below the gum line) deposits by scaling, root planing, and curettage 

· Root scaling: removing plaque and calculus from the root surface 

· Healthier environment for healing 

· Use curettes or slim (perio) ultrasonic tips 

· Root planing: smooth root surfaces by debriding diseased cementum and removing embedded calculus for a clean, smooth surface 

· Root plane with a curette in short, overlapping strokes in a crosshatch pattern 

· Subgingival curettage: removal of diseased soft tissue on the inner surface of the tooth pocket 

· Curette held in the reverse position with the blade against the soft tissue for epithelial removal 

· The curette is used to scrape the lining of the gingival sulcus. 

Ultrasonic cleaning: 

· Vibration of the ultrasonic scaler tip removes plaque and tartar from the teeth gently 

· This also aerosolizes bacteria 

· Reduce aerosolization by rinsing the mouth prior to scaling with a 0.2% chlorhexidine solution 

· The type of tip used determines how you scale the tooth 

· A pointed tip can be passed just under the gum line 

· A chisel shaped tip is good for broad patches of tartar as on large dogs' teeth 

· The ultrasonic 'pen' should be held in a modified pencil grip and the side of the tip held lightly against the tooth 

· Pressure will not improve performance and will damage the tooth 

· Caution for damage potential depends on power settings, time of exposure, amount of pressure applied, and sharpness of the tip. 

· Heat generated by an ultrasonic scaler can cause severe damage to the tooth 

· Water should always flow from the scaler in a fine mist over the tooth 

· If water is not flowing, the tip should not be on the tooth 

· When properly water-cooled, do not hold the scaler tip against any single tooth > 10 seconds 

· If you need to do more scaling on a tooth, go to another area and then come back 

· Keep the tip moving in constant sweeping motion to avoid thermal injury. 

· Mechanical scalers, including ultrasonic, abrade enamel and cause tiny scratches in the tooth surface 

· Only scale the parts of a tooth that need it 

· Covering the entire tooth surface is unnecessary and results in more abrasions 

· Apply disclosing solution to teeth after removing gross calculus to see where you need to scale 

· Apply solution after scaling to verify that you have removed all plaque and tartar 

Polishing: 

· Abrasions on the teeth from by scaling MUST be removed (they encourage plaque attachment) 

· Pumice or polishing paste in a polishing cup on a slow speed prophy angle 

· Or apply paste to the teeth first 

· Place the cup against the tooth at the gum line 

· Use firm pressure (until the cup edges flare) and move coronally 

· Cover the entire tooth surface 

· DO NOT leave the polisher in contact with a tooth for > 5 seconds at a time 

Irrigation: 

· Irrigate with chlorhexidine 0.2% solution 

· Flush debris from the gingival sulcus 

· Blunted 23G needles are available for manual irrigation 

· Curved tip syringes may also be used 

· Power irrigation is supplied on many delivery systems. 

Fluoride: 

· Dry the teeth and apply fluoride (if part of your protocol) 

· Follow directions on your fluoride solution 

· Many must be left on the tooth for at least two minutes and then wiped, not rinsed, away. 

Veterinarian's Post-cleaning Exam: 

· Examination of the teeth via periodontal probing and exploration, disclosing solution, and radiology (if indicated) 

· Advanced procedures such as extractions and periodontal surgery are done when the mouth is clean. 

Charting: 

· Record disease present before therapy and treatments performed. 

Dental Sealant: 

· Apply dental sealant (if part of your protocol). 

Home Care Instructions: 

· The pet owner must be advised of post-operative care needed, medications, special diets, and preventative treatment to begin. 

Overall Goals of Home Dental Care: 

· To remove plaque before it mineralizes into calculus 

· Occurs within days of a teeth cleaning 

· Home care is best started at a young age 

· The perfect time to introduce dental home care is at the first puppy or kitten visit 

· Each teeth-cleaning visit should conclude with review of tooth brushing techniques. 

See the "Preventative Health" section of the notebook for information about dental home care methods and products. 
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