Oral Examination & Charting of the Veterinary Dental Patient
Sara L. Sharp, CVT

STEPS to follow: 

· Systematic oral examination 

· Identify oral pathology NORMAL vs. ABNORMAL. 

· Chart oral cavity each time the patient is under anesthesia regardless of procedure. 

· Be consistent in charting so records are easy to follow and can track pathogenesis of disease/change. 

DENTITION IN VARIOUS SPECIES 

Canine 

· Adult dogs normally have 42 teeth. 

· 6 upper and 6 lower incisors. 

· 2 upper and 2 lower canine teeth on the maxilla and the mandible. 

· Upper arch should consist of 8 premolars and 4 molars. 

· Lower arch should consist of 8 premolars and 6 molars. 

· All of these teeth should be adult teeth.

· If a tooth is malformed or missing > radiograph to document pathology, deciduous teeth and missing teeth. (For example, un-erupted or fractured teeth with retained roots or a missing crown can be identified.) 

· Consult the breed standard for what is required for show dogs, prior to any extractions. 

Feline 

· Adult cat should have 30 teeth. 

· 6 upper and 6 lower incisors. 

· 2 canine teeth in the maxilla and 2 in the mandible. 

· The upper arch should also consist of 6 premolars and 2 molars. 

· The lower arch should consist of 4 premolars and 2 molars. 

· If any teeth are malformed or missing, radiograph the area to determine the nature of the abnormality or status of the missing tooth. 

· No breed dental standards for cats. Persian standard requires a symmetrical face only. 

Rodents/Pocket Pets 

· Rodents have 2 upper and 2 lower incisors and 6 cheek teeth on upper and also the lower arches. 

· Rodent's teeth never stop growing, so good occlusion is important for proper wear. 

· Rabbits are lagomorphs (defines tooth differentiation from rodents) 

· Peg teeth (rudimentary incisors) caudal to the maxillary and mandibular incisors. 

· Genetically, the number of peg teeth may vary in rabbits. 

Ferrets 

· Ferrets are not little cats. They in the Order Carnivora family Mustelidae 

· Adults have 34 teeth 

· 6 upper and 6 lower incisors, 

· 2 canine teeth on the maxilla and 2 canine teeth on the mandible, 

· 6 upper premolars, 6 lower premolars, 

· 2 upper molars and 4 lower molars 

CARNIVORE OCCLUSAL EVALUATION
NORMAL OCCLUSION: Scissor Bite. 
· The normal healthy bite for canines (omnivore), felines and other carnivores is a scissor bite. 
· The normal head type for dogs is mesaticephalic. 
· The normal line of teeth is a smooth curve, not broken by rotated or misplaced teeth. 

· Some breed standards of dogs and cats require bites other than an incisor scissor occlusion. 
· Upper incisors anteriorly overlap and touch the lower incisors in a scissor type fashion. 
· Upper and lower premolars should be oriented in a pinking sheer type of interdigitation with the upper arch being wider than the lower and the teeth being in a sheering orientation. 
· *This is how the carnivore differs from other families of mammals. 
· # 1 = Scissor bite frontal/rostral view 

· # 2 = Normal dental interlock on premolars exhibiting “pinking shear” appearance 

	

	

	
	 


CLASS I MALOCCLUSION: 

· The most important malocclusion for the breeder (A dog can still win blue ribbons because judges generally look at the incisal occlusion, but if two dogs with a Class I malocclusion are bred, the breeder can have a serious malocclusion develop in his/her line of dogs. 

CLASS II MALOCCLUSION: Overjet. 

· Overjet = rostral caudal space between the upper and lower incisors with the upper incisors being in front of the lowers. 

· Refers to the horizontal distance between the upper and lower incisors. 

· Common terms: shark bite or parrot bite 

· Tongue slips out between the upper and lower incisors when relaxed. 

· Overjet is NOT the same as overbite. Overbite = extent of ventral overlap of the upper over the lower incisors 

CLASS III MALOCCLUSION: Level, Reverse Scissor and Underjet 

· Level Bite = the upper and lower incisors meet incisal edge to incisal edge. 

· Common term: even bite. 

· Most punishing of all occlusions 

· Constant occlusal trauma as the upper and lower incisors bang against each other. 

· Causes constant inflammation, leads to osteoclastic activity and loosening of the traumatized teeth. 

· Often allowed by registered breeders as acceptable bite (not advised). 

· Reverse Scissor Bite = reverse of the scissor bite with the lower incisors in front of the upper incisors, but touching. 

· The premolars, in a healthy scissor bite, fit into the pinking sheer type of orientation. 

· A reverse scissor bite is a healthy, non-traumatic occlusion. 

· Underjet = mandibular brachycephalism = a rostrocaudal space between the lower and upper incisors with the lower incisors being in front of the upper. 

· Common term: monkey bite 

WRY BITE: Occlusion is asymmetrical with one side of the jaw or face being longer, or shorter, than the other. 

· Open Bite where the mouth is closed and the incisors do not meet, leaving the tongue sticking out between the front teeth. 

· Traumatic occlusion 

· Genetic concern in the breeding animal 

· Cause of possible TMJ problems and pain as a result of teeth hitting together and traumatizing each other 

· Verification of dogs and cats: 

· Look at both sides of the face. 

· If the upper and lower premolar orientation is different on one side than the other, then look at them straight on. 

· The incisor occlusion HAS to be asymmetrical to be considered a wry occlusion. 

CROSSBITE: Two types: Anterior Crossbite and Posterior Crossbite. 

· Anterior Crossbite (Canine) Incisal scissor bite with a normal dental interlock and a normal premolar interdigitation, but one or more incisors are in reverse scissor orientation. 

· Posterior Crossbite (Canine) Mandibular premolars or molars are buccal to their maxillary counterparts, can be unilateral or bilateral. 

· It most commonly is seen in the Collie. 

· Heritable 

THE ORAL EXAMINATION - A complete oral examination should be performed on each patient. 

· First exam on the awake dog or cat 

· Check to the back of the throat for enlargements, ulcerations and foreign bodies. 

· Note abnormal tonsils, laryngeal paralysis, lacerations or any other abnormalities and alert the doctor of your findings

. 

· Second exam when anesthetized 

· Note and chart any missing, broken, mobile, discolored teeth, retained deciduous teeth, gingival hyperplasia, asymmetry, stomatitis, gingivitis or other abnormalities that may be present. 

· Call the doctor's attention to any soft tissue enlargements. They may perform either an incisional or excisional biopsy. 

· Oral tumors are often, malignant and can be rapidly fatal. (including apparent epulis-a benign tumor-may in fact be a cancerous enlargement) 

· A radiograph should accompany the notation in the record. 

· Send a presurgical photo of the enlargement, together with the tissue, to the pathologist to help arrive at a more accurate diagnosis. 

PERIODONTIC EVALUATION 

· Measures pathology by way of many indices; Most commonly used indices are Gingival Index (GI) and Calculus Index (CI). 

· Gingival index 

· No bleeding when probed 

· Bleeding when probed 

· The fundus of the gingival sulcus will bleed in a healthy patient when more than 20 grams pressure is applied with a periodontal probe. (@ the pressure it takes to blanche out your thumbnail bed when you press on the nail.) 

· Spontaneous bleeding 

· Calculus index 

· Measures the amount of supra- and subgingival deposits. 

· 0 = No Plaque I = Soft plaque at gingival margin 

· II = Calculus easily seen III = Heavy deposits. 

· HINTS: 
· When measuring the gingival index, be gentle with the periodontal probe. Diseased tissue is much more friable and will bleed more easily than healthy tissue. 

· Do no harm. If there is an obstruction (such as calculus) interfering with accurate probing. 

· Calibrated periodontal probes are supplied with various patterns of calibrations from 1-5mm between calibrations. Some probes are color-coded and some are not. One of the most popular periodontal probes is a 12 mm long probe with color-coded calibrations in 3mm increments. 

ENDODONTIC EVALUATION 

· Notate fractured teeth or erosive lesions. Identify: 

· The tooth 

· The portion of the tooth fractured 

· Whether or not the fracture exposed the pulp. 

· *The term “chip” would refer only to when enamel is chipped. 

· *Fractured = the pulp and/or dentin are exposed 

DENTAL RADIOGRAPHIC EXAMINATION 

· Notate radiographic abnormalities seen. Identify 

· The tooth 

· The nature of the abnormality/-ies 

· Periodontal and endodontic patients should be radiographed annually; 

· Periodontal exam = intra-oral dental survey (6-14 films) 

· Endodontic exam with treated teeth re-evaluated. 

THERAPEUTIC PLAN 

Therapeutic Plan includes: 

· Immediate advice and therapy 

· Dispensed medication, diet, dental products 

· The interval between professional dental care appointments, whether it is in a month or a year 

· The routine young dental patient will probably need a yearly dental examination and prophylaxis. 

· Some patients may need as frequent as quarterly professional care to maintain their periodontal health. 

· The veterinarian should determine the appropriate level of professional and home care treatment, taking into account the age, health and temperament of the patient, as well as the willingness, capability and commitment of the owner. 

· Elderly animals; metabolic, endocrine or immune compromised animals; and/or those with cancer need more attentive dental care to help keep infection from negatively impacting the weaker organ systems. 

· Oral infection = bacteria are shed into the blood stream = increased probability of major systemic problems for that patient

METHODS OF IDENTIFYING THE TEETH 

Alpha numeric - Numbering teeth by first identifying the side of the face, upper or lower, the tooth in question and then the appropriate number. (i.e. Upper Right Fourth Premolar) 

Feline:
	

	

	
	 


Canine:
	

	

	
	 


Modified Triadan System - (Universal) - identifies each tooth by a specified number. 

· The upper right arcade would be numbered as 101 for the upper first incisor. 

· The upper left would be the 200 series. 

· The lower left is the 300 series 

· The lower right the 400 series 

· Deciduous teeth would continue on in the same fashion starting with 500 on the upper right. 

ABBREVIATIONS: DIAGNOSTIC AND THERAPEUTIC 

· Below are the diagnostic and therapeutic abbreviations used by the American Veterinary Dental College. 

· It is helpful to have a keyed list of abbreviations printed on your hospital dental chart, so that staff members, present and future, can decipher your notes. 

· Abbreviations should be graded on a 0-3 basis, when appropriate. 

· 0=normal 

· 1=mild 

· 2=moderate 

· 3=advanced. 

Therapeutic Abbreviations 

	AL
	Attachment Loss - the amount, in millimeters, of detached gingiva apical to the enamel/cementum junction (CEJ). It can be thought of as the number of millimeters from the CEJ to the point of gingival attachment. 

	BE/I
	Biopsy Excisional/Incisional

	BFR
	Buccal Fold Removal

	BR
	Bridge

	CA
	Caries

	C
	Crowded teeth

	CEJ
	Cementum/enamel junction

	CM/PFM
	Crown metal/porcelain fused-to-metal

	DC
	Dentigerous Cyst (un-erupted tooth with cystic bone)

	E
	Enamel defect

	EP
	Epulis

	F
	Furcation classes: I (small defect), II (more than half-way through), and III (perforating)

	FAR/GG/LS/RB
	Flap Apical Repositioning/Gingival Graft/Lateral Sliding/Reverse Bevel

	FB
	Foreign Body

	FCR
	Flap-Coronal Repositioning

	Fen
	Fenestration/fistula (apical abscess) fenestration is a window, as in a hole in the gingiva and you can look through it and see the tooth, fistula is a draining wound, also called a "parulis"

	FG/FV
	Fluoride Gel/Fluoride Varnish

	FXO/C
	Fractured Open/ Fractured Closed

	GH
	Gingiva, Hyperplasic

	IL/OL
	Inlay/Onlay

	IO
	Interceptive Orthodontics

	M
	Mobile tooth [class I (slightly), II (moderate), or III (very)] Example: M-1

	O
	Missing Tooth

	OAI/A/R
	Orthodontic Appliance Install/Adjust/Removal

	OE
	Occlusal Equilibration

	OI/W
	Osseous Implant/Wiring

	OM
	Oral Mass

	ONF
	Oronasal Fistula

	OP
	Odontoplasty

	OST
	Osteomyelitis

	(P)
	Periodontal pocket in mm (i.e.3=3mm periodontal pocket - NOT the same as Attachment loss)

	PA
	Periapical bone lysis

	PC
	Pulp Cap

	P&FS
	Pit and Fissure Sealer

	PS
	Perio Surgery

	PSP
	Perio Splint

	RA/C/I
	Restoration amalgam/composite/ionomar

	RC
	Root Canal Treatment

	RCS
	Root Canal Surgical

	RD/R
	Retained Deciduous tooth/root

	RL/IR/RR
	Resorptive Lesion/Internal Resorption/Root Resorption

	ROT
	Rotated tooth

	RPC/O
	Root Planing Closed/Open

	RX
	Root Extraction

	SI/E
	Staining, Intrinsic/Extrinsic

	STM
	Stomatitis

	SUP
	Supernumerary (duplicate) tooth

	Sym/s
	Mandibular Symphysis Separation

	TA/TL
	Tooth Avulsion/Luxation

	VP
	Vital pulpotomy

	VT/NV
	Vital Tooth/Non-Vital Tooth

	W
	Worn tooth

	WW
	Wait and Watch

	X/XS/XSS
	Extraction/Hemisect/Surgical Extraction
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