Northwest Equine Veterinary Associates, INC. P.S.

20612 276th Ave SE, Maple Valley WA 98038

Phone: 425 432 1914 Email: nw-equine@msn.com

EQUINE DENTISTRY

Equine dentistry is a quickly evolving field of medicine.  Preventative dental care is extremely important to maximize the digestive process and increase performance capabilities.

Good dentition is important to:

· Prehend food.

· Grind food properly before swallowing.

· This decreases the incidence of choke and colic.

· This maximizes digestion

· Prevent trauma to the teeth by the bit.

· Prevent TMJ disease, which can affect the ability to chew normally and head carriage/willingness to flex and bend at the poll.

Horses have a maximum of 40 to 42 adult teeth:

· 3 upper and lower incisors on either side of the mouth (arcade).

· 1 upper and lower canine on either side of the mouth (some mare’s canine teeth do not erupt at all).

· 3 to 4 upper premolars on either side of the mouth (most mares’ and some males’ first premoloars [wolf teeth] to not erupt at all) and 3 lower premolars on either side of the mouth.

· 3 uper and lower molars on either side of the mouth.

Baby or deciduous teeth are few in number (24 total)

· 3 upper and lower incisors on either side of the mouth.

· 3 upper and lower premolars on either side of themouth.

Teeth erupt at specified age periods

· Looking at the type of tooth, its size, the animal’s age at eruption, wear patterns of the teeth and teeth shape, allows determination of approximate age of the animal.

Permanent teeth continuously erupt

· The grinding motion of chewing food causes wear of the occlusal surface of the teeth.

· This results in sharp points on the outer surface of the upper cheek teeth and the inside surface of the lower cheek teeth.

· These sharp points can cause ulceration or laceration of the cheeks and tongue during eating.

· Depending on how closely the upper and lower cheek teeth meet, hooks also commonly form on the upper second premolar and the lower third molar.

· If one or more teeth either erupt more slowly or more quickly than the other teeth, this can result in a wave pattern developing in the mouth.

· If teeth are not worn evenly across their surface, ridges may form on the teeth.

· Uneven wear results in severe dental disease and issues with feed digestion, chewing and accepting the bit.

· Tooth growth slows in the late teens to early twenties and effectively stops in the late twenties.

Dental wear occurs at a rate of about 2 mm per year in a normal mouth.

The roots of the adult cheek teeth are quite long (8 cm) and extend up into the horses nasal sinuses.

The pulp chambers of the teeth are as follows:

· Incisors and canines – 1 chamber each

· Lower premolars/molars – 2 roots and 2 pulp chambers

· Upper premolars/molars – 3 roots and 5 pulp chambers

The upper cheek teeth are more complex than the lower:

· The upper arcades have more distance between them than the lower arcades.

· The upper and lower cheek teeth tend to angle upwards from outer to inner edges because of this difference in distance and the circular grinding action of chewing.

· The unworn surface of the upper cheek teeth develops 2 ridges both on the outside and inside edges of the teeth.

· These ridges can result in excessive ulceration/laceration of the cheek (or less commonly tongue).

· There are transverse ridges on upper cheek teeth that help to macerate or crush, food (especially hay-cellulose).

· There are depressions or valleys in between the ridges that have matching areas of contact with the opposing arcade.

All horses should have dental examinations beginning in the first year of life and continuing yearly thereafter.

· Some animals with abnormal wear or eruption patterns may need to be examined more frequently.

Dental corrections made during the first few years of life are minimal and often prevent the need for major dental corrections later in life.

· The deciduous (baby) teeth are softer than the permanent teeth.

· Abnormalities of jaw structure, eruption pattern, wear pattern can be determined and corrected for or adjusted allowing more normal wear patterns (i.e. overbites/underbites).

· Cleft palate and wry nose foals should be evaluated during the first few days of life to determine if surgical correction is possible.

Dental disease

· Oral wounds;

· may occur on the lips, gums, tongue, palate, salivary glands.

· Many of these heal well by second intention, but large gaping wounds should be sutured primarily.

· Foreign bodies

· Horses explore extensively with their mouth and can have a variety of foreign bodies found in their oral cavities.

· Unexplained salivation, dropping of food, or unwillingness to eat should be evaluated immediately by a veterinarian.

· Fungal/bacterial infections

· can occur as a result of wounds, harsh feeds (roughages) or systemic disease.

· Treatment consists of both topical and systemic medications depending on the severity of the signs.

· Eruption disorders

· Tooth eruption is a complex process involving production of dental tissues (enamel, cementum, dentine) and proper blood supply to the teeth.

· Bone remodeling must occur in both upper and lower jaws.

· “Eruption bumps” are commonly seen on the lower mandible of young horses and the permanent cheek teeth are formed and begin to erupt.

· Nasal obstruction can occur as the upper cheek teeth form and erupt.

· Oral obstruction can occur as the upper cheek teeth form and erupt.

· Oral trauma can result in abnormal eruption of one or more teeth.

· Teeth can be displaced or erupt in abnormal positions causing retention of deciduous teeth or disruption of the normal arcade pattern.

· Some teeth may be forced through the palate rather than through the normal dental arcade.

· Extra (supernumerary) teeth may also be present.

· Abnormal tooth growth may result in impaction of the affected arcade (first molar most commonly involved).

· Surgical treatment of many of these disorders is necessary.

· Lack of timely treatment of eruption disorders leads to more serious dental disease as the rest of the teeth try to adapt to the abnormality (waves, excessive ridges, impaction, etc.).

· Dental decay

· can result from tooth fractures, dental impaction (too much pressure on a tooth from those surrounding it), or dental caries.

· If slow in onset, the tooth may protect itself by producing more dentine in the pulp chamber.

· If acute in onset, dental fistulas, sinus cysts, tooth root infections often result.

· Diagnosis of these problems is often made with oral examination, x-rays and CT/MRI of the skull.

· Surgical management is often required to remove the damaged/infected tooth.

· If diagnosed early, cavities may now be filled to prevent extension of the infection to the sinuses or surrounding bony structures.

· Periodontal disease

· Inflammation of the gums (gingival)often occurs as teeth erupt.

· This inflammation may cause young animals to have a sore mouth until eruption is complete.

· The grinding action of the teeth generally helps keep tartar and plaque off the cheek teeth.

· If there is abnormal wear or eruption pattern, teeth may not meet properly and therefore will have excessive buildup of plaque and calculus.

· It is common to see tartar on the canine teeth and often on the incisors.

· Removal of abnormalities of wear during routine yearly dental work helps keep all surfaces of teeth in wear and minimizes buildup of plaque and calculus.

· When teeth are not in wear (contact) bone growth is not stimulated normally, resulting in abnormal or decreased bone production and growth which in turn results in weakening of the teeth.

· When teeth become weakened they may succumb to infection or trauma.

· Pockets between teeth (or where teeth are missing) may accumulate food (quidding) resulting in dental decay and further periodontal disease.

· Periodontal cleaning and filling of these pockets with dental material is now available to reduce the devastating effects of periodontal disease.

· Oral Neoplasia (cancer)

· Warts are the most common tumor

· These are self limiting

· Crushing may hasten resolution

· They are caused by a virus and are contagious

· Squamous cell carcinoma and melanoma are the next more common type.

· May present with foul ordor (halitosis), drooling, unwillingness to accept bit, irregular eating behavior, dropping food.

· Treatment depens on the tumor type, but can involve surgical removal, chemotherapy, cryotherapy (freezing), or radiation therapy.

Routine dental care

· Provision of routing yearly dental care, extends the lives of our patients and companions into their late twenties and thirties and improves the athletic careers of many animals.

· Every examination should involve evaluating range of jaw motion side to side, wear of the incisors, abnormalities of wear of the cheek teeth, evidence of fractured or weak/infected teeth.

· It is imperative that the entire mouth be both visually and manually examined.

· This requires the use of a full mouth dental speculum and lighting (headlamp)

· Because of the inherent dangers involved with a metal speculum in the mouth of the horse, sedation is absolutely required to provide safety to the handler and veterinarian.

· Use of power equipment (floats and dremels) allows more exact reduction of teeth abnormalities and therefore only the abnormal part of the tooth is removed while the normal part of the tooth is left alone.

· This type of detailed tooth removal is NOT POSSIBLE with hand floats alone.

· Hand floats are commonly used following power floating when possible.

· Especially in old and young horses, the use of power dental equipment provides much more exact dental care.

· In older horses (over 25 years) tooth growth is effectively finished so if too much tooth is removed at each exam eventually there is inadequate occlusal surface above the gum line to allow for chewing/grinding of feed.

· This means that hay and pasture cannot be digested and pelleted/complete diets must be fed to allow weight maintenance.

· At <1 year – 2 years:  teeth should be evaluated for abnormality in bite (parrot or monkey mouth); cheek teeth should be lightly floated and any protuberances returned to the level of the rest of the dental arcade.

· At 2 – 3 years:  teeth should be evaluated for abnormality/wear of bit/incisors; wolf teeth removed if present; cheek teeth should be lightly floated and any protuberances returned to the level of the rest of the dental arcade; any deciduous teeth that are loose should be removed.

· At 4 – 5 years:  teeth should be evaluated for abnormality/wear of bit/incisors; cheek teeth should be floated and any protuberances returned to the level of the rest of the dental arcade/any deciduous teeth that are loose should be removed.

· Over 5 years:  abnormal incisor wear and hooks developing on the upper 3rd incisors should be removed; cheek teeth should be floated and any protuberances returned to the level of the rest of the dental arcade; any uneven cheek teeth growth should be corrected and hooks removed if present.

