The importance of equine dentistry 

by Dr. Steve Latimer

Dental disease is a major cause of unthriftiness and poor performance in horses. Major dental problems, which are common, significantly affect growth and performance. According to a North Carolina State University study, approximately 40% of horses have significant dental problems. Even horses never ridden need more examination and dental care than do wild horses. Wild horses are selected for survival, and those with abnormalities die younger and contribute little or nothing to subsequent generations. Since horse breeders do not select or cull on the basis of dental perfection, and since we want our horses to live very long lives, routine dental examination (beginning as a foal) and care is critical. Unlike other domestic animals, horses must grind their food into a finely masticated bolus before swallowing. The composition, eruption pattern, and wear of the teeth results in a constantly changing grinding surface. In common with other animals that grind from side to side, the horse’s upper jaw is wider than the lower. This configuration is efficient but results in unequal wear of the contact surfaces. The outer enamel margin of the upper teeth (against the cheek) and the inner margin of the lower teeth (against the tongue) are not worn at the same rate as the rest of the tooth resulting in the formation of extremely sharp enamel edges. These edges hinder efficient chewing and may lacerate or ulcerate the cheeks and tongue. Since deciduous (baby) teeth are softer than adult teeth, the sharpest enamel edges are found in two to five year old horses. The adult horse has six upper and lower incisors, used for grasping food. Between the incisors and premolars lie the canines, two upper and two lower. The canine teeth in mares are usually small or absent. The first teeth past the canines are the first premolars or “wolf” teeth. Wolf teeth are rarely found in the lower jaw. The second, third, and fourth premolars and the first, second, and third molars lie beyond the wolf teeth. Each row of teeth is termed an arcade. The twenty-four large cheek teeth are responsible for efficient digestion. Foals are born with their deciduous (baby) teeth just under the gum or barely erupted. The first incisor is present at birth or within the first week. The second incisor erupts within four to six weeks, and the third incisor does not appear until six to nine months. The premolars erupt between birth and one month. There are no deciduous molars. The wolf teeth erupt at about six to twelve months. Between the ages of two and five tremendous changes occur in the mouth. All of the deciduous incisors and premolars are shed and replaced by their permanent counterparts. In addition the permanent molars erupt. The most common sign of dental discomfort or disease is decreased athletic performance. In young horses this is often perceived as stubborness or resistance. Other signs include head-tilt, difficulty chewing, head-tossing, bit-chewing, tongue lolling, tail-wringing, bucking, drooling and bad breath. Weight loss and spillage of grain are inconsistent and often unreliable indicators of early dental discomfort and are more indicative of chronic neglect of routine care. A dental examination must include inspection, both visually and palpably (by hand) of all the teeth (incisors, canines, premolars, and molars). Incisors must be evaluated during every dental exam. Incisor abnormalities are common and include retained deciduous teeth, long incisors, uneven alignment, parrot-mouth (overbite) and sow-mouth (underbite). Second, many veterinarians skip or neglect incisor examination. This often results in the progression of minor easily correctable defects into significant pathology and disease.

Canines, if present, should be examined and evaluated. If overly long or sharp, they may be reduced and rounded by up to 50% of their original size. Unless fractured or infected,

canines should not be extracted.

Wolf teeth may be fractured from bit pressure or may cause persistent riding discomfort. If present, they should be extracted from all horses except career broodmares and pasture

ornaments. Most importantly, the cheek teeth, (premolars and molars) should be individually palpated for abnormalities (yes, all 24 of them, one at a time). Retained or impacted baby premolars will be present between two and one-half and four years of age. Fractured and loose or infected teeth can occur at any age. Large hooks or spikes typically occur on the upper second premolars and lower third molars. These hooks interfere with biting and cause significant local jaw pain.

Once the major problems have been identified, they must be corrected. Prior to the mid-1990’s, this work was performed by hand with molar cutters, chisels, wire saws, and specialized rasps (or floats). This typically resulted in insufficient correction of the abnormalities. In addition, many horses sustained significant oral trauma and tooth fractures. In recent years, specialized training, state of the art power equipment, and rapid cutting solid carbide floats have enabled interested veterinarians to provide the best quality dental care in the history of veterinary medicine. The correction process includes removal of hooks and spikes, rounding and smoothing of sharp edges against the cheeks and tongue, restoration of the normal grinding surface angle, and correction of incisor abnormalities. In addition, younger horses may require removal of deciduous and wolf teeth. Riding horses experience improved comfort and bit acceptance if the second premolars are rounded and smoothed into a “bit seat”. The average riding horse should be floated every six to twelve months, although individual variation is extreme. There are some horses we float every three months and some we float every two to four years.

The major problem we see with dentistry in horses is that it is still very hard work which requires specialized ongoing training and equipment. Equine dental education and training in veterinary schools is severely lacking. U.S. veterinary colleges devote only a few hours of dental training throughout their four year programs. Also, the majority of well informed horse owners realize the importance of routine dental examinations and treatment but a few are shocked when we mention floating once yearly or floating a horse prior to seven or eight years of age. 

As Dr. Merillat wrote in his text on veterinary surgery: “The principal object of dentistry is to promote the general health by improving mastication and by relieving pain. Animal dentistry must respect the horse’s mouth as the “seat of the bit” as well as the mechanism of mastication. Animal dentistry owes its existence to a single major physical defect—sharp enamel points. Since few mature horses escape enamel points, cutting and floating is the principal work of the animal dentist.” Do you find it interesting that Dr. Merillat’s textbook was written in 1921?

Northwest Equine has been providing advanced dental care since 1996. As dental knowledge continues, we are continuing to learn advanced techniques such as bite correction with orthodontic appliances, therapy for periodontal disease, and preservation of infected teeth.

