DENTISTRY AND YOUR PET

A proper and thorough examination of your pet’s mouth involves anesthesia. There are many tales that exaggerate the danger of general anesthesia in our pets.  The truth is that when proper precautions are taken general anesthesia is very safe.  At Jaffe Animal clinic the precautions include pre-anesthetic lab work to evaluate the patient’s health status and their ability to withstand anesthesia, including the health of their kidneys and liver, the organs most responsible for getting anesthesia out of the body once the procedure is finished.  Every patient gets a custom-tailored anesthetic plan that takes into consideration the breed, age, and health status.  We don’t treat all patients the same because no two patients are the same – they are all different.  By using auxiliary anesthetic techniques – numbing agents and the like – we can minimize the amount of anesthetic drugs used on each patient. Every patient is attached to monitors that keep track of heart rate and blood oxygen levels.  Every anesthetized patient is given intravenous fluids to keep their blood pressure up under anesthesia should it drop unexpectedly.  Monitors run constantly to let us know the status of our anesthetized patients.  They all go “ping” or “beep” in one way or another.   Drs. Jaffe and Regis personally monitor every anesthetized patient.  While anesthesia is never without risk it clearly can be done safely, even for most elderly pets.  If we don’t think we can safely anesthetize a pet we don’t try to do what we don’t think we can do well.
PERFORMING AN ORAL ATP (Assessment, Treatment and Preventive Plan) 

ASSESSMENT:

To evaluate a pet’s mouth properly we need to do a tooth-by-tooth examination under general anesthesia.  This is necessary because our pets do not allow adequate examination otherwise.  We use a small, thin dental instrument called a periodontal probe to examine the spaces between the tooth and gum on each tooth individually.  We can measure the depth of the space surrounding the tooth, and when there is a pocket into which the probe sinks we diagnose periodontal disease.  After each tooth is examined separately we take dental x-rays so that we can visualize the root structure under the gum line.  We can see the insides of the teeth as well as the jaw bones that hold the periodontal ligament.  We can even see the space in which the periodontal ligament resides.  Only with dental x-rays can we adequately evaluate the health status of the teeth and make proper recommendations and a treatment plan to restore health to the mouth.  At Jaffe Animal clinic we capture images digitally and view the images on a computer screen where they can be digitally manipulated, enlarged and enhanced for proper treatment planning so that each tooth can receive proper treatment so that the mouth can be returned to a healthy, infection- and pain-free condition.  All findings are recorded on the patient’s dental chart and we can progress to the next phase of the Oral ATP.
TREATMENT:

Once the oral cavity has been assessed and every tooth has been examined and x-rayed a treatment plan can be created that addresses each particular patient’s needs.  In reality, the patient’s needs are a combination of the needs of each individual tooth.  What a pet’s tooth needs is to be free of pain and infection.  Sure, there are some teeth that are needed to chew – but the requirement to be pain- and infection-free supersedes that.  Some teeth will usually be fine and need no treatment.  Some teeth are beyond the possibility of return to good health.  These teeth have no future in the mouth – they must be extracted.  Some teeth are covered by excessive gum tissue which forms “pseudopockets” that predispose the tooth to future periodontal disease.  The gum tissue on these teeth can be surgically trimmed back to a more normal length so as to preserve the health of the tooth in the future.  We try to save all teeth but the ones we try to save the hardest are the canine teeth (fangs) and the carnassial teeth (large chewing teeth in the back).  If the pulp cavity of an important tooth is dead something must be done.  There are really only two choices.  The tooth can be extracted, or a root canal can be performed to save the tooth. Broken teeth absolutely have to be dealt with – and they either have to be extracted or a root canal procedure has to be performed.  An exception to this is a fresh tooth fracture less than 36 hours old.  This tooth can be saved if caught soon enough. The types of treatments that can be performed are too numerous to name them all.  Suffice it to say that each tooth with its own unique set of problems needs to be treated appropriately with the overall health and comfort of the patient taking top priority.

PREVENTIVE PLAN:

After problems are assessed and a treatment plan is completed, what next?  Well, in most cases it behooves us to take action to prevent all this from happening again.  We devise an at-home preventive plan for each owner-patient combination.  Ideally we go home and after the mouth settles down we brush the teeth on a daily basis.  This has proven to be the best plan for people and the same holds true for our pets.  When this is not possible, we try to find the next best alternative. For some pets we use products shown to have the ability to control or slow the accumulation of plaque and tartar. In some cases we use approved diets (they have to eat, why not use a diet proven to slow the accumulation of dental tartar?).  Products can include oral hygiene rinses, gels on the teeth that last longer than rinses, as well as enzymatically-treated C.E.T. chews. Each owner-pet combination has its unique characteristics that are used to determine the best preventive plan for that particular pet given what the pet will allow and what it’s owner is willing to do.  Sadly, some pets get no preventive plan after their treatment.  Most pets are evaluated again in 6-12 months to assess the level of oral disease and we intercede again before too much damage is done.

ABOUT OUR DOCTORS:
Most veterinarians do not get taught much, if anything at all about dentistry in veterinary school.  The fact is that it is a very complex subject that is little understood by most veterinarians.  Most veterinary hospitals do not have dental x-ray capability.  Most veterinarians clean and polish teeth but know nothing about recognizing, treating and preventing dental disease.  Veterinarians that have a special interest in veterinary dentistry must choose to further educate themselves through additional education and training.  A veterinarian that has not done this is like a family physician that decides that he/she wants to start doing root canals – they may know a lot about high blood pressure and diabetes, but what does a family physician know about dentistry?.  Drs. Jaffe and Regis have undergone additional training beyond that which was taught in veterinary school and frequently attend continuing education courses to stay up-to-date on the latest techniques and therapy. 


If you would like to seek a second opinion on your pet’s dental treatment, we support your decision to do so, however, for the sake of your pet’s health and well being, ask any facility that you visit these important questions. If you prefer, we can refer you to a board-certified veterinary dentist with whom you can be assured that your pet would receive proper dental care. 

1.  Who will be doing the primary work on my pet, Doctor or staff? And do they have extensive training in veterinary dentistry?

a. Dr. Jaffe and Dr. Regis have extensive training in veterinary dentistry.  Our veterinary staff assisting the doctors also has additional training by a board certified veterinary dentist. 

2. Will intra-oral x-rays be taken of my pet’s teeth?

a. 60-80% of oral pathology is found under the gum line and fewer than 10% of veterinary hospitals take dental x-rays.

3. Will my pet be fully anesthetized and have a tube placed in their airway to help them breathe and protect them from inhaling bacteria and debris during their procedure?

a. The American Veterinary Dental College’s position statement is that dentistry without anesthesia is inappropriate, as well as dangerous to the pet and hospital staff.  It is also of no benefit to the pet as the effect is “purely cosmetic”. 

4. Will my pet have a dedicated and properly trained staff member to monitor their anesthesia during and after the procedure?

a. The person performing the procedure cannot effectively monitor vital signs while they are working on the mouth. At the Jaffe Animal Clinic, a veterinarian and a highly trained staff member monitor anesthesia both during and after all dental procedures.

5. What things will be monitored on my pet?

a. ECG, body temperature, respiratory rate and oxygen levels are all monitored.

6. Will my pet have an intravenous catheter and receive IV fluids?

a. This is vital to maintaining proper blood pressure so that organs continue to receive adequate blood supply. It also gives a direct line to a vein in the event that emergency drugs are needed.

7. How will my pet be tested prior to anesthesia to evaluate their vital organs and heart?

a. Bloodwork to evaluate organ health should be performed prior to surgery. 

8. If extractions are performed, will the surgery site be closed (sutured) to protect underlying bone and will post operative x-rays be taken to identify possible retained roots or bone fragments?

a. We do. With less than 10% of animal hospitals doing dental x-rays, this is a critical question to ask. 

