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What is a COHAT?

A COHAT is a Complete Oral Health Assessment and Treatment
A COHAT includes
Assessing medicalrecords/history
Detailed pre-op exam
eviewing bloodwork

Anesthesia (this willinclude pre-medication, IV catheter, IV fluids, and all

appropriate monitoring equipment, and a dedicated anesthesiologist or
anesthetist)

cleaning and polishing the patient's teeth (supragingival and subgingival)
Intra-oral examination by the veterinarian

Dental radiographs/CT images examined by the veterinarian
Treatment plan

Discharge and home care




GOOD DENTAL HYGIENE IS IMPORTANT FOR
THE WHOLE FAMILY ... BUT FLOSSING YOUR
CAT WAS PROBABLY A BAD IDEA.
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Technician Role in a COHAT

d Infake of the patient including estimate and
getting BW

. The technician commonly cleans the patient's teeth,
using both an ultrasonic scaler and/or hand scalers
and curettes. Followed by polishing the tooth surfaces
with an appropriate polishing paste/flower pumice.

 The tfechnician takes diagnostic full mouth radiograph
for the veterinarian to assess (or CBCT)

 The technician charts the patient's mouth using the
correct abbreviations for the doctor to create @
treatment plan.

 The technician commonly discharges the patient.



Skull Types

J Three skull types
> Mesocepholic Dolichocephalic Mesocephalic Brachycephalic

".:*‘j:*-‘ Q"lta' v Means medium, most common head type

v Example- Goldenretriever, Lab, DSH
» Brachycephalic
& .;?s v' Means short, short wide heads

v Commonly see things like rotated/crowded teeth. Could lead
to periodontal disease

v Example- Boxers, pugs, bulldogs, and Persian cats
» Dolichocephalic
v Means long, long narrow heads

v Example- Collies, greyhounds, borzois ad Siamese cats
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Tooth
Anatomy

All teeth in the mouth
have the same
anatomy, no maftter
what the function of
the tooth is or the
shape of the tooth.



Triadan System
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A The Triadan system to count teethin our
patient's
» Maxillaryright =1 (5 for primary teeth)
> Maxilly left = 2 (6)
» Mandibular left = 3 (7)
» Mandibularright = 4 (8)

v Second and third numbers follow
sequentiallywithincisors = 01, 02, 03,
Canines = 04, premolars= 05, 06, 07, 08,
Molars =09, 10, 11.

v Cats are normally missing maxillary first
premolars and mandibular first and
second premolars. The numbering
system remainsintact and skips the
missing teeth.

A Tip- The canines are alwaysnumber
04 and the fourth premolaris always
08.
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Periodontal Exam

v' Calculus index (Cl 0-3)
1 CIlO0=No visible calculus
1 Cl1=Calculuscoverlessthan 1/3 of the tooth surface

1 Cl2=Calculuscovers between 1/3 and 2/3 of the tfooth surface
with minimal subgingivalinvolvement

O CI3=Calculuscovers more than 2/3 of the tooth surface with
significant subgingivalinvolvement

v' Gingivitisindex (Gl 0-3)
 GIl0=No gingival inflammation
d Gl1=Some inflammation but no bleeding during probing
d Gl2=Moderate Inflammation and bleeding during probing
d GI3=Severe inflammation and spontaneous bleeding




Calculus Indexe




\ Gingivitisindexe




Periodontal
disease

Loss of the
supporting
structures of the
teeth




Classification Abbreviation | Gum Health Radiographic
Changes

Normal Stage O No gingivifis Alv eolarheight and
architecture have no
change

Gingivitis Stage | PD]1 Mild Alvdeolorh hfeigfhf )

c o8 FRde and arcnirecrure nave
Gingivitis no change
Early Stage |l PD2 Gingjv iTis,nggecfrljrﬂg SumSﬁn <25% loss of
c oL prooing, o dTTACnNMeNTIOSS Oor :

Periodontitis F1 iy ol ement periodontal
aftachment

Moderate Stage lli PD3 Gingjv iﬁslzk;[;escggg ?Tum; on T 10%-30% bone loss

. o probing, 25%-50% attachmen
Periodontitis loss or F2 involvement, M1
possible
Advanced Stage IV PD4 Gingivitis, bleeding gums on probi >30% bone 10ss

ng. >50% attachment
loss or F3 involvement, M2-M3
mobility

Periodontfitis

Copyright AVDC, used with permission



Periodontal
Pocket

JCheck for periodontal pockefs
on every tooth

» Each tooth should be
checked in 4-6 spots by
gently walking the probe
around the tooth

» Normal sulcus depth
v Dog 0-3mm
v Cat O-1Tmm



Furcation Exposure

J Furcation exposure is a result of
periodontal disease that causes
gingival recession and bone loss
around the affected tfoofth.

» Furcation exposure 1=F1

v' Periodontal probe extends less
than 2 way under the crown
between the roots on a
multirooted tooth

» Furcation exposure 2= F2

v' Periodontal probe extends more
than 2 way under the crown
between the roots, but not all the
way through on a multirooted
tooth

» Furcation exposure 3= F3

v' Periodontal probe extends all the
way between the two roots on a
multirooted tooth.




Tooth Mobllity

MO = Normal physiological movement up to
0.2mm

= Increased movement in any direction
than axial) of 0.2mm up to 0.5mm

2 = Increased movement of 0.5mm and up to
1mm (other than axial)

M3 = Increased movement any direction of
more than 1mm




Normal occlusion

Normal Occlusion

Perfect alignment or intferdigitation
pbetween the upper and lower feeth when
the mouth is closed

Copyright AVDC, used with permission




1 Class | Malocclusion (MAL/1)

» Mal/1is described as a normal relationship between the maxilla and
mandible but with one or more teeth out of alignment.

» Example-

v Base-narrow canines (linguoversion of the lower canines)
v Lance teeth

v Rostral or caudal crossbite

@' 4 "““- ‘ \ NS , il
Lance canine Rostral crossbite

[ N\ :
’ ML X



_IClass Il Malocclusion (MAL/2)

» Mandible shorter than average
v Overbite/overjet

v Brachygnathism

PHTEVENS




Class Il Malocclusion (MAL/3)

/ The mandible is longer than normal
Reverse scissor bite

Prognathism
Underbite




Abrasion vs Attrition

J Both are wearoccurring on the tooth
» Abrasion=AB

v' Resulting from an external source

d  Ball, Frisbee, chewing on skin, chewing kennel bars
» Attrition=AT
/ v' Resulting from tooth-on-tooth wear

AB

J




Fractured Teeth

. There are several different types of fractured teeth.
O These willall start with T/FX (tooth fracture)

o Enamelfracture (EF): a fracture confined only to the enamel

o Uncomplicated crown fracture (UCF): a fracture into the dentin that
does not expose the pulp

o Uncomplicated crown-rooft fracture (UCRF): a fracture of both the
crown on_d root WITh No pulp exposure

T/FEX/UCF T/FX/UCRF




Why does Dentin exposure
hurte
Hydrodynamic theory

= There Is more than one theory
that causes dentin exposure
to be painful. The most
common theory | have
researched is when stimulated
by cold or acidic food, there is
an increase in fluid flow
through the dentinal tubules.
The shifts in fluid trigger nerves
and this tfriggers the acute,
temporary pain of dentine
hypersensitivity.




Fractured Teeth
Continued

» Complicated crown
fracture (CCF): a crown
fracture that exposes the

pulp

1 TWO most common
treatments are root canal
or extraction

» Complicated crown-root
fracture (CCRF): A fracture
of both the crown and the
root that has pulp exposure

» Rooft fracture (RF): a
fracture of the root
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T/FX/CCF




Root canal Therapy

o Pros to root canal therapy over extraction
= Maintain jaw integrity
= Maintain use of this tooth

= |f it is a chewing tooth keeping it will mechanically help clean the
occluding tooth

= | ess painful recovery
= | essinvasive
= The recoveryis much faster (like O days instead of up to 30)

= No soft food




Oral Nasal Fistula

1 Oral nasal fistula (ONF): a defect on the palatal side of the maxillary
canine tooth usually caused by advanced periodontal disease
breaking down the plate of bone between the canine and nasal
cavity.




JOral mass (OM): OM
IS used to describe an
oral mass before it
has been sent out for
histopathology

> See abbreviation list

for after a diagnosis is
made



S/X (partial maxillectomy)

S/M (partial mandibulectomy)

Mandibulectomy
or Maxillectomy

= Partial or complete
removal of a mandible
(mandibulectomy)

= Removal of a porfion of the
maxilla (maxillectomy)



AGingival Enlargement (GE):
Gingival enlargement is
used when there is not a
histologic diagnosis.

dAfter Histologic diagnosis
this was determined 1o be
Gingival Hyperplasia (GH)

> What breeds do we often see
this in<e
» Why can this be a problem?



Gingival hyperplasia
(GH)

= Overgrowth or enlargement of the
gingival tissue

o This can cause "pseudo pockefts”
hich trap debris and calculus
causing periodontal disease

o Contour the gingiva back fo the
appropriate shape and size.

o This is called gingivectomy or
gingivoplasty (GV)




JRetained tooth root (RTR): aretained root can be
present because of frauma or a tooth that fractured

during extraction
\ » Always take post operative radiographs!




Mild hard tissue loss Moderate Deep (intopulp)

Tooth
Resorption
Stages

Most of the tooth has More crown More root

lost integrity (equal . -
crovlvn g%éjzc()o?)u Copyright AVDC, used with permission




Tooth Resorption Types

\ Copyright AVDC, used with permission



What is The best
dental charte

= The best dental chartis the one that
has room for both the diagnosis and

treatment plus any other notes that
are indicated!

= Examples of dental charts (Next
page)
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Mootana Pet Dentistry and Oral Surgery
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Questions?e




Basic Hanad
INnstruments for small
animal veterinary
dentistry

» A variety of hand scaling insfruments are required to
perform proper dental cleanings.




PERIODONTAL
PROBE

It Is important to know
what type of probe
you have so you

know how to measure
| X a periodontal pocket.

"banded periodontal probe"
Probe length is available in 18mm, and each
band represents 3mm

"notched periodontal probe"
Intermediate notches at 1,2,3,(skip 4) 5 (skip 6)
7,8,9,10



Shepherd's
NOOK
explorer

\ Ais is the most
common explorer.

They are commonly
manufactured

combined with the
| X periodontal probe.




Scalers

Scalers have three
sharp sides and @
sharp fip!

Use
supragingivally
only!

Morris 0-00

Jacquette

Sickle



Curette

Curettes have two sharp sides and a rounded toe.

Used both supragingival and subgingival.




Modified pen
grasp

This technigque
INnCreases the
effectiveness of
the Instrument
and reduces
hand fatigue.



What you will
need o
sharpen
INstruments

1 Sharpening oll
! Arkansas stone

1 Conical stone




HOW TO SHARPEN

The following steps outline the "Stationary
Instrument, Moving Stone” sharpening
technique:

1.
2.

Stabilize the instrument.

Apply stone to lateral surface to form
a 110° angle with the face.

Position the stone to contact the heel
of the blade and work toward the tip.

Move the stone up and down with
short strokes.

A sludge will appear on the face of the
blade as it is sharpened. It can be wiped
clean with sterile gauze.

. Finish with a down stroke (to avoid a

roughened edge).

Repeat the procedure to sharpen the
opposite cutting edge of sickles and
universal curettes.

ANGULATION

CORRECT
ANGULATION

When the stone is correctly

placed against the blade,
the internal angle (T0° to
80°) is maintained.

TOO MUCH
ANGULATION

When the internal angle
is less than T0°, the blade
becomes weak and also
dulls quickly.

NOT ENOUGH
ANGULATION

When the internal angle
is greater than 80°, the
blade becomes bulky
and is difficult to adapt
to the tooth.

~




Sharpening instruments

Elevators should be sharpened on the flat surface.
Stroke away and make sure to maintain the angle of
the cutting surface. Use the conical stone toremove
any metalburs (thisis not used to sharpen the
instrument )



Calculus removal
forceps

These are used for
removinglarge
deposits of calculus
from the tooth
surface.

Calculusremoval forceps
must be used properly to
ensure you do not damage a
tooth or the surrounding soft
tissue.




Ultrasonic scaler

Piezoelectric -smaller metal fip that
attaches to the handpiece

PRESENTATION TITLE



handpiece accessories

Prophy Angle (disposable)




HIGH-SPEED
HANDPIECES

Always check the manual
to see if/whenyour
highspeed needs to be
lubricated.

Large selection of burs
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Questions?
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