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Dentistry: Oral Examination
The diagnosis and subsequent treatment of oral and dental disease depends upon a 
thorough and systematic approach to history taking and patient examination.
Oral disease often goes unnoticed by pet owners or the symptoms may be attributed 
to other causes such as ageing or systemic disease. For this reason it is important 
that an examination of the oral cavity should be part of every clinical examination.
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Introduction
Examination 
of the oral 
cavity in 
conscious 
patients can 
be difficult 
and there 

are areas of the oral cavity that can only 
be visualised in an anaesthetised patient. 
Therefore, a general anaesthetic is required 
for a definitive oral examination.

History
Mild and moderate dental and oral disease 
often produces few clinical signs. Unless 
disease is advanced, most patients will 
continue eating. Pain associated with 
dental disease is often low grade and 
chronic and therefore it is often missed.

During history taking, details of presenting 
signs should be noted and details of 
previous illness and concurrent disease 
should be recorded. Many diseases can 
impact on oral health, such as FIV and 
respiratory viruses in cats.

Feeding habits should be assessed. This 
may include whether the patient chews 
preferentially on one side, is hesitant when 
picking up or chewing food and swallows 
normally.

Details of previous dental treatment 
should be obtained and the level of 
home care given to a patient should be 
evaluated. This will enable the clinician to 
plan appropriate treatment. There is often 
little point in carrying out complicated 
treatment for periodontal disease if the 
owner is unable to brush their pet’s teeth, 
and therefore an extraction may be the 
preferred treatment option.

Patient Examination
A general physical examination should 
always be performed to look for systemic 
disease and to assess the suitability of 
the patient for general anaesthesia. Oral 
disease may be a component of more 
generalised disease for example oral 
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ulceration may be seen in patients with 
renal failure. It is also possible for general 
signs to present as a result of primary oral 
disease, such a weight loss associated with 
stomatitis in cats (Figure 8).

A conscious oral examination is then 
performed. Inspection and palpation of 
some parts of the oral cavity is not possible 
in a conscious patient and therefore own-
ers should be made aware that a detailed 
examination is only possible under general 
anaesthesia.

The skull, masticatory muscles, temporo-
mandibular joints, salivary glands, lymph 
nodes and eyes should be examined visu-
ally and palpated. Any asymmetry should 
be noted. Jaw movement should be assessed 
and the temporomandibular joints palpated 
during jaw opening to assess for crepitus.

Initial examination of the oral cavity is 
performed whilst holding the mouth 
closed and retracting the lips to look at 
the oral soft tissues and buccal aspects of 
most teeth. At this stage the lips should 
also be examined. The gingiva and mucous 
membranes should be checked for signs 
of inflammation, ulceration and bleeding. 
Teeth should be counted and obvious 
dental pathology such as tooth fractures, 
gingival recession or hyperplasia, furcation 
exposure (the furcation is the area between 
tooth roots as they divide) and abnormal 
wear patterns should be identified.

An initial assessment of the patient’s 
occlusion should be made. This will  
include (Fig. 1a, b & c):

•	 Head symmetry

•	 Incisor relationship: the mandibular incisors 
should occlude with the palatal aspect of 
the maxillary incisors forming what is 
called a scissor bite.

•	 Canine occlusion: the mandibular canine 
should occlude equidistantly between the 
maxillary canine and third incisor. 

•	 Premolar alignment: the first three 
maxillary and mandibular premolars 
interdigitate with a pinking shear effect.
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Dentistry: Oral Examination •	 Caudal premolar and molar occlusion:  
the maxillary premolars and molars 
occlude on the buccal aspect of the 
mandibular molars.

Finally the patient’s mouth is opened to 
examine the palate, oropharnyx, tongue 
and lingual surface of the teeth.

The detailed periodontal status cannot 
be assessed in a conscious patient as it is 
impossible to examine beneath the gum 
margin. In patients where pathology is 
identified during a conscious examination 
a further examination under general 
anaesthetic is often indicated.

Other diagnostic tests such as blood 
biochemistry and haematology, virus 
isolation or PCR(polymerase chain 
reaction) may be required.

Detailed Oral Examination 
Under General Anaesthesia
Equipment
Specific dental equipment is used to 
perform a detailed oral examination.  
This includes:

• The periodontal probe: This is a 
blunt-ended, graduated instrument that 
can be inserted atraumatically into the 
gingival sulcus. It is used to measure the 
depth of the sulcus or periodontal pocket, 
assess the degree of gingival inflammation, 
evaluate the furcation of multirooted teeth 
and assess tooth mobility. There are many 
different types of probe but it is important 
that at least the first 3 mm is graduated 
in 1 mm measurements in order to assess 
probing depths accurately.

The probe is held using a modified pen 
grip and gently inserted into the sulcus 
until resistance is felt. Assessment of 
probing depth is made in four or six sites 
around each tooth, including the mesial, 
distal, buccal and lingual aspects of each 
tooth (Figure 2).

• The dental explorer: This is a sharp-
ended probe used to examine the tooth 
surface (Figure 3) for defects, fractures, 
resorption and caries (in dogs). The dental 
explorer can be used to assess subgingival 
tooth surfaces especially in the presence of 
calculus however it should not be used on 
soft tissue. 

Dental charts
A record of the detailed oral examination 
should be made on a dental chart. Various 
charts are available. The chart is used to 
record pathology, plan treatment and 
monitor the response to treatment (Fig 4). 

Figure 2: Examination of the gingiva using a 
periodontal probe in a dog. Probing depth is 
measured in four or six sites around each tooth.

Figure 4: Example of a canine dental chart

Figure 3: A dental explorer is used to examine 
the tooth surface for defects, fractures, 
resorption and caries (in dogs).

Canine occlusion: the mandibular canine 
should occlude equidistantly between the 
maxillary canine and third incisor tooth

Caudal premolar and 
molar occlusion: the 
maxillary premolars 
and molars occlude on 
the buccal aspect of the 
mandibular molars

Premolar alignment: the first three 
maxillary and mandibular premolars 
interdigitate with a “pinking shear” effect

Incisor relationship:  
the mandibular incisors 

should occlude with 
the palatal aspect of the 

maxillary incisors forming 
what is called a scissor bite

Figure 1a: assessment 
of the patient’s normal 
occlusion should include 
the following:

Figure 1b: Malocclusion - relative mandibular 
brachygnathism in a dog. The mandibular 
canines are occluding caudally to the maxillary 
canine teeth.

Figure 1c: Malocclusion - rostroverted maxillary 
canine tooth in a Sheltie. This narrows the gap 
between the upper canine and incisor 3, leaving 
no space for the lower canine to erupt into.

Detailed oral examination
The oral soft tissues should be examined. 
This should include the lips, all oral 
mucous membranes, the mucocutaneous 
junction, the tongue (including its ventral 
surface), the hard and soft palate, the 
tonsils, the glossopalatine folds and the 
floor of the oral cavity. The temporoman-
dibular joints can be examined in more 
detail in the anaesthetised patient as can 
the mandibular and maxillary bones.

The teeth and periodontium should 
then be examined in detail using a 
periodontal probe and sharp explorer. 
The sharp explorer should only be used 
on tooth surfaces. 

Owner's name Reference Code   or   Address

Animal's name Breed Age Sex Date

Canine dental assessment chart

411
410
409
408
407
406
405
404
403
402
401

101
102
103
104
105
106
107
108
109
110

RHS
311
310
309
308
307
306
305
304
303
302
301

201
202
203
204
205
206
207
208
209
210

LHS

               Dental procedures           Assessment by quadrant
           (graded  +, ++, +++, ++++)

Performed Required          1 (RU)    2 (LU)    3 (LL)    4 (RL)
{     } Pre-anaesthetic checks {     } Plaque      :           :           :           :
{     } General anaesthesia {     } Calculus :           :           :           :
{     } Radiography {     } Gingivitis :           :           :           :

 {     } Occlusal assessment  {     }  Periodontitis :           :           :           :
{     } Supra-gingival scaling {     } Occlusion :           :           :           :
{     } Subgingival scaling {     } Tooth wear :           :           :           :
{     } Root planing {     } 
{     } Polishing {     }                    Other comments 
{     } Gingival lavage {     } 
{     } Gingival surgery {     } 

 {     } Extraction {     } 
{     } Periodontal splinting {     } 
{     } Crown height reduction {     } 
{     } Endodontic therapy {     } 
{     } Restoration {     } 
{     } Orthodontic treatment {     } 
{     } Oro-facial surgery {     }  
     Homecare program { ✓} 

Routine  Home  Dental  Care 
 The efficient daily use of a soft bristled toothbrush, with an appropriate animal

toothpaste, is still the only proven method for long term control of plaque and gum disease.

 Chewing exercise is beneficial as it stimulates natural tooth cleaning and protection
mechanisms. In general hard chewing objects are not a good idea as many animals damage
their teeth and gums on them, and swallowed pieces can cause serious problems. Avoid
feeding soft sticky foods and never give items containing sugar or oil/fat as treats. 

 
Specific  Instructions

Weight

Key to abbreviations used

# =  Fracture
+ = Severity + to ++++
m = Missing tooth
→ = Tipping/positioning
❘→❘ = Length relationship
A = Abscess
C = Cavity
G = Gingivitis
M = Mobility
P = Periodontitis
Pn = Pocket depth, mm
R = Recession
Rn = Depth in mm
S = Supernumerary
W = Wear
X = Extracted
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