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DENTAL RADIOLOGY TIPS

To properly evaluate a dental radiograph image, you should be able to visualize the following
areaqs:

PERIODONTAL
LIGAMENT

PULP CHAMBER/ROOT
CANAL

ALVEOLAR BONE

Tube Head Angles for Canine Views

(Maxilla in sternal recumbency, mandible in lateral recumbency)
Maxillary Incisors and Canines - 60 degrees
Maxillary Premolars One, Two and Three - 45 degrees
Maxillary Fourth Premolar and Molar One and Two - 50 degrees
Mandibular Canines and Incisors - Parallel Technique
Mandibular Premolar Three and Four, Molar One, Two and Three - Parallel Technique

Mandibular Premolar One and Two - 25-30 degrees up from parallel to sensor

Tube Head Angles for Feline Views

(Maxilla in sternal recumbency, mandible in dorsal recumbency)
Maxillary Canines and Incisors - 60 degrees
Maxillary Cheek Teeth - 30 degrees
Mandibular Canines, Incisors, Premolar Three and Four - 70 degrees

Mandibular Molar - Parallel Technique



Wrap 3 inches of Vet Wrap around your sensor to provide cushion as well as extra gripping on
the tooth for sensor stability. You may want to mark the working surface of the sensor with a
sharpie to differentiate the top from the bottom of the sensor. The Vet Wrap will be placed over
the sensor sheath.

—

When doing canine or feline maxilla views to ensure consistent bisecting angles from patient to
patient, the palate must be parallel to the table. For canine patients, roll a towel and place
under the chin. For feline patients, use smaller items to achieve this.

There is a bisecting angle for every view in the canine and feline maxilla. These angles will be
consistent from patient to patient as long as the palate is parallel to the table.

To image the alveolar bone to the apex of the tooth root, place the fips of the crowns on the
edge of the sensor. This is typically what images you take to evaluate. If a tooth is discolored or
fractured, then it is necessary to see the tip of the crown fo the tip of the apex on the
radiograph.




SENSOR PLACEMENT AND TIPS FOR DIFFICULT VIEWS ON THE
CANINE PATIENT

Maxillary Canine View

Sensor is parallel to the palate and will sit just inside
the crown of the canine tooth. Do not allow the
sensor to fall too far inside the crowns of premolar
one and fwo.

Make a 90-degree angle with your thumb and
index finger. Place your thumb on the palate in
front of the eye and run your index finger up
midline. Drop the tube head down info the 90-
degree angle you created with your fingers.
Make sure you are not coming in perpendicular
to the tooth.

Maxillary Fourth Premolar

Place the back of the sensor on the first molar.
Make sure the crown of the third and fourth
premolar is resting on top of the sensor.

The landmark for the maxillary fourth premolar is
the eye. Start by centering the tube head over
the eye, and then rotate the tube head caudal
to rostral so that the side of the fube head is
resting slightly behind the lateral canthus (corner
of the eye).

This view should nicely separate the three roofs.
The root in the middle will be palatal.



Maxillary Molar One and Two

Notice how molar one and two curve inward. You may want fo slightly diagonal the back of
the sensor inward fo make sure you do not miss the apices of those two molars. The tube head
should already be in perfect position from the previous view.

Mandibular First and Second Premolar

This view is difficult because the symphysis
- prevents you from taking the parallel technique
"~ (ke the rest of the mandibular views). It is
necessary to place the sensor in the mouth so
that it is parallel to the symphysis and the crowns
of the mandibular first and second premolar are
fouching the edge of the sensor.

Start with the tube head parallel to the sensor
and symphysis. Look at the fube head angle and
increase the angle 25-30 degrees.



Mandibular Third Premolar

Notice how high the third molar sits. It is offen missed. Wrap a gauze square around the sensor to
prevent the sensor from floating around in the mouth from the blood and saliva. Turn the sensor
vertical so the cable is towards the palate. This is a parallel technique view (parallel to the
sensor). You may want to position the tube head a little behind the third molar as to sneak up on
it from behind.

SENSOR PLACEMENT AND TIPS FOR DIFFICULT VIEWS ON THE
FELINE PATIENT

Maxillary Cheek Teeth

There is only one challenging
view on the feline patient and
that is the maxillary cheek
teeth. The zygomatic arch sits
on ftop of the premolars and
molar and can make it difficult
to evaluate those tooth roots.

The sensor will be diagonal
between the upper canine and
opposite lower canine tooth.
The sensor is positioned in the
picture below to acquire the
left cheek teeth. The tube head .
will be pointed perpendicular to ¥

.

the cheek teeth and eye. It will sit sligh”’rly hféher than normal.




Mandibular Premolars and Molar

You will either get all the
premolars and molar in one shot
or you may need two. The
symphysis makes it difficult fo
capture the third premolar. With
the patient in dorsal
recumbency, rotate the tube
head off to either side and point
directly at premolar three, four
and molar one.

If you do not get all the
remaining feeth in this view,
chances are you missed the distal
root of the molar. Rather than
making more attempts at the
previous technique, flip the sensor so that it is parallel to the molar and
point the tube head parallel to the sensor-straight on. This view will get you the last molar, but you will most
likely miss the third premolar (due to the symphysis).

COMMON POSITIONING ERRORS AND CORRECTIONS

This image (on the left) of the incisors is
just missing the apices of the lateral
incisors. There is a lot of the sensor
outside of the patient’s mouth (black
area). Instead of moving the fube
head, push the sensor further in the
mouth so that the tips of the crowns
rest on the edge of the sensor.

The opposite holds true. If you acquire
an image and you are unable to
evaluate the alveolar bone around
the crown of the tooth, you will need
fo pull the sensor towards you.
Sometimes the sensor can fall inside
the crowns instead of resting on the
sensor.




This image is of the upper
| fourth premolar. As you can
see, the bone surrounding
the crown of the tooth is
not visible. The sensor has
slipped inside the crown of
the tooth. Simply pull the

‘ sensor towards you.

Elongation and Foreshortening

A little elongation or foreshortening is acceptable as long as you are able to clearly identify the
structures of the tooth. As a rule, if the tooth root appears long, redirect the tube head so it is
pointing at the sensor. If the tooth root appears foreshortened, redirect the tube head toward
the patient. On the maxilla, you will increase the angle if the roots are long and decrease if the
roots are short.

When to move the tube head vs the sensor

Most images acquired that are not diagnostic are due to incorrect sensor placement, however,
if you get an image with a “cone cut,” that is when you need to move your tube head towards
the white out area to correct it. Do not change the angle of the tube head.




	AIR-DRIVEN HIGH-SPEED DENTAL UNITS
	Position the cart
	Prepare the water bottles
	Set up the scaler
	Set up the low-speed handpiece (polisher)
	Set up the high-speed handpiece

	AFTER EACH PROCEDURE
	Remove handpieces
	Flush handpiece air lines
	Handpiece maintenance
	Refill the water bottles if necessary

	END OF EACH DAY
	Clean the system
	Empty the water system
	Drain the air regulator
	Drain the air condensation

	WATERLINE MAINTENANCE
	MONTHLY MAINTENANCE
	YEARLY MAINTENANCE
	TABLE TOP SCALERS
	Some veterinary hospitals may use tabletop dental equipment rather than, or in addition
	to the all-in-one air-driven dental units.
	SCALER TYPES
	o Piezo Electric
	o Magneto restrictive (Cavitron-type)
	o Ferrite Rod (42-12)


	Maxillary Fourth Premolar and Molar One and Two - 50 degrees
	Tube Head Angles for Feline Views
	Mandibular Canines, Incisors, Premolar Three and Four - 70 degrees
	SENSOR PLACEMENT AND TIPS FOR DIFFICULT VIEWS ON THE CANINE PATIENT
	SENSOR PLACEMENT AND TIPS FOR DIFFICULT VIEWS ON THE FELINE PATIENT
	COMMON POSITIONING ERRORS AND CORRECTIONS
	Elongation and Foreshortening
	A little elongation or foreshortening is acceptable as long as you are able to clearly identify the structures of the tooth. As a rule, if the tooth root appears long, redirect the tube head so it is pointing at the sensor. If the tooth root appears f...
	When to move the tube head vs the sensor
	HAND INSTRUMENTATION
	DIAGNOSTIC AND PERIODONTAL INSTRUMENTS
	Explorer
	Probe
	Explorer/Probe (Expro)
	Mirror
	Scaler
	 Working end: three sharp sides and a pointed tip
	 For supragingival (crown surface) use only
	 Using below the gumline can lacerate tissue
	 Due to the variety of surfaces and tooth shapes/sizes a selection of different scalers is needed
	Universal Curette
	Area Specific Curette


	ORAL SURGERY INSTRUMENTS
	Dental Elevators
	Cislak Feline Elevator 1.3S-XS
	 Feline teeth and root tips
	Feline Elevator / Luxator
	Extraction Forceps
	Periosteal Elevator
	Root Tip Pick and Root Tip Extraction Forceps
	Dental Burs


	HAND INSTRUMENT CARE AND SHARPENING
	SHARPENING EQUIPMENT
	Sharpening Oil
	Sharpening Stones
	Shapes of Stones
	Flat Stone - rectangular in shape
	Conical Stone
	Wedge Stone


	SHARPENING SCALERS AND CURETTES
	Moving Stone - Stationary Instrument Method
	SHARPENING AREA-SPECIFIC OR GRACEY CURETTES
	SHARPENING DENTAL ELEVATORS

	STEPS IN A CORE PROCEDURE
	ORAL ANATOMY
	ANATOMY OF THE GINGIVA
	TOOTH ANATOMY
	TYPES OF TEETH
	Permanent Tooth Development
	Number of Roots in Teeth

	DIRECTIONAL NOMENCLATURE
	Directions of the head


	TRIADAN TOOTH IDENTIFICATION SYSTEM
	STEPS TO A THOROUGH CONSCIOUS ORAL EXAM
	2. General Physical Exam
	4. Intraoral exam awake
	5. Intraoral exam under general anesthesia
	PERIODONTAL DISEASE
	 Periodontal disease is infection and inflammation of the tissues that surround and support the teeth due to plaque bacteria and the host’s response.
	 Gingivitis is the beginning stage in which inflammation is confined to the gingival tissues. This is reversible.
	 Periodontitis is the more severe form where there is loss of tooth supporting tissues (periodontal ligament, alveolar bone, and cementum). This is irreversible.
	 Periodontal disease begins with plaque bacteria adhering to the teeth.
	 Plaque will attach to clean teeth within hours. If not removed, it will mineralize and become calcified. This is how calculus is formed.
	 Calculus alone does not determine the degree of disease and presence of it in periodontal pockets is a product, not a cause.
	 Calculus allows bacterial plaque accumulation due to its availability to easily stick to the rough surface.
	 Subgingival plaque bacteria causes periodontal disease.
	 Periodontal disease can cause pain, anorexia, halitosis, gingival inflammation/recession, periodontal pockets, furcation exposure, draining tracts.
	 As it progresses it can lead to or worsen heart, kidney, and other systemic diseases. Animals with compromised health often cannot fight periodontal pathogens.
	STAGES OF PERIODONTAL DISEASE

	ORAL EXAM CHARTING
	ABBREVIATIONS
	Calculus Index (CI)
	Gingival Index (GI)
	Periodontal Disease Stage (0-4)
	Probing
	GE Gingival Enlargement
	GR Gingival Recession
	- Root surface exposure
	M Mobility
	MN/FX Mandibular Fracture
	O  Missing Tooth
	OM  Oral Mass
	ONF  Oronasal Fistula
	DT/P  Persistent Deciduous Tooth
	Tooth Fractures
	T/I  Impacted Tooth
	T/NV  Non-vital Tooth
	T/SN  Supernumerary Tooth
	T/SR  Supernumerary Root

	CANINE DENTAL CHART
	FELINE DENTAL CHART

	HOME CARE
	The long-term success of periodontal therapy depends on the degree of plaque control the client provides between visits.





