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Extractions

Dr. Angelica (Angie) Bebel, DVM, DAVDC
West Coast Veterinary Dental Services,
Vancouver, B.C
Email: tembo4444@gmail.com
Office Telephone: 604-473-3605

.

.

Indications

Periodontitis

Pulp Necrosis

Dental Fractures

Tooth Resorption

Retained tooth root remnants

Feline Chronic Gingivostomatitis

Deciduous Teeth

Supernumerary Teeth

Unerupted Teeth
Malocclusions/Abnormally positioned teeth

Indications

Periodontitis

Indications

Periodontitis
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Indications

Pulp necrosis

a.Direct (CCF)
b.Indirect (UCF, AT, AB)

c.Irreversible pulpitis
(discoloured tooth, intact)

d.Secondary to malformations

Indications

Dental Fractures

a. UCF (uncomplicated crown fractures) - enamel-dentin fracture, treatment for those that
have resulted in pulp necrosis

b. CCF (complicated crown fractures) - enamel - dentin fracture with pulp exposure

c. CCRF (complicated crown and root fracture)

d. CRF (complicated root fracture)

A
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Indications
Tooth resorption

- Exh'écﬁon is recommended - for those with intact
00!

- Specific treatment for those with end stage root
resorption

yot just a feline condition, seeing more commonly in
logs

o Age-related root resorption, seen in up to 43% of
dogs aged 12-14 years (1990 article)

o Radiographic evaluation of the types of tooth
resorption in dogs (Dr. Peralta and Vestraete): TR
dete in 54% of do%s, more frequent amount in
older and large breed logs

o two most common types: ERR and EIR (34 % and
26%)

External Replacement Resorption, ERR

Indications

Feline tooth resorption TYPE 1
Extraction
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Indications

Feline tooth resorption - Type 2
Subgingival Coronectomy/Crown Amputation

Indications

Feline Chronic Gingivostomatitis

9 10
Indications Indications
Deciduous Teeth
Supernumerary teeth
a. Fractured teeth b. Interceptive orthodontics due to 7 . Persistent deciduous teeth
malocclusions
11 12
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Indications

Malocclusions/Abnormally Positioned Teeth

Indications

Retained root remnants

17 18
Clinical Examination of Teeth for Radiographic Examination of Teeth for Extraction
Extraction
- Root configuration
Tooth mobility
. increase(.i mobility may be associated with: 2 Fused roots
* extensive bone loss
o ek e b. Supernumerary roots
c. Hypercementosis
Crown condition d. Root dilacerations
* Those with resorption will fracture e. Root fractures
19 20
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Radiographic Examination of Teeth for
Extraction

Proximity to adjacent teeth and other important structures

a. Bone removal if necessary, preserve the adjacent teeth and roots

b. Deciduous teeth and permanent buds

c. Infraorbital neurovascular bundles ~ the foramen dorsal to the distal roto of the 107, 207

d. Major palatine artery

e. Parotid salivary duct, zygomatic,

f. Maxillary recess - lateral diverticulum of the nasal cavity, the opening of which lies in a transverse
plane through the mesial roots of the maxillary fourth premolar tooth.58 It is possible to dislodge
a oot into this recess if excessive force is used during extraction attempts. In brachycephalic breeds,
the orbit lies directly dorsal to the maxillary fourth premolar, first molar and second molar teeth.

g. Orbital penetration has been reported during attempts to extract teeth

Radiographic Examination of Teeth for
Extraction

Quality of the surrounding bone
a. Density can give indication if the extraction may be more
challenging
b. Periapical lucencies and iatrogenic trauma (409, 309)
~small breed to large breed
c. Cysts

21
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Treatment Planning

Simple extractions (closed, uncomplicated, non-surgical)
* Incise only the gingival sulcus
* No incision into the attached gingiva or tooth sectioning

* Single rooted teeth

Treatment Planning

Surgical Extractions (open or complicated extraction)
* Gingival incision

* Bone removal

* Sectioning of the tooth

* Most multi-rooted teeth, canine, maxillary third incisors

23
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Flap Design

Equipment

2. Periosteal Elevator

EX19

Flap Design

Sulcular Incision

* Free the gingival attachment form the tooth

providing increased visualization

In some severe perio cases, some may recommend

excising the free gingiva (1-2 mm not attached to the

tooth) and the pocket epithelium instead of incising

No published studies saying that this leads to

more rapid healing of the extraction sites, in people
some suggestion that the bone regeneration may
occur more rapidly in these cases

29
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Flap Design

A) Internal or reverse bevel B) Sulcular Incision C) Interdental

~

AN

Flap Design

Gingival Flaps

Envelope flap
* not ding apical to the 1 junction

created by making a sulcular incision and elevating

some of the attached gingiva on the lingual and

buccal aspects

no vertical releasing incisions N

Extended Envelope flap
« For extraction of several adjacent teeth

31
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39 40
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* Rotation

Extractions
Mechanical principles to remove a tooth

« Traction

5 &S

Extractions
Maxillary Canines

45 46
Extractions Extractions
Maxillary Canines Maxillary Canines
Gingival sulcus
Flap incisions
+ Single releasing w—
+ Double releasing e oe
Osteoplasty
47 48
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Extractions

Mandibular Canines

13
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Extractions

Maxillary and Mandibular Incisors

Extractions

Maxillary Third Incisors

53
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Extractions

Premolars

Extractions

Premolars 06, 07, manadibular 08
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Extractions
Premolars 108, 208

Extractions
Maxillary molars

57
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Extractions

Maxillary molars

Extractions
Mandibular Molars
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Suturing

4 Y494G
. : #{ism MONOCRYL*
*Flap edges should be apposed without tension N wemiaciet
o
=)

*Why suture? i

* Holds the flap edges in place over the underlying bone +0o0zen

* Help to maintain the blood clot (important role in healing) T ICO e

 Comfort

* Clean
*Monocryl, Vicryl

«4/0,5/0,6/0

Suturing

* Appropriate technique to prevent retraction from the bone, loss of
clot and delayed healing

* Suture needle
* Needle size
+ Small diameter, 3/8 to ¥ circle with a reverse cutting edge
+ Facilitates passage through the mucoperiosteal and
gingival tissue

* Needle enters mucosa ata right angle
+ obliquely leads to tearing through the superficial layers
when the knot is tied
+ get greater injury and also risk of dehiscence

* Adequate bites needed to prevent tearing through the edge of
the flap

65
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Suturing

+ Should be ~ 3 mm of tissue between the suture and edge of the flap
* Space sutures 2-3 mm apart
* Triangle or pedicle flap
* suture mucogingival junctions first to restore the tissue to presurgical position
 Pay attention to opposing dentition
* NO TENSION

Nerve Blocks

- 25 gauge needle with syringe

- Bupivacaine with or without buprenorphine (0.003 mg/ml), divided (large dogs go down to 0.001-002mg/kg)
- #1 Infraorbital
- #2 Maxillary

- Cat, small dog — 0.20-.25 ml per sitev  -Medium dog - 0.30 -0.50 mls per site
- Large dog - 0.50 mls per site

67

68

17



4/26/24

Nerve Blocks

e

#3 Mandibular : intraoral or extraoral

Nerve Blocks

#4 - Middle mental foramen - only in medium large breed dogs
- distal root of second premolar.

#5 — Caudal mental foramen — sometimes can palpate this

69
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Nerve Blocks

Extraoral

Nerve Blocks

Extraoral

71
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Nerve Blocks

Canine - Infraorbital

blocks-dog: /

Nerve Blocks

Canine - Maxillary

blocks-dog: /
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Nerve Blocks

Canine - Maxillary

Nerve Blocks

Canine - Mental

blocks-dog:
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Nerve Blocks

Canine — Mandibula r: Inferior alveolar nerve

Nerve Blocks

Canine — Mandibula r: Inferior alveolar nerve

Nerve Blocks Questions?

Canine — Mandibular: Inferior alveolar nerve
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