Dental radiographs
offer a new view
Master this diagnostic technique to provide better care.

Ari Zabell, DVM,
DABVP
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Debunking the myths
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Fig. 1: Positioning for an extraoral radiograph of the mandibular premolars and molars. The Pet is in lateral
recumbency and the head is positioned at an approximately 30 degree oblique angle using a radiolucent
wedge with the mandible of interest closest to the film. The long axis of the muzzle should be parallel to
the radiolucent wedge. It is important not to point the dog’s nose up or down. The mouth is held open
with a speculum, radiolucent gag (shown), or gauze to keep the maxillary dentition from shadowing the
mandible. The x-ray beam is oriented perpendicular to the film cassette and focused on the tooth (or
teeth) of interest.
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Fig. 2: Positioning for an extraoral radiograph of the maxillary premolars and molars. The Pet is in lateral
recumbency and the head is positioned at an approximately 30 degree oblique angle using a radiolucent
wedge with the maxilla of interest closest to the film. The long axis of the muzzle should be parallel to the
plane of the film cassette. The mouth is held open with a speculum, radiolucent gag (shown), or gauze to
keep the mandibular dentition from shadowing the maxilla. The x-ray beam is oriented perpendicular to
the film cassette and focused on the tooth (or teeth) of interest.
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Fig. 3: Positioning for an intraoral radiograph
of the maxillary incisor (3A) and canine (3B)
teeth using a standard film cassette. The Pet
is in sternal recumbency and the head is positioned with the mandible flat on the table.
The film cassette is positioned in the mouth
flat against the maxillary teeth. An imaginary
line is drawn through the long axis of the
teeth and the plane of the film cassette. The
angle formed by the intersection of those
two lines is then bisected and the x-ray
beam is oriented perpendicular to the bisecting angle. As the long axis of the canines is
different than that of the incisors, separate
bisecting angles need to be calculated to get
the best views. Smaller Pets and brachycephalic breeds may require the use of specialized intraoral film if the standard film cassette cannot be positioned back far enough
in the mouth.
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● Lower canines and incisors

Spreading the word

● Lower molars and premolars

Once your team members are educated, it is

● Upper molars and premolars.
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July/August 2005 41

Figure 4A

An
gl
e
Be
am

B

A

C

A

Be
am

B

An
gl
e

Figure 4B

Fig. 4: Positioning for an intraoral radiograph
of the mandibular incisor (4A) and canine (4B)
teeth. The Pet is in dorsal recumbency and
the head is positioned flat on the table. The
film cassette is positioned in the mouth flat
against the mandibular teeth. An imaginary
line is drawn through the long axis of the
teeth and the plane of the film cassette. The
angle formed by the intersection of those two
lines is then bisected and the x-ray beam is
oriented perpendicular to the bisecting angle.
As the long axis of the canines is different
than that of the incisors, separate bisecting
angles need to be calculated to get the best
views. Smaller Pets and brachycephalic
breeds may require the use of intraoral film if
the standard film cassette cannot be positioned back far enough in the mouth.
For clarity of view, medical illustrations do not
include endotracheal tube.
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Table 1: Indications for Dental Radiographs
• Prophylatic examination of teeth below
the gum line
• Loose teeth (to determine whether
extraction is necessary)
• Periodontal disease (to locate bony
recession and pockets)
• Abscessed teeth (to determine the
extent of infection)
• Fractured teeth
• Painful mouth
• Missing teeth
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• Preoperative and postoperative
extractions
• Feline resorptive lesions (to determine
how the teeth are extracted; surgical
vs. crown amputations below the
gum line)
• Tooth abnormalities
• Oral tumors
• Oral fractures
• Nasal tumors
• Small exotics
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● The possibility of needing radiographs

their Pets as family members. They don’t

to determine the health of the teeth, bones,

want to jeopardize their Pets’ health, espe-

and the root system (see Table 1)

cially when prevention is possible.

● The estimated costs.

If appropriate, you may also wish to dis-

1. Tsugawa AJ, Verstraete FJ, Kass PH, et al. Diagnostic
value of the use of lateral and occlusal radiographic
views in comparison with periodontal probling for the

discussion before the examination and

assessment of periodontal attachment of the canine

could arise while the Pet is under anesthesia.
When you take radiographs, use them to
educate clients about the extent of the dental disease. Seeing the evidence firsthand
increases understanding, reinforces your
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cuss the possibility of extraction. Having this
cleaning lets clients know that other issues
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tive approach. As you and your team work

● Clients’ concerns about anesthesia

● The proper diagnosis and treatment
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words, and raises compliance levels.

ment. To provide clients with the informa-

teeth in dogs. Am J Vet Research 2003;64(3):255-261.
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Dental radiographs can reveal new information about the health of a Pet’s teeth that
cannot be determined from a physical exam.
• Review the medical records of the last 10 dental cleanings that were performed. Were radiographs taken or recommended for the Pet? If not, determine why
they were not warranted.
• Begin using dental radiography as a diagnostic tool. Still unsure if it’s worthwhile to incorporate dental radiography as a diagnostic tool? Put it to the test. Select
10 dental cases that have indications for radiographs, and shoot films to see if any
changes can be noted. Chart your findings.
• Develop a training course on dental radiography for your team. The course can
be geared to the specific teams within the hospital. Nurses will focus on radiographic
techniques, client education, and dental health while the front office team can concentrate on communicating with clients.
Once you’ve analyzed your records, use the information to establish new programs
to provide better care for Pets. Measure your results over a three- and six-month period. You will be surprised to see how using this evidence will not only build on the
quality of care you offer but also add to your bottom line. Small changes can produce
big results.

