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Building Your Feline DEXAMINING THE IMPORTANCE OF FELINE DENTISTRY AND ORAL HEALTH

B
uilding the feline dental portion
of your practice is a smart move,
both medically and financially.
As you care for pets’ mouths,
you improve patients’ overall

health—and your bottom line. 
The primary reason to focus on oral

healthcare is that it makes a dramatic dif-
ference in pets’ quality of life. Dogs and
cats that were losing weight and lethargic
can almost overnight become feisty ver-
sions of their healthy, younger selves as
complete oral care eliminates pain and
minimizes inflammatory processes that
affect systemic health. Veterinarians, along
with their teams and clients, are seeing
these changes with their own eyes.

Dentistry is also an important profit
center. “Dentistry increases a practice’s
revenue, and it can also drive many other
important areas of growth,” says Fred
Metzger, DVM, DABVP. “For example, labo-
ratory testing—specifically preanesthetic
testing and testing for feline leukemia

virus (FeLV) and feline immunodeficiency
virus (FIV) infection—increases as a dental
program becomes successful.” Outside
laboratory testing, radiography, and phar-
macy income will also grow through a
healthy oral care program.

However, despite
all this good news, an
important piece of the
puzzle is missing. Cats
lag far behind dogs
when it comes to den-
tal care. They’re not as
easy to examine, for
one thing, and bad
breath may not be as
noticeable to cat owners. But cats with oral
disease suffer just as much as dogs, and it’s
time to correct the inequity.

What this equates to for you as a prac-
titioner is loads of untapped potential, says
Mark Opperman, CVPM, owner of VMC
Inc. “From our analysis of financial profiles,
we have found that annual income from

feline healthcare is half that of canine,” he
says. This is a problem—but it can be fixed. 

This dental primer is a guide straight
from the experts to help you learn more
about feline oral healthcare. It explains how
to perform a feline oral examination and

a complete dental pro-
cedure. It provides
information about pre-
anesthetic testing,
including new findings
about the importance
of screening cats for
FeLV and FIV before
dental procedures. 

The primer also
features a special section on the latest feline
dental care trends, a discussion of ethical
profits, and tips to get team members on
board with feline dentistry. In short, it’s an
introduction to everything you need to
know about building your feline dental
practice. So start reading—improved feline
health and increased revenue await.

Feline oral healthcare
Tapping the potential for improved
feline health and a more profitable practice

All dental care must begin with a thorough oral
examination to assess patients’ overall health and
reveal potential anesthetic considerations. But new
research shows that feline dental patients require
more than the standard examination. Results of
the IDEXX National Oral Disease and Retrovirus
Prevalence study suggest that all cats should be
screened for retroviral infection before dental pro-
cedures (for more information about the study, see
page 5). This makes sense for several reasons: 

1. Retroviruses are transmitted by exposure to
infected feline blood and saliva, so special care
must be taken to prevent cross-contamination. 

2. Some treatments, including corticosteroid
therapy, are not appropriate for retrovirus-
positive patients. 

3. Retrovirus status impacts patients’ long-term
prognosis and dental health.

It’s important to add testing for FeLV and FIV infec-
tion to the battery of preanesthetic tests required

for feline dental patients. If the cat does test pos-
itive, any instruments that touch the cat’s mouth
need to be thoroughly cleaned and sterilized
before the next use—always an important step,
but especially vital in these cases. Following are
more recommendations for ensuring cats’s safety.

PREANESTHETIC TESTING
BEFORE DENTAL TREATMENT
Practitioners should perform the same pre-
anesthetic testing for dental care that surgery
patients receive. The profile varies based primarily
on patients’ age. In addition to FeLV and FIV test-
ing, here are the other age-appropriate tests:

Cats less than 2 years old
n Complete blood count (CBC)
n Abbreviated serum chemistry profile ( i.e., blood

urea nitrogen [BUN], creatinine, glucose, alkaline
phosphatase [ALKP], alanine transaminase
[ALT], total protein) 

n Electrolytes (sodium, potassium, chloride)
n Urinalysis

Cats 2 to 7 years old
n CBC
n Serum chemistry profile ( i.e., BUN, creatinine,

phosphorus, glucose, ALT, ALKP, gamma
glutamyltransferase [GGT], total bilirubin,
cholesterol, calcium, total protein, albumin,
calculated globulin)

n Electrolytes (sodium, potassium, chloride)
n Urinalysis

Preanesthetic testing for feline oral disease patients  By Fred Metzger, DVM, DABVP

Persian cats have special preanesthetic considerations.

Cats lag far
behind dogs
when it comes
to dental care.
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Cats more than 7 years old 
n CBC
n Serum chemistry profile ( i.e., BUN, creati-

nine, phosphorus, glucose, ALT, ALKP,
GGT, total bilirubin, cholesterol, calcium,
total protein, albumin, calculated globulin)

n Electrolytes (sodium, potassium, chloride)
n Total T4 testing (a must in cats more than

7—see next section)
n Urinalysis  

OTHER CONSIDERATIONS
Breed 
With purebred cats, be aware of breed pre-
dispositions and adjust preanesthetic
screening appropriately. For example, per-
form ultrasound on the kidneys of Persian
cats to rule out polycystic kidney disease.
Breed-specific diseases include:
n polycystic kidney disease (Persians,

Himalayans, and others)
n portosystemic shunts (Himalayans)

n hypertrophic cardiomyopathy (Maine
coons, Persians, and others)

Note: Remember that these diseases also
occur in the most common feline patient—
the mixed-breed cat.

Total T4 testing
This test is very important in cats more than
7 years old. Hyperthyroid cats frequently
have one or more of the following laborato-
ry abnormalities, which may indicate an
increased anesthetic risk:
n polycythemia (mild)
n azotemia 
n liver enzyme elevation (very common,

especially ALT). 
Hyperthyroid cats are also prone to cardiac
arrhythmias and anesthesia-related compli-
cations. Considering these potential prob-
lems, practitioners must rule out hyperthy-
roidism before performing any procedure
involving anesthesia.

Jan Bellows, DVM, DAVDC, DABVP

All Pets Dental Hospital,
Weston, Fla.; author of
The Practice of Veterinary
Dentistry: A Team Effort
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Metzger Animal Hospital, 
State College, Pa.; co-author
of A Guide to Hematology of
the Dog and Cat

Mark Opperman, CVPM
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The experts

Oral examination is the key to diagnosing dental
problems and determining appropriate treatment.
Follow these steps to ensure a thorough oral ex-
amination in your feline patients. Be sure to chart
your findings in the medical record—an important
step for diagnosing and treating oral disease.

Step 1: History 
Ask clients about two major areas: their cat’s
oral history and the current problems it’s experi-
encing. Specifically, inquire about the following: 
n diet, including any treats
n eating habits (dropping food, difficulty chewing)
n prior and current diseases, including allergies
n current medications or supplements
n previous anesthetic procedures.

Step 2: General physical examination 
Check all of the cat’s body systems, considering
species, age, health status, and temperament.
If the cat presented for a complaint unrelated to
the mouth, focus on this complaint and then
prioritize other problems.

Step 3: Head examination without anesthesia
Here are the components of the examination:

1. Palpate and visually examine the head and
lymph nodes. Abnormal signs could include:

n pain
n halitosis
n drooling
n dysphagia
n enlarged lymph nodes
n changes in range of motion or pain in the

temporomandibular joint.

2. Complete the initial intraoral examination. 
Cats can be difficult patients. If you cannot per-
form this examination without risking injury to
yourself or the patient, do not continue without
administering minor sedation. If you can proceed
safely, check the following: 

n gingiva (inflammation and bleeding)
n vestibule (the area between the gum tissue

and cheeks)
n palatal and lingual surfaces of the mouth 
n dorsal and ventral aspects of the tongue
n tonsils 
n salivary ducts.

3. Examine the teeth. The hallmark of a thorough
dental examination is individual tooth inspection.
Cats have only 30 teeth, which speeds the
examination, making diagnosis and treatment
easier. Start by evaluating the cat’s bite, then
examine each tooth, looking for asymmetric, dis-
colored, fractured, or mobile teeth. Also pay spe-
cial attention to the following age-related items:

n Birth to 9 months: deciduous teeth abnor-
malities, clinically missing or extra teeth,
swellings, and oral development problems

n 5 months to 2 years: developmental anom-
alies, permanent dentition abnormalities,
and plaque and calculus accumulation

n 2 years and older: progression of periodon-
tal disease, oral tumors, and inadequate
home dental care.

Note: Cats are less prone to periodontal disease
than dogs, but small breed cats can contract
periodontal disease as early as 6 months old.
More serious and common than periodontal dis-

ease are feline resorption lesions, which occur
especially around cats’ mandibular third premolar.  

Step 4: Preanesthetic testing (see facing page)
and testing for feline leukemia virus and feline
immunodeficiency virus infection. 

Step 5: Oral examination with anesthesia
Again, remember to check each tooth. The com-
ponents of the anesthetized examination include:
n Checking the gingiva. Healthy gingiva is firm,

coral pink, and knife-edged. Unhealthy gingiva
is red, soft, and swollen.

n Examining the periodontium. First probe the
gingival sulcus, checking for abnormal depth
or pocketing.  

Step 6: Intraoral radiography 
Radiograph the entire mouth using an intraoral
radiographic system. Specific or localized radio-
graphs are necessary when oral pathology is
discovered. This is an important step that aids
accurate evaluation and diagnosis. One report
shows that intraoral radiographs revealed clini-
cally important pathology in 41.7% of cats when
no abnormal findings were noted during the
initial examination.1 Radiography revealed addi-
tional pathology in 53.9% of cats with abnormal
findings. For more information about feline
intraoral radiography, see page 5.

Reference
1. Holmstrom SE, Bellows J, Colmery B, et al. AAHA
Dental Care Guidelines for Dogs and Cats. J Am Anim
Hosp Assoc 2005;41:277-283.

How to perform an oral examination on a cat By Jan Bellows, DVM, DACVD, DABVP
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L
eft untreated, oral diseases cause
pain and contribute to systemic
problems. To successfully treat oral
disease, veterinarians must follow
step-by-step guidelines. 

Before any dental procedure, collect a full
patient history, perform a general examina-
tion and a conscious oral examination, com-
plete preanesthetic testing, and treat and
control underlying diseases. Once you have
done this, discuss the dental procedure with
the client and obtain written authorization.
Also, make sure that all dental procedures
are performed by a licensed veterinarian,
credentialed technician, or both, and that
state practice acts are being followed. 

Here are the steps for a successful oral
treatment procedure.

1. Initiate anesthesia
Place an intravenous catheter and begin
fluid administration, administering preopera-
tive pain medication and antibiotics if neces-
sary. Anesthetize and intubate the patient
and begin monitoring, which will take place
for the duration of the procedure.

2. Perform an oral examination
Next, thoroughly examine the patient’s
mouth, confirming any abnormalities noted
during the conscious examination. Record
additional findings in the chart.  

3.Take dental radiographs
Dental radiographs further assist in the eval-

uation of lesions. Because standard skull
radiographs are not adequate to properly
evaluate dental pathology, intraoral or digital
radiographs are necessary. If appropriate,
evaluate areas of identified pathology further
with localized radiographs.

4. Scale the teeth
To start, use a sturdy hand-held instrument
to break up large calculus deposits—not
the scaler, which could be damaged. When
working with an ultrasonic scaler, remember
to use the proper angle to avoid damaging
the enamel and hold the scaler on an indi-
vidual tooth for only a few seconds to pre-
vent overheating. 

In addition to scaling the crown, clean
subgingival areas with a subgingival scaler
attachment or curette. Using a mouth gag is
not recommended because of the risk of
causing myalgia, neuralgia, or trauma to the
temporomandibular joint. If a mouth gag
must be used, take care not to fully extend
the temporomandibular joint. 

Ensure that the entire surface of every
tooth is cleaned and that patient reposition-
ing is minimized (disconnect the endotra-
cheal tube during any repositioning to mini-
mize tracheal trauma). Systems can vary
among doctors and technicians, but individu-
als should adopt a consistent series of steps
and adhere to them during every procedure.

5. Polish the teeth
When polishing, follow the same system
used when scaling the teeth to ensure
coverage of the entire surface of every
tooth. A low-speed polishing handpiece is
best. Polishing paste should be loaded into

an individual cup for each patient to avoid
cross-contamination. 

6. Perform subgingival irrigation
Next, irrigate subgingival areas with water or
a chlorhexidine solution. This is an impor-
tant step for removing scaling and polishing
debris. Also at this time, apply any disinfec-
tant, sealant, or anti-plaque substances.

7. Evaluate for additional problems 
Measure subgingival sulci depth with a den-
tal probe. Record pockets (indicative of
periodontal disease) in the chart. If indicated
and not previously given, administer intra-
operative antibiotics and pain medication. 

8. Clean pockets
Where periodontal disease is found, thor-
oughly clean the pockets and apply local
antimicrobials. 

9. Extract diseased teeth
If the periodontal disease is severe enough,
extract affected teeth and treat the sockets.
Perform any other necessary oral surgery at
this time. Biopsy any masses and submit
samples for histopathologic evaluation. 

10.Take postoperative radiographs
Before anesthetic recovery, take postopera-
tive radiographs to help determine the effec-
tiveness of applied treatments.

11. Provide pain control
Initiate anesthetic recovery and pain man-
agement immediately after the procedure.
Provide at-home pain control and review
instructions with the client at discharge. 

Oral treatment guidelines
Use this step-by-step guide to ensure cats’
oral health needs are addressed during treatment. 

Adapted from the AAHA Dental Care Guidelines
for Dogs and Cats published in J Am Anim Hosp
Assoc 2005;41:1-7.

A lthough many veterinarians use the word prophylaxis synonymously with dentistry, this term is not correct for many dental
procedures—prophylaxis implies prevention and maintenance in the absence of disease. By the time most pets are presented
for a dental cleaning, they have significant oral pathology, which must be treated at the same time the teeth are cleaned. A
more appropriate way to refer to these procedures is dental treatment procedure or oral treatment procedure.Tr

u
th

fu
l

Te
rm

s

4



Feline oral pathology is perhaps the most over-
looked area of small animal medicine. Here are
the most common and problematic oral diseases
affecting feline patients.

Feline odontoclastic
resorption lesions

Feline odontoclastic
resorption lesions (FORLs)
are usually located at the
labial or buccal surface of
the cemento-enamel junc-
tion. FORLs most com-

monly affect the mandibular third premolar and
first molar, followed by the maxillary third and
fourth premolars and canines; however, they can
affect any tooth. Patients affected with FORLs
may experience hypersalivation, oral bleeding, or
difficulty grasping and chewing food. Intraoral
radiographs are essential to correctly diagnose
FORLs. Their radiographic appearance varies
from minute radiolucent tooth defects at the
cemento-enamel junction to internal resorption
and ankylosis of the apex to the supporting bone. 

Gingivitis and periodontitis
Gingivitis, an inflam-
matory process of
the gingiva caused by
bacteria, is a common
problem in cats and is
the precursor to perio-
dontitis. Stage one gin-

givitis appears as gingival inflammation and
redness at the free gingival margin. There is
plaque at the gum line, and the cat may exhibit
halitosis. Advanced gingivitis involves free
gingival inflammation, edema, and bleeding
upon probing. Calculus is present above and
below the gum line, but there is no bone loss or
tooth mobility. Periodontitis involves inflamma-
tion of the periodontal ligament, alveolar bone,
and cementum. It is characterized by gingival
recession, attachment loss, and tooth mobility. 

A new study from IDEXX Laboratories (see
below) shows that 14.3% of cats with gingivitis
also tested positive for retrovirus infection, sug-
gesting that all cats receiving dental treatment
should be tested for FeLV and FIV infection.

Stomatitis
Cats suffering from
stomatitis, more
specifically referred to
as gingivostomatitis,
exhibit clinical signs
of dysphagia, weight
loss, and ptyalism. Oral
examination reveals
generalized gingival
inflammation and, in

many cases, hyperemia on the glossopalatine
and palatopharyngeal arches, soft palate, and
oropharynx. Intraoral radiographs of a cat
affected with stomatitis often show moderate
to severe periodontal disease marked by
supportive bone loss. 

In the IDEXX Laboratories oral disease study,
23.9% of cats suffering from stomatitis also
tested positive for retrovirus infection. As stated
previously, all feline patients undergoing dental
procedures should be tested for retrovirus infec-
tion, and this is especially important in cats with
gingivitis and stomatitis. 

ne Dentistry Practice

An IDEXX Laboratories study has shown
a significant correlation between retrovirus
infection and oral disease. In the study, 8,982
orally diseased cats were screened, and 1,276
tested positive for retrovirus infection—a
prevalence of 14.2%.1 Of the study cats,
713 were FIV-positive and 664 were FeLV-
positive (some were positive for both virus-
es). That’s more than twice the incidence
in the general population (see graph).2 The
conclusion? Every cat with oral disease
should be screened for retrovirus infection.

Retrovirus infection
and oral disease

Many clients are concerned
about anesthetizing their pets;
however, general anesthesia is
mandatory for properly evalu-
ating and cleaning cats’ teeth.
Veterinarians can decrease
clients’ fears by explaining
that they take these steps to
ensure patient safety. 

Step 1: Evaluate
each patient
Stress to clients that allowing
dental problems to progress is
much more dangerous than
anesthesia—even for senior
patients. To ensure the safety
of all patients, young and old,
each must be thoroughly eval-
uated before anesthesia.

Step 2: Choose
the correct protocol
Protocols vary based on age,
condition, coexisting disease,
and type of procedure. Here
are my feline protocols (drugs
are generally administered
intravenously):

n Healthy cats. Hydromor-
phone 0.2 mg/kg or butor-
phanol 0.2 mg/kg combined
with medetomidine 0.010 to
0.015 mg/kg plus atropine.

n Debilitated or aged cats.
Butorphanol 0.2 mg/kg or
hydromorphone 0.2 mg/kg
with 0.2 to 0.4 mg/kg mida-
zolam. Add 1 to 5 mg/kg of
ketamine if cat is fractious. 

n Cats with hypertrophic
cardiomyopathy. Follow
debilitated or aged cats
protocol and also administer
0.005 mg/kg medetomidine. 

After catheter placement,
administer induction agents.
For anesthesia maintenance,
use isoflurane or sevoflurane.
(Note that little isoflurane or
sevoflurane is metabolized; its
insolubility allows for a speed-
ier induction and recovery.)
Also administer oxygen, keep
the patient warm, and use
local blocks to decrease pain
and minimize anesthesia.

Step 3: Monitor patients 
AAHA anesthesia guidelines
require that one or more of
the following monitoring
devices be used:
n Electronic respiratory monitor
n Pulse oximeter
n Blood pressure monitor
n Electrocardiography monitor

n Esophageal stethoscope
n End-tidal CO

2
monitor.

Temperature monitoring is also
important. A technician can
record rectal temperature every
15 minutes, or more advanced
methods can be used.

Perform intraoral radiography
Intraoral radiography is the
only way to thoroughly diag-
nose dental problems. Here
are some considerations.

Benefits of a dental unit.
Dental-specific units are best
because they result in less
scattered radiation and patient
repositioning. Also, radiographs
can be taken on the table.

When to take full-mouth (six
views) radiographs. To protect
patients from the effects of
radiation, full-mouth radio-
graphs should be taken only:
n in the presence of perio-

dontal disease
n when FORLs are diagnosed
n if there are fractures of

unknown origin in the teeth
n to evaluate the number of

secondary teeth in kittens 
n to evaluate swellings.

Anesthesia and radiography considerations
By Jan Bellows, DVM, DAVDC

Common oral pathology in cats By Jan Bellows, DVM, DAVDC, DABVP

Prevalence of Retrovirus Infection

1. Data on file with IDEXX Laboratories.
2. Levy JK, Crawford PC, Brien JL. Prevalence of FIV and FeLV in the
United States, in Proceedings. 7th Int Feline Retrovirus Res Symp, 2004.5
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A
t VMC Inc., we pay close
attention the to direction of
veterinary medicine, includ-
ing dentistry services. Here
are the top five trends we’ve

identified in feline dentistry.

Trend 1: More veterinarians
are practicing dentistry.

They’re recommending dentistry as part
of pets’ routine care, and they’re using
intraoral radiographs to make proactive
dentistry recommendations. 

Trend 2: Technicians are
receiving more dental-
focused training.

Veterinarians are leveraging these well-
trained team members to educate clients
about dental care at the first puppy or
kitten visit. 

Trend 3: Clients are using
more at-home dental 
products.

Because these products are readily avail-
able and becoming more easy to use,
clients are getting on board.

Trend 4: Feline dentistry is
lagging behind canine 
dentistry.

Mark Opperman, CVPM, owner of VMC
Inc. in Evergreen, Colo., regularly visits
practices where feline income is half that
of canine income. “When I ask veterinari-

ans why that is, they don’t have answers,”
Opperman says. “I think it’s an educa-
tional issue. Veterinarians don’t put the
same educational emphasis on feline care
as they do canine.”

This inequity carries over to dentistry—
veterinarians are more focused on dogs’
mouths. Some mistakenly think cats don’t
require as much dental care as dogs, or
they believe cat owners aren’t willing to
pay as much as dog owners—which is just
not true. Some practitioners may also be
more reluctant to look in the mouths of
cats, which tend to be more difficult to
examine orally.

Trend 5: There is untapped
opportunity in feline 
dentistry.

Opperman demonstrates numerically 
just how much practitioners are missing
out on if they fail to emphasize feline
oral healthcare. Using financial profiles
generated by IDEXX’s Cornerstone
software, he analyzed three practices’
dental programs. He found that, on
average, of all the cats that presented
with oral disease, only 10.8% received
any oral treatment. Hypothetically
speaking, if such a practice charged 
$150 per dental procedure and saw 
200 orally diseased cats per year, it
would be missing out on $26,750 in
annual revenue.

“That’s enormous potential,” Op-
perman says. “In many cases, we 
don’t consider that cats can be just 
as valuable as dogs in terms of recom-
mending dentals.”

Where do we go from here? 
First off, if you’re not already, start
performing an oral exam on every cat
that comes in the practice. Then recom-
mend appropriate dental procedures and
spend time educating cat owners about
why treatment is so important. Clients
often don’t know that cats don’t show
signs of dental problems as early or
obviously as dogs, and they may need
help figuring out how to interpret the
signs of oral pain.

As a profession, it is up to us to help
make sure the benefits of veterinary
dentistry extend to cats as well as dogs.
Practitioners who are proactive about
recommending oral healthcare for
cats—starting when these patients are
kittens—can address problems before
they become irreversible. With some
education—of both veterinarians and
clients—the numbers on feline dentistry
will continue to improve. 

Building your practice
with feline dentistry 
Many cats are not benefiting from positive oral
health trends—it’s time to correct the inequity. 
By Monica Dixon Perry, CVPM, with VMC Inc.

6



ne Dentistry Practice

Identifying
a practice
champion

N
o feline dental program can be
successful unless every team
member understands the goals
and is on board. It can be diffi-

cult for busy veterinarians to take the
necessary time to teach team members
about new practice initiatives. So consid-
er designating a “practice champion,” a
team member who can be the resident
feline oral healthcare expert.

Enlist team members
Begin the process by holding an in-
house training meeting. At the meeting,
explain your plan to enhance the feline
oral health portion of the practice and

set program guidelines that identify the
appropriate times for team members to
discuss oral care with clients. Also
establish a standard of care. 

Make the training engaging—and
improve team member education—by
showing pictures of patients’ teeth
before and after dental treatments. This
helps team members understand the
reasoning behind dental-care recom-
mendations and enables them to be
more skilled client educators. 

Better yet, provide complimentary
dental examinations and treatment for
team members’ pets. This gives em-
ployees firsthand experience with the
dental-care process and its health bene-
fits. If they can relate to clients’ experi-
ences and personally tell them about
the importance of dental care, clients
will be more likely to comply.

Establish a leader
At some point during the training ses-
sion, ask if there is a vetarinary techni-

cian interested in spearheading the feline
dental program—becoming the practice
champion. (Well-trained assistants and
receptionists can be effective leaders if
no technicians are available.) Ensure that
the person chosen is an effective client
communicator who can promote high-
quality feline dental care. While all team
members must work to teach clients
about oral health, the practice champion
will focus specifically on the feline dental
program. This individual can create client
handouts explaining the importance of
feline dentistry, send out reminders when
cats are behind on their cleanings, and
talk with clients about home dental care.
He or she may also be heavily involved
in cleanings and providing home-care
recommendations. The most important
qualification? Enthusiasm. With a dedi-
cated practice champion gung-ho about
the feline dental program, team members
and clients can’t help but become just
as excited about protecting cats’ teeth.

—Monica Dixon Perry, CVPM

Do you find yourself scratching your head trying to figure 
out new ways of generating revenue? Well, scratch no more.
The answer can be found in these two words: ethical profits.
Ethical profits derive from rectifying inequities in your practice
in order to generate more income.
Ethical profits are the result of two
basic strategies:

1) Offering sound, medically
based recommendations.

2) Educating clients about why
these recommendations are
appropriate and necessary.

First, if you recommend the best
care for your patients—in this case
placing the same emphasis on oral
healthcare for cats that you do for dogs—you can’t go wrong.
All pets benefit from an in-depth, carefully planned dental
program. Dental care has been proved to improve pets’
health by minimizing disease and extending their lives.
Expanding the feline portion of a dental care program offers
cats the highest-quality care—and increases revenue. 

“If good medicine generates good dollars, it’s a win-win for
everybody,” says Mark Opperman, CVPM, owner of VMC Inc.

To bring in more feline dental patients, educate cat owners
about the health benefits of dental care—and you don’t have

to use scare tactics. You just need to
give clients the facts. For example, you
can provide clients with handouts
explaining dental problems and proce-
dures. (See page 8 for 
a reproducible handout.)

Furthermore, showing clients a dental
model that illustrates the effects of
neglecting cats’ teeth provides an
accurate, visual reference. You can also
show clients their cats’ intraoral
radiographs. 

When clients get a firsthand look
at what’s going on with their pets’

teeth and the benefits conferred by thorough oral healthcare,
they’re more apt to comply with your recommendations: they
want the highest-quality care for their cats. So rest easy.
Increasing feline dentistry is an ethical way for you to
increase profits, make clients happy, and most importantly,
keep cats healthy.

Generating ethical profits By Monica Dixon Perry, CVPM

If good medicine
generates good
dollars, it’s a
win-win for
everybody.
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Feline Dentistry
Get the FAQs
How would you feel if you didn’t brush your teeth for years?
Gross? That’s how your cat’s mouth feels—but it doesn’t have
to. Here are answers to common questions about dental care. 

Cats, like people, need regular dental care. Serious oral
health problems can be addressed and prevented when
you have your pet’s teeth professionally treated at a veteri-
nary hospital on a regular basis.

Dental disease begins with plaque, a soft, colorless,
sticky film that results from the combination of food debris,
bacteria, and saliva. If plaque is not removed, it mineralizes
and forms calculus. You may have noticed this hard
material on your cat’s teeth. If plaque and calculus are
allowed to build up and are not removed, they can lead
to gingivitis, an inflammation of the gum line, which is
painful for your pet. It also encourages bacterial toxins
to form along the gum line. At this stage, gingivitis is re-
versible with professional dental care and regular brushing.

If gingivitis is left untreated, periodontal disease,
a process that causes breakdown of the teeth’s supporting
structures (the components that keep teeth in place),
will result. This will cause oral pain, loose teeth, decreased
appetite, and more severe oral infection. As periodontal
disease progresses, the gums recede, allowing bacteria
to travel through the bloodstream to other parts of the
body. These bacteria can cause disease in the heart, liver,
and kidneys.

To perform a thorough, safe, and comfortable dental procedure,
your pet must be anesthetized. To help ensure your cat’s safety
during treatment, we use the safest anesthetic agents available. A
technician will continually monitor your cat’s temperature, pulse,
respiration, and other vital functions throughout the procedure
until recovery from anesthesia. Because safety is our primary
concern, our surgical suite and laboratory are equipped with
several diagnostic instruments to assist us in monitoring your
pet’s condition at all times. Depending on our assement of your
cat’s mouth during physical examination, we may recommend
several types of testing, including retrovirus screening, blood
tests, and other diagnostics to further reduce anesthetic risk.

Signs of oral disease include:
n Red, swollen, or bleeding

gums
n Pus along gum lines and

around teeth
n Loose, broken, or abscessed

teeth

n Persistent foul mouth odor
n Loss of appetite
n Pawing at the mouth
n Darkened, stained teeth
n Excessive drooling
n Sensitivity around the

mouth.
If your cat exhibits any of
these symptoms, please
contact our hospital.

Once under anesthesia, we will thoroughly examine your cat’s
teeth, gums, lips, tongue, and throat. Each tooth is checked for
calculus, cavities, fractures, looseness, infection, or other prob-
lems that may cause pain or threaten your pet’s health.

The dental procedure includes hand scraping, ultrasonic
scaling, polishing, and fluoride treatment. Our doctors may also
recommend dental radiographs (X-rays) to detect signs of

infection or damage to the tooth structure. We may also per-
form more extensive dental care, if it’s necessary.

The best way to keep your pet happy and healthy is to
prevent oral disease from developing. Annual physical exami-
nations, blood testing, parasite prevention, dental treatments,
vaccinations, and a healthy diet will promote good overall
health and may increase your cat’s lifespan.

What does a professional dental treatment involve?

If you have any questions or would like to schedule
a dental treatment, please contact our hospital.
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