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Treatment:
If enamel hypoplasia is present with no apparent pulp

mvolvement, there are several treatment options:

1) Crown restoration

T e A
RN

Crown placement is

the process of placing
a manufactured metal
or ceramic artificial
tooth on the tooth
that has been com—
promised by enamel
defects. The process
of placing a crown is a 2—step procedure, both of which
require general anesthesia, The first step involves shaping
the tooth to receive the crown and making impressions of
the tooth that will be used by the dental laboratory to
manufacture a metal or ceramic crown specifically made to
fit the tooth, In the second anesthetic procedure, which is
performed about 2 weeks later, the manufactured crown is
cemented in place and any final adjustments are made,
The advantages of crown placement are that it provides
excellent resistance to damage or wear of the tooth, and
prevents bacterial invasion, It also significantly strength—
ens the tooth affected by enamel hypoplasia, These teeth
are often structurally weak due to the loss of supporting
enamel, It also has the least likely chance of the tooth de—
veloping bacterial invasion, The disadvantages of crown
placement are that it requires 2 separate anesthetic proce—

dures to perform, and that it is more expensive than sim—
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ple composite restoration(see below).

One feature of crown placement in animals that could be
considered either an advantage or disadvantage is that the
crowns generally used in animals are made of metal,
Therefore, the manufactured crown that is placed is metal
colored, rather than the color of a natural tooth, The por—
celain crowns that are routinely used in people are too
susceptible to breakage when used in animals, and there—
fore carry a higher risk of failure in the long run, Howev—
er, if natural color is important, there are newer materials
being used for crown manufacturing that may be consid—
ered, Complications of crown placement usually occur due
to inappropriate chewing behavior by the pet, Be aware
that if your pet chews hard materials such as real bones,
Nylabones, rocks, cage doors, etc,, the crown may be bro—
ken from the tooth, or more likely, the tooth will be bro—
ken off with the crown still attached.

2) Composite restoration

This is the best option for teeth in which crown resto—

ration is not practical or chosen, Composite restoration is
the placement of a filling material over the defect in the
tooth, This will seal the exposed dentinal tubules and will
both eliminate sensitivity as well as the chance of bacterial
Invasion into the tooth. It has the added bonus of making
the tooth appear normal, by physically covering up the
defect, Also, be aware that if bacterial invasion has already
occurred, but the tooth has not become devitalized or ab—
scessed yet, then this tooth will still develop problems even
if we do a composite restoration, If bacteria have invaded
the tooth, but are not causing problems yet, then there is
no way to detect this, This is one of the risks of this pro—
cedure, Also be aware that the composite restoration can
be broken off, worn down, or even worn completely off if

the pet has inappropriate chewing behavior, such as
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chewing rocks, real bones, Nylabones, or a cage door,

3) Dentin bonding

This is the application of a sealing material to the ex—
posed dentin, in order to seal the ends of the dentinal tu—
bules, The goal is to reduce sensitivity and reduce the
chance of bacterial invasion through the dentinal tubules,
This is simpler and less expensive than composite resto—
ration, but may not provide as long of protection as com—
posite restoration, Originally, this was thought to protect
the teeth for 6—-12 months, but recent evidence suggests
that this may provide much longer term protection, As a
precaution, the procedure should be repeated each time

the pet is having a dental cleaning and assessment,

4) Fluoride treatment

Home treatment with stannous fluoride can help to
strengthen the dentin and reduce sensitivity, and does not
require anesthesia. This is the most conservative, least

expensive and least effective treatment for exposed dentin,
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