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Geriatric Anesthesia: 
A discussion of geriatric dentistry must begin with a discussion of anesthesia.  All too often we 
hear “my pet is too old for anesthesia”.  Sometimes this is from clients, but often they are hearing 
it from their veterinarian.  Generally, there are no specific issues just that the patient is over 10. 
 
Let me begin by saying, age is not a disease.  In fact, when all other factors are equal (meaning 
the patient has no other medical problems) age was PROVEN to not be a negative indicator in 
anesthetic complications.  While it does increase the odds that the patient does have some 
systemic (cardiopulmonary or metabolic) derangement, it DOES NOT guarantee it.  Therefore, 
you cannot tell if a patient is (or is not) an anesthetic candidate until a minimum database is 
performed.     
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      D.  Blood pressure in felines (early indicator of disease) 
      E.  Cardiac ultrasound in cats?  
 
Once the baseline health of the patient is established, you (or we) can determine the appropriate 
risk: benefit ratio for each patient.   Even if there is mild to moderate metabolic derangements, 
the vast majority of patients would benefit from good oral health.  Even patients with severe 
systemic derangements can be treated, especially if their level of disease is significant. 
 
Utilize balanced anesthesia to minimize anesthetic complications.  Heavy premedication with 
opiates (morphine, hydromorphone, or buprenorphine) and diazepam will decrease the amount of 
induction drugs and inhalational anesthesia needed.  Proper pain management including regional 
blocks and MiLK will further decrease inhalational anesthesia needs.  In addition, micodoses of 
dormitor or ketamine will support blood pressure (but should be avoided in cardiac patients).  
Finally, have hetastarch and dopamine available for hypotensive situations.  A good link for 
emergency drug dosages is available at       . 
 
Patient monitoring should include regular blood pressure evaluation.  This can be done manually 
with a Doppler or automatically with an ossilometric measuring unit.  Finally, maintenance of 
body temperature is critical in older patients, especially small breed dogs and cats.  Bair huggers 
are invaluable during dental surgery. 
 



Finally, avoid lengthy anaesthesias if at all possible.  2 short anesthetic episodes are much safer 
than 1 long one.  Try to avoid any patient being under anesthesia more than 3 hours! 
  
Intrinsically stained teeth:   
Intrinsic staining is another clinical sign of tooth death and secondary infection.  Affected teeth 
can appear as pink, purple, yellow, or grey.  Additionally, some teeth may just appear more 
white or opaque.  Additional non-vital teeth can be detected by means of transillumination. 
I have noticed increased intrinsic staining with increased age.  This is especially true of the 
incisor teeth (as well as mandibular third molar teeth) in small breed dogs.  In addition, the 
canine teeth of older large breed dogs are commonly affected.  The most common place, 
however, is in the mandibular incisor teeth of small bracheocephalic breeds (Lhasa Apso, Shih 
Tzu).    
A study by Hale showed that while only 40% of intrinsically stained teeth had radiographic signs 
of endodontic disease, 92.7% of these teeth are actually non-vital.  Non-vital teeth lose their 
natural defence ability and are often subsequently infected via the bloodstream, which is known 
as anachorisis.  Therefore, it is important that practitioners do not rely on radiographic 
appearance to determine vitality.  All intrinsically stained teeth should be definitively treated via 
root canal therapy or extraction. 
 
Feline Tooth Resorption (TRs) (Previously known as resorptive lesions): TRs are a very 
common problem in geriatric patients.  Reports vary as to their incidence from 30 to 60% of cats 
being affected.  The main risk factors are increasing age and the presence of other dental disease 
(including additional TR lesions).  TRs are caused by odontoclasts, which are cells that are 
responsible for the normal remodelling of tooth structure.  These cells are activated and then do 
not down-regulate, resulting in tooth destruction. 
There are currently two recognized forms of resorptive lesions, type 1 and type 2.  Clinically 
they appear very similar, as dental defects that are first noted at the gingival margin.  However, 
advanced cases show significant tooth destruction and actually look like a fractured tooth.  
Dental radiology is the best diagnostic tool for differentiating the types of TRs. With type 1 
lesions, there is no replacement of the lost root structure by bone, whereas with type 2 there is 
generally marked replacement of the lost tooth structure.   
Type 1 TRs are typically associated with inflammation such as L/P stomatitis or periodontal 
disease.  In these cases, it is thought that the soft tissue inflammation may have activated the 
odontoclasts.  The weakened crown will eventually fracture, while the root canal system stays 
intact resulting in continued pain and infection for the patient.   
Type 2 lesions are generally seen in otherwise healthy mouths; however, these lesions will create 
local gingivitis.  The etiology of type 2 TRs remains unproven. The two major current theories 
include abfraction injuries from eating hard food and excess vitamin D in the diet.  
Historically, restoration was a recommended therapy, especially of early lesions.  However due 
to the progressive nature of the disease; this carries a poor long term prognosis and is rarely 
performed today.  Therefore, extraction is now the treatment of choice.  Extractions can be very 
difficult in these cases due to tooth weakening and ankylosis.  In cases with significant 
weakening and or ankylosis, performing the extractions via a surgical approach is recommended 
to speed the procedure and decrease the incidence of fractured and retained roots (see extraction 
article). 



Recently, crown amputation has been suggested as an acceptable treatment option for advanced 
type 2 lesions as it results in significantly less trauma and faster healing than complete 
extraction. This procedure, although widely accepted, is still controversial.  Veterinary dentists 
typically employ this treatment option only when there is significant or complete root 
replacement by bone.  In contrast, the majority of general practitioners use this technique far too 
often.  Crown amputation should only be performed on teeth with radiographically confirmed 
advanced type 2 TRs which show no peri-apical or periodontal bone loss. Crown amputation 
should not be performed on teeth with type TRs, radiographic or clinical evidence of endodontic 
or periodontal pathology, associated inflammation or infection, or in patients with L/P stomatitis.  
Practitioners without dental radiology capability SHOULD NOT perform crown amputation.  In 
these cases, the teeth should either be fully extracted or the patient referred to a facility with 
dental radiology.   
 
Idiopathic root resorption in dogs: 
This has been described only fairly recently in veterinary literature.  The eitiology is currently 
unknown.  It is only generally seen in older patients.  The most common teeth affected are the 
mandibular premolars followed by the maxillary premolars.  It is occasionally seen in other teeth. 
Clinical signs are rare and occur late in the course of disease.  They consist most commonly of a 
lesion at the gingival margin, most commonly on the lingual aspect.  They may be mistaken for a 
furcational defect, as they are commonly associated with periodontal disease. 
Radiographically they will appear very similar to feline TRs.  Generally there is a loss of the 
periodontal ligament space (dentoalveolar ankylosis).  This may become quite severe over time.  
The major difference is that the root canal system typically is intact.  This ankylosis makes 
extraction exceedingly difficult, however if the root canal system is intact, complete extraction is 
necessary.  In addition, unfortunately, this condition is commonly seen concurrent with 
periodontal disease.  Again, this makes extraction necessary. 
Therefore, dental radiographs are invaluable when treating geriatric dogs.  The information 
gained will save valuable time (and frustration) during extraction. 
 
Oral neoplasia:  
The oral cavity is the fourth most common place for neoplasia to occur.  Obviously, increasing 
age is the biggest risk factor for oral neoplasia.  A newly discovered risk factor for oral neoplasia 
is periodontal disease and its significant inflammation.  This inflammation acts as a promoter 
allowing the neoplastic cells to grow.  Controlling periodontal disease is therefore even more 
critical in geriatric patients. 
Small, apparently innocuous growth should be evaluated more critically in geriatric patients, as 
the incidence of neoplasia is increased.  Biopsy anything abnormal no matter how benign it 
appears. 
 
Extractions:   
Over the life of the patient, extractions will become more difficult.  This may be due to 
ankylosis, which may or may not be radiographically visible.  However, it is also true that the 
alveolar bone hardens over time.  This will make extractions more difficult regardless of 
ankylosis.  Therefore, when performing extractions in geriatric patients, allot more time and 
consider performing surgical extractions initially, rather than waiting for a fractured root.  In 
addition, I would recommend increasing your charges, as it will be more difficult. 
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