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SS i g ns of equine de ntal pro b le ms are as varied as
are the horses that present them. From the obvi-
o us, hand f u ls of feed dro p p i ng from the mouth as
t he ho rse eats and grain passing directly thro u g h
t he animal, to the subtler he ad tilting and we i g ht
loss, the solutions involve knowledge, proper
e q u i p me nt, and fo r t i t ude. For all the unique pro b-
le ms de ntal care can pre s e nt, the re is not a specific
course or a specialized school that provides a
de g ree in Equine Dentistry any w he re in the wo r ld .

D r. Jack Easley, from She l by v i l le, Ke nt uc k y, has
s p e nt ye a rs ho n i ng the skills that have placed him
in high demand as a veterinarian who is well
k nown for his ability to “fix” a ho rs e ’s mouth. He
explained, “There is no AVMA board specialty in
equine dentistry or schools that specialize in
t e ac h i ng equine de nt i s t r y. What you have are peo-
p le, many of them lay people without a ve t e r i n a r y
de g ree who have le a r ned how to care for a ho rs e ’s
mouth from watching other people and learning
what they can from experience. This may be
c h a ng i ng thanks to new techno logies and a he i g ht-
e ned appreciation for the importance of the mo u t h
in the ove rall we l l - b e i ng of the animal.”

Dr. Easley achieved his veterinary degree from
t he Tus ke gee Unive rsity School of Veterinary Me d i-
c i ne, did an int e r nship at Oklahoma State, and did
his surgical residence at Kansas State. When he
s e t t led in Simpsonville, Ke nt ucky he had a nu m b e r
of cases re f e r red to him for surgery that invo l ve d
problems in the mouth. The result of his success
with these cases was an influx of even mo re de nt a l
re f e r ra ls and a pro dd i ng from local laymen and ve t-
erinarians to become more involved in equine
de ntal care.

“I believe we are seeing mo re int e rest in equine
dentistry now than we have since the end of the
F i rst Wo r ld Wa r,” Dr Easley ex p l a i ned. “The majo r i-
ty of old textbooks focussed on the feet and the
mouth. The old cavalry ve t e r i n a r i a ns conc e nt ra t e d
on these areas as the two most important for the
wo r k i ng ho rs e. The fo c us on the mouth took a bac k
seat to the techno logical ad va nces in other areas of
e q u i ne veterinary care and, as the old cavalry ve t-
erinarians retired, there were fewer people who
c o nc e nt rated on this aspect of equine care. Look at
all the inroads that have been made in colic
research or reproductive science as an example.

Veterinarians began to focus on these areas and
less time and attention was paid to the mo u t h . ”

While the technical revolution has brought
along ultrasound machines, arthroscopic devices,
a nd the ability to perform successful colic surge r y,
it has all but bypassed the equine mouth until
re c e nt l y. Dr. Easley reported, “The re have been two
fairly recent advances that have dramatically
c h a nged our techniques in the last five ye a rs, pow-
er to o ls and better sedative s. The re are now dev i c e s
that can be used to float teeth that offer signifi-
cant improvement over the basic tools that have

been used since the turn of the cent u r y. The re is a
battery powe red oscillating float and a cable drive n
drill that has burrs made for the end that can do in
m i nutes what it used to take ho u rs to do. Some of
t he older stand a rd ins t r u me nts like the molar cut-
ters that were used to fracture teeth across the
c rown could be dange ro us in that the tooth might
not alwa ys break tra ns ve rsely whe re it was int e nd-
ed to bre a k . ”

T he speculum that has been a stand a rd tool fo r
e q u i ne de ntal care has also seen an update, from a
heavy cumbersome device to a much lighter and
easier to use tool. Without the use of sedatives to
help cont rol the ho rs e, us i ng the older speculums
c o u ld prove to be dange ro us. This le ads to the sec-
o nd re c e nt ad va nce in de ntal care. Ac c o rd i ng to Dr.
E a s ley, “The ad ve nt of new me d i c a t i o ns for sedat-
ing horses during dental procedures has made a
great difference in the accuracy of diagnosing
problems and the dental care required to correct
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them. Dormosedan, Xylazine, and Torbugesic
e n a b le the veterinarian to safely ex a m i ne and tre a t
problems in the equine mouth that might have
been considerably more difficult to treat in the
past. The equine mouth is a dark and dangerous
place. With these medications it is safer and the
veterinarian can do a much mo re tho rough jo b. The
me d i c a t i o ns legally can only be ad m i n i s t e red by a
veterinarian which complicates the pro c e d u re fo r
laymen. To do a thorough job, you really must
sedate most ho rs e s. A frac t i o us ho rse without seda-
tion wo u ld be impossible to do . ”

New tools and more reliable sedatives have
brought about a reemergence of a focus on the
e q u i ne mouth for ge ne ral care and for the diag no-
sis of health problems. Another factor in this
t re nd, ac c o rd i ng to Dr. Easley, is that ho rse ow ne rs

are becoming more sophisticated, reading more,
keeping horses in active competition longer and
a s k i ng mo re of their yo u nger ho rs e s. These things
combined have brought about a renewed interest
in the changes that occur in a ho rs e ’s mouth and
what a veterinarian can do to help the yo u ng ath-
le t e, the bre e d i ng animal and the aged companion.

Dr. Easley said of the juvenile, “A lot more is
expected of younger horses today and there is so
much going on in the juvenile mouth. A horse
doesn’t deve lop his full mouth until the age of five
and we are seeing horses now that are most pro-
ductive between the ages of three and five. It is
very important to do a complete oral exam so that
a ny pro b le ms that can affect their perfo r m a nce can
be corrected if possible as early as possible.  We
don’t select ho rses for good de ntal confo r m a t i o n .
In the wild, horses cull themselves out. We don’t
breed for good dentition. Instead we are refining
he ad types that are ae s t hetically ple a s i ng to us or
b re e d i ng ho rses for athletic ability without de nt a l
c o n formation being a concern. Many of the pro b-
le ms these bre e d i ng combinations pre s e nt can be
c o r rected or wo r ked with at an early age. ”

D r. Easley pointed to Wa r m b lood crosses and the
National Show Horse, a cross between the Ameri-
can Saddlebred and the Arabian, as examples of
head styles that can create dental challenges.
Within individual breeds there are specific head
types that, when mixed with a different style of
facial struc t u re, can cause pro b le ms. He ex p l a i ne d ,
“Each specific breed has attributes that present
c h a l le nges unique to that breed. Dental pro b le ms
seen in a Sadd le b red are differe nt than those pre-
sented by an Arab, a Thoroughbred, or a draft
ho rs e. Bre e de rs have imported European Tho ro u g h-
breds who are real distance horses, longer and
rangier than say a Northern Dancer-bred horse
which has a boxier he ad. When these two types are
b red to ge t her it becomes essential to prov i de the i r
offspring with proper dental care because their
upper and lower jaws may very well not have pro p-
er occlusion. We see some of these ho rses come up
with parrot mouths. Problems can occur in the
Wa r m b loods whe re we see a lot of malo c c l us i o ns in
t he cheek teeth. Many of these ho rses have pro b-
le ms with ho o ks. When you take the lo nger fac i a l
structure of a Saddlebred and mix it with the
s horter and ex t re mely re f i ned Arabian fac e, you are
i n v i t i ng malo c c l us i o n . ”

As horses age their dental problems shift from
basic conformation to a combination of confo r m a-
tion and work-related needs. The middle-aged

10 Equinews/Spring 1998

Dental Care Tips
■ B e h a v i o ral changes that signify potential 
dental problems include:
A b normal he ad carriage To ngue ro l l i ng
He ad to s s i ng Re f usal to accept the bit
Bit chew i ng D ro p p i ng feed while eating
S lower eating habits Re l uc t a nce to drink cold wa t e r
S lo b b e r i ng Sour disposition

■ Some common causes of dental pro b l e m s :
• U neven wear of the teeth caus i ng sharp edges 
• An infected to o t h
• A fo reign object caught in-between teeth or lo dged 

in the gums
• Ho o ks that form from malo c c l us i o ns or lost teeth
• S t r uc t u ral pro b le ms like Pa r rot Mouth or Pro g n a t h i s m

■ Dental exam schedule:
1 .C heck newborn fo a ls for malo c c l us i o ns and congenital 

a b no r m a l i t i e s.
2. Re - c heck teeth every six mo nt hs for the first three ye a rs 

to correct pro b le ms arising from injuries, re t a i ned 
de c i d uo us teeth, ex t ra teeth, and maleruption of 
p e r m a ne nt teeth.

3. Cont i nue to check teeth every year to mo n i tor and 
c o r rect any pro b le ms.

4. Older ho rses may re q u i re mo re fre q u e nt mo n i to r i ng 
as poor de ntal health has been ide ntified as one of the 
most common pro b le ms of older ho rses’ inability to 
m a i ntain we i g ht .
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horse presents a different set of dental problems
that can run the range from untreated malocclu-
sions to abscesses, bitting problems and even
i n f e c t i o us diseases. Dr. Easley pointed to an ex a m-
p le of a competitive dre s s age ho rse to illus t rate the
effects of incomplete dental care. “A 12-year-old
ho rse has been a very successful competitor in the
dressage ranks for years but has become increas-
ingly more difficult to collect. His trainer has
examined many of the possible reasons for the
p ro b lem inc l ud i ng having the ho rse scoped for air-
way pro b le ms and having the ho rs e ’s teeth flo a t e d .
Still, every time the rider tries to collect the ho rs e
he re s p o nds by opening his mouth. What does the
t ra i ner do? He re s o r ts to a mo re seve re cavesson in
an effort to tie the horse’s mouth shut. The end
result is the ho rse to s s i ng his he ad. A ho rse whe n
c o l lected, as he must be for the show ring, has to
push his bottom jaw forward in order to pull his
he ad up and back. If that individual has ho o ks at
the back of his dental arcade that have been
missed by the person flo a t i ng his teeth, he will no t
be able to do as his rider re q u e s ts. The ho o ks alo ne
a re not the pro b lem; it is that they push the ent i re
dental array out of alignment.  His jaw will hang
on those ho o ks. It will be physically impossible fo r
him to pull his head back and he will open his
mouth to allow the jaw to slide forward. Tie that
mouth shut and the ho rse has no other choice but
to toss his head away from a pressure he cannot
ac c o m mo d a t e. ”

He ad shaking can also be the result of bits pre s s-
ing against sharp points on a horse’s cheek.
Describing the pressure a bridle places on the
horse’s mouth, Dr. Easley said, “A horse is anes-
onathic which me a ns the upper and lower jaws are
different widths, with the lower jaw being about
30% more narrow than the upper jaw. Because
there is less contact on the outside of the upper
teeth, sharp points can form that can cause pro b-
lems. These points on a horse’s teeth are pushed
i nto the cheek by the bridle. When the rider pulls
on the bit, the cheek pieces of the bridle push that
sharp point even harder onto the cheek and the
ho rse pulls away from the discomfort. This pro b le m
usually begins subtly with the ho rse show i ng few
sy m p to ms. He may shake his he ad, he may try to
rear or he may simply act confused and less
re s p o ns i ve. He deve lops what his rider may refer to
as a ‘hard’ mouth. Corre c t i ve de ntal care can make
a real differe nce for this ho rs e. ”

An abscess that has been missed, a cut on the
to ng u e, thistle spikes from hay or straw that have

sent splinters into the gums between teeth or
even tumo rs may all be causes of he ad shaking as
well. These are usually problems that appear in
t he older ho rs e. Dr. Easley said, “Every practice has
its share of older horses that are still working
either as show horses or family pleasure horses.
We are seeing more older horses now than ever
b e fo re. Part of this is due to the ove rall ad va nc e s
in veterinary care and some of it is due to the
greater attention that is now being paid to the
mouth. Horses have the best tooth structure of
a ny do mestic he r b i vo re. The re is a biological sili-
cate in gra s s, an abra s i ve crystal that we a rs teeth
out in all herbivores. Horses have a long hyp-
s o do nt tooth that is, by design, capable of lasting
them well into 30 years of age. As long as the
molar table is kept very level and problems like
abscesses and tumo rs are properly tended, the old-
er ho rs e ’s mouth will ho ld up we l l . ”

Age and use are two factors the veterinarian
must take into cons i de ration when asked to eva l u-
ate a horse’s mouth either for an exam prior to
purchase, general examination, or for help in
determining what might be causing a horse’s
behavior or health problems. Dr. Easley recom-
mends looking at the overall health picture, fat,
thin, shining or dry hair coat, and attitude. All of
t hese fac to rs can be affected by poor de ntal he a l t h .
T hen take into cons i de ration the nutritional pro-
g ram for the individual. Is it stalled and fed hays
a nd gra i ns or out all the time on grass? Nutrition
a nd the form of the feed being taken in will affect
wear and tear on the teeth. Look for good de nt a l
occlusion with normal and even wear of teeth in
the back and front and consider the head type
w hen making an assessme nt. 
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