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Affections of oral cavity :   
Hard palate :
The osseous base of the hard palate is formed by the pre – maxilla , maxilla & palatine bones , & it's borders are the alveolar arches.
Cleft hard palate :
Cleft in roof of the mouth may be congenital , but the hereditary basis of the anomaly is less well defined.
Clinical signs :
1. dysphagia with reflex of milk or food material through the nostril.
1. direct visual or by endoscope.
1. aspiration pneumonia.
Treatment: the hard palate can be approached through :
1. mandibular symphysiotomy.
1. oral approach.
1. pharyngiotomy (limited exposure).
Small caudal defects of hard palate can be repaired using a mucoperiosteal sliding flap technique.
Large cleft of the hard palate may be best repaired by the mucoperiosteal reflected flap technique.
Soft palate :
Musculomembranous fold that separate the cavity of the mouth from that of the pharynx. Mandibular – symphysiotomy approach was used. However surgical exposure of the caudal soft palate is still poor with this approach & the supplemental use of a midline pharyngotomy. The repair of a cleft soft palate involves excision of the mucosal edge surrounding the cleft following by a two or three layer closure.
Possible complication of mandibular symphysiotomy includes infection & drainage as well as osteomyelitis & loosening of the symphysiotomy site.
Tongue :
The tongue is supported in a sling formed by the myeloid muscles. The root is attached to the hyoid bone , soft palate & pharynx. The tongue consists of mucous membrane , glands , muscles , nerves & vessels. The frenulum linguae pass from the lower surface of the free part of the tongue to the floor of the mouth.

1. Injuries : various injuries to the mucosa or muscular of the tongue caused by abnormal tooth shape or position , bites , bad bits , foreign bodies , spiny vegetation & fine thorns. The depth & extend of the injury determines whether an inflammation reaction (Glassitis) develops.
Clinical signs :
0. Reluctance & often inability to protrude the tongue for feeding.
0. Salivation.
0. Halitosis.
0. Pharyngeal lymph nodes are enlarged & painful.
0. Aspiration pneumonia is a common complication of dysphagia.
Treatment :
a. Fresh wound of the muscular should be cleaned & sutured.
b. Old wound cleaning & application of local antiseptics & antibiotics.
c. Large wounds of the tongue tip often heal badly due to the poor blood supply &
constant movement & some become necrotic.
1. Tumor : uncommon , but the one usually seen is sequamous cell carcinoma. Treatment is excision if possible or amputation where practicable.
1. Fracture of hyoid bone : the hyoid bone is occasionally fractured following sever traction on the tongue or in blunt trauma which also produce a mandibular fracture.
Clinical signs :
1. sudden difficulty in mastication & deglutition.
1. retropharyngeal swelling.
1. epitasis.
1. the tongue protrudes as a rule & may appear paralyzed.
1. dyspnea.
Treatment : trachostomy in sever dyspnea , fracture immobilization if possible by expose the fractured bone & wire the ends together. Forced feeding by stomach tube , long – term feeding an indwelling oesophagostomy tube may be considered.
4- Laceration : occur after street accident s or by sharp tooth fragments. If laceration is deep suture it under general anesthesia. Suturing should involve obliteration of dead space within the tongue substance. Tension suture on the dorsum of the tongue is more effective than suture placed on the ventral muscular portion.
Procedure of partial Glossectomy :
1. this is done under general anesthesia.
1. bleeding is prevented by means of clamps placed transversely across the tongue or by the use of a tourniquet.
1. the tongue is divided in (V) shaped fashion , the base of the (V) pointing toward the tongue root.
1. the lingual artery & vein run on either side of the vertical middle partition. They must be secured & tied off with fine catgut. Release the tourniquet or clamp & either electro-coagulate or tie off any remaining bleeding point.
1. the two arms of the (V) shape are brought together & interrupted sutures of silk are deeply placed to unite them to give the shortened tongue a tapering point.
5- Self – Suckling :
The bad habit can be controlled by many methods :
1. Metallic tags : rings are sometimes inserted in the frenulum of the tongue to discourage self – suckling.
1. After the contour of the tongue by an elliptical incision is begun just anterior to the attachment of the frenulum. This incision should penetrate only through the thick mucosa, by approximately (2 inches) wide at the widest point & extend to about (1 inch) from the tip of the tongue. Simple interrupted suture of non absorbable material is adequate for closure.
1. Partial Glossectomy : the goal of this procedure is to remove a portion of the tip of the tongue in a diagonal manner to prevent the animal from curling the tongue to nurse.
Procedure :
1. stripe of gauze bandage can be wrapped around the base of the tongue both to act as a tourniquet & to aid in restraint for surgery.
1. scalpel can be used to sever the tip of the tongue.
1. the edge can be brought together with absorbable interrupted sutures to appose the edges of the mucous membrane & aid in controlling hemorrhage.
Salivary glands
2. Parotid sublingual gland : located at the distal portion of auditory canal. The duct entering the mouth of the parotid papillae opposite the upper fourth premolar tooth.
2. Mandibular sublingual gland : located ventral to the parotid gland. It lies in the fork formed by the linguofacial & maxillary vein. The mandibular duct opens on the floor of the oral cavity at the base of the lingual frenulum.
2. Sublingual gland : located in sublingual area , duct open with that of mandibular duct or separate exit.
2. Zygomatic gland (dorsal buccal gland in other animals) : lying medial to the rostal end of Zygomatic arch. The duct opens caudal to that of parotid duct.

1. Trauma : fresh wound involving the salivary glands can be sutured when suturing is not practical , healing by granulation occur. However a permanent fistula may develop following trauma to a salivary duct. The fistulous tract has usually formed a fibrous tube , it should be excised by a circular incision around the fibrous wall cut this off close to the salivary duct. Introduce a polyethylene catheter into the duct , secure the end in the mouth with a few sutures & in the cheek & cut off the excess. Closure the wound in several layers with catgut. The skin wound is closed with interrupted silk sutures . the tube facilitates normal drainage of saliva .

[bookmark: _GoBack]2- Sialotilhs : Sialolithiasis (also termed salivary calculi, or salivary stones). These usually occur in stenosis duet (parotid duct) and can achieve considerable size . The calculi consist mainly of calcium carbonate and are considered to require a nidus (small foreign body or inflammatory process ) for de position of the calcium salts . Enlargement due to the calculus is the usual clinical future . Radiographs can be used to confirm the presence of Sialoliths . Surgical operation can be done under general anesthesia , make an incision over the swelling along the course of the duet talking ears to avoid accompanying veins and arteries . Expose the calculus then remove it and suture the duet wall with continuous catgut suture .



3- Salivary cyst (Ranula , mucocele) : Rupture of a duct and leakage of saliva into the surrounding tissue to form fluctuant swelling diagnosis by aspiration of saliva on needle puncture . The D.D from thyroglossal cyst and cervical abscess .

Tr : fistula creation from cyst to the mouth by placing   a Penrose drain . or radical excision of cyst and assaulted damaged Sal. gl .

4- neoplasm's : The parotid gl . may be the seat of benign or malignant tumors . The commonest tumors in  thin region are melanomas  , which often contain sarcoma's elements and are fond chiefly in grey horses . adenocarcinomas of the parotid and mandibular gl are most common & occur in dogs horse and cattle .
Tr : Benign tumor remove it my surgical operation , take care nod to harm the import ant vein , artery and nerve in the vicinity . If it be malignant or diffuse . it is better not be intervenes .
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