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Teeth
Examination of the teeth not only is important for determining age but also help to identify abnormalities that might be present such as fractured teeth, sharp enamel and other present

Crown : part of the tooth which appear over the gam
Neck : area between crown and rot
Root : embedded in alveolar tissue which contain bl.v & nerve

The tooth consist of the following primary tissue :-
1. enamel : calcified tissue cover the crown of the tooth other wholly or in part , hardest to protect the sensitive tissue of the tooth
2 -Dentine : forms the greater part of the tooth under certain condition it may be resorb by osteoclast
3 – cement : provides insertion of the periodontal membrane fibers
4 – pulp : the internal cavity of the tooth which contain B1.V nerves to supply the tooth  , communicated with periodontal membrane through the dental apical foramen
Common clinical sigus of dental disease
1 – Difficulty in mastication .
2 – Quid ding (drop of food out of the mouth in process of mastication)
[bookmark: _GoBack]3 – weight loss
4 - Unilateral or bilateral nasal discharge
5 – malodorous breath
6 – swelling over the dental area
7 – Drainage from a fistula or sinus
8 – sinusitis
9 – Reluctance to drink water
10 – chewing of food on one side with tilting of the head
11 – passage of un masticated food in feces

Diagnosis of dental dfsease
1. Oral examination
1. Radiography
1. Endoscope if there sinusitis
1. Clinical signs

Supernumerary Teeth (polydentia)
Congenital condition leading to dental crowding usually in incisors .

Clinical sigus : 1- malocclusion
2- gingivitis
3- preheasion difficult
4- ulceration of tongue
Tr . Extraction of : these teeth .

Sharp teeth
This condition occur due to irregular wear of teeth leading to painful lesion of buccal mucosa or tongue and cause disorder of mastication . The outer border of the upper and inner border of the lower of molar become sharp cause
1. upper jaw more wide than lower jaw
1. weakness of master muscles.
Painful lesion so grinding at specific area
Dental caries
Decalcification of the hard tooth substance involving either crown , neck or root , may be superficially carries or deeply or penetrating to opening of pulp cavity leading to capitation of tooth . cariogenic bacteria that produce acid from carbohydrate fermentation and in addition proteolyses enzymes of different kinds of bacteria both destroyed and attack organize substance of tooth .
Also defiance of fluorine play important role of this disease .

Clinical signs :
1. Brown to grayish brown or black discoloring .
1. Pain .
Tr :Removal of brown substance then falling the cavity with inert substance eig : amalgam

Dental tartar (calculus)
Deposition of material on tooth surface which acts as nucleus for tartar formation due to calcified of material by mineral salts of saliva especially cal .phosphate , calcium and magnesium carbonates and organic substance .tartar does not cause any clinical signs unless it involves the gingival border in which case primary marginal gingivitry may cause separation between gum and tooth , leaving a hollow to collect fecal particles lead to periodontal disease .

clinical signs :
1. fowl smelling
1. yellow debris (or black , brown) packed
1. gingivitis
Tr : removal of  tartar by tooth scalier .
*- removal by H2O2  1:5            mouth wash
HCL    1:100         

Alveolar periostitis
The alveolar periosteum is a vascular layer of c.t that attaches the embedded part of the check tooth to the alveolus . inflammation changes in the area with secondary of :bone enlargement , fistulation and sinusitis .
Causes :
1- The most common routes of infection include entrance of food material and resultant of infection through a patent infundibulam the gum and tooth .
1. Association  with fractured of tooth .

Clinical sigus : typically consist of firm circumscribed swelling on the side of the face er the veatro lateral surface of the mandible .
Tr :   1- antibiotic .
2- Extraction .
Indication of teeth extraction
1. Dental fistula originating from the root of an infechid cheek tooth .
1. Sinusitis associated with diseased maxillary cheek tooth .
1. Fractured tooth with septic alveolar perrostitis and ostermychitis.
1. Neoplasia , abscesses or fratures  of the mandible or maxilla.

Repulsion
Trephination and tooth repulsion, this is indicated whenever a tooth cannot be extracted .

Tooth extraetion
Under general anesthesia a dental extractor is placed on the tooth and lateral to medial motion applied . when the tooth loosens in the alveolus , there is a sucking noise and rotary motion may then because to help elevate the tooth following removal any debris show be removed from the socket , but the clot is left undisturbed . The cavity is flushed and a gauze pack inserted . This maybe replaced with dental wax .

Brachygnathia : Shortened lower jaw (Parrot mouth)
Prognathia : Shortened of upper jaw .

Pharynx
The pharynx is functionally part of both the digestive and respiratory system . The pharynx divided into oral and nasal pharynx , The nasal pharynx is located dorsal to the soft palate .
Foreign body
Animal eat or chew almost any thing specially cattle such as stick , potato , orange , these may be lodged in pharynx

Clinical signs : a- salivation
b- not able to eat
diagnosis : 1- clinical signs
2- oral examination
3- Endoscope
Tr :manual removal of foreign body

Pharyngeal Cyst
The most frequent location of these structures , which ranging (1-5cm) in diameter is beneath the epiglottis.
An occasional cyst may be located in the mucosa of the dorsal nasopharynx . There are capable of causing clinical signs related to air-way obstruction or dysphagia
The etiology of pharyngeal cyst may be either development or acquired.

Clinical signs :-
1. chronic cough
1. nasal discharge
1. pneumonia
Diagnosis
1. clinical signs
1. Endoscope examination
Treatment
Resection of pharyngeal cystic structure is accomplished through a ventral laryngotomy approach with the patient in dorsal recumbence.

Pharyngeal Lymphoid hyperplasia (PLH)
Primarily disease of the young athletic horse and is characterized by diffuse hyperplasia of lymphoid aggregates in the nasopharynx .
Plh is reportedly the most common cause of partial obstruction of the upper respiratory tract in the young thoroughbred and standard bred .
It has been recognized that young horse have a normal population of lymphoid follicles distributed primarily over the dorsal and dorsal-lateral pharyngeal walls
These follicle usually regress to small white plaques by four years of age . The number and size of these lymphoid aggregates appear to increase in response to various stimuli the most frequent of which is infections agents . Agents associated with this disease are the equine influenza virus & equine herpes virus (type 1 & 2). Environment factors such as inhaled irritants or allergens may contribute to the multifactorial origin of this syndrome.
Clinical signs :
1. Exercise intolerance , frequently associated with a harsh inspiratory & expiratory noise during extended exercise .
1. Mild serous nasal discharge may be present .
1. Intermittent cough may occur during or following exercise .
1. Enlargement of pharyngeal lymph node .

Diagnosis :
1. Case history .
    2- Endoscopic exam .
Treatment :
1. Antimicrobial drug .
1. Swabbing of the pharynx of sedative horse daily for (3 – 5 days) with (5%) trichloro – acetic acid .
1. Surgical operation under general anesthesia , a laryngotomy , cauterizes all affected tissue thoroughly with on electrosurgical unit .
Pharyngeal abscess :
More frequently there are the results of trauma to the pharyngeal mucosa from sharp objects or sometimes abscesses develop in calves as a result of septicemia.
Clinical signs :
1. Drooling saliva .
1. Anorexia .
1. Slight fever .
1. Cough .
1. Nasal discharge .
1. Enlargement of pharyngeal area caudal to jaw .
Differential diagnosis (D.D.) :
Parotid gland & lymphosarcoma .
Treatment :
External drainage is probably the method of choice .
Space occupying lesion of the nasopharynx the most frequent causes of nasopharyngeal lesion include neoplastic disease & fungal granulomas. Parasitic lesion caused by Habronema sp. The majority of neoplastic processes are malignant with sq. cell carcinoma & fibroma or fibrosarcoma. Fungal granulomas are most often caused by Enthomopthera sp.
Clinical signs :
1. Airway obstruction .
1. Nasal discharge .
1. Noise production .
1. Dysphagia .

Diagnosis :
1. Endoscopy .
1. Histological examination of biopsy .
1. X – Ray .
Treatment :
Depends on the cause , location & extent of the lesion. Localized neoplastic lesions may be managed by direct excision in conjunction with cryosurgery. Fungal & parasitic granulomas may be excised if localized & treated with tropical amphotericin B & organophosphate respectively .
Surgical approaches :
Four approaches can be made to the pharynx to perform surgical correction of various conditions. The selection of approach is determined by the disease present , the type of method of correction planned for the disease & the surgical exposure required. Each procedure has its advantages & disadvantages , the ventral laryngotomy was used most often for surgery of the pharynx & larynx.
1. Ventral laryngotomy .
1. Oral approach .
1. Pharyngotomy .
1. Mandibular symphysiotomy .
Ventral laryngotomy :
1. Midline incision is centered at the intersection of a line continued ventrally from the vertical ramus of the mandible .
1. Scissors are used to divide the sternohyoideus & omohyoideus muscles .
1. Self retaining retractors are used to facilitate the deep dissection .
1. The laryngeal lumen is entered through the cricothyroid ligament with a stab incision extended with scissors .
1. Retraction allows visualization of the laryngeal lumen .
The surgical site is cleaned daily during the post – operative period .
Fascial nerve paralysis :
Common in horse & rare in other animals. It may be uniorbilateral & its origin may be peripheral , intratemporal , medullary or central.
Etiology :
1. Traumatic .
1. Toxic ,occurring during the course of an infectious disease like influenza or strangles .
1. Physical or rheumatoid from exposure to sever cold rare occurrence .
1. Tumor is the parotid region pressing on the nerve .
Clinical signs :
1. Hanging of the lower lip on the affected side .
1. Dropping of the upper lip .
1. Collapse of the nostril .
1. Feed may cooled between cheek & teeth in the affected side .
In cattle the muzzle is firm & doesn't droop but because of the large cheek pouches greater distension is seen than in horse .
Treatment : No specific treatment :
1. Heat (microwave) .
1. Vit. B plex .
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