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M The Le Royal Meridien King Edward hotel in Toronto offers a Doggie High Tea. The canine
patrons’ fare includes cheddar and garlic bones, pumpkin pawprints, peanut butter treats,
and beef and chicken broth tea. The cost? Just $15 plus tax and gratuities.—Charlotte’s

Web Newsletter, 7/31/06

W Houston ranked the lowest in the recent survey on responsible poop scooping—
other cities low on the list included Atlanta, Dallas, and Phoenix. The highest 4
ranked and most responsible? San Francisco, Los Angeles, Chicago, and ]

Philadelphia.—Press release, 5/5/06

M The National Association of Veterinary Technicians is celebrating its 25th
anniversary this year. During this time, NAVTA has created strategic relation-
ships with veterinary associations, established a quality journal, expanded
educational opportunities for technicians, and developed specialties in critical
care, anesthesia, and dentistry.—Press release, 6/2/06

W Women now represent 73% of veterinary students and nearly 50%
of practicing veterinarians. In response to this trend, Bayer is offering
interactive professional development seminars for women veterinarians.
The first Advancing the Profession seminar was held in December 2005
and seminars are continuing in 2006.—Press briefing, 7/17/06
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DENTISTRY

Surgical Treatment of Periapical
Mandibular Abscess in Rabbits

Vittorio Capello, DVM, Clinica Veterinaria S Siro, Clinica Veterinaria Gran Sasso, Milan, Italy

ormation of dental-related abscesses is
common in pet rabbits. Most facial

abscesses are a sequela to acquired den-

tal disease, particularly dental disease as a
result of metabolic bone disease or tooth frac-
ture. Frequently, they develop from periapical
infection of mandibular cheek teeth and typi-
cally involve both hard and soft tissues. There-
fore, common radiographic abnormalities
include a fragment of a mandibular cheek
tooth associated with mandibular
osteomyelitis. The cheek tooth fragment is
usually visible in a circular radiolucent lesion
that contains purulent material (Figure A).

The abscess develops gradually and can
become very large relative to the size of the
patient. In rabbits and rodents, abscesses are
usually not painful, do not affect prehension
of food and chewing, and do not cause hyper-
thermia. They are surrounded by a very thick
capsular wall and usually contain white,
dense, creamy purulent material. Facial
abscesses rarely respond to antibiotic therapy
alone. Treatment must include surgical inter-
vention, and aggressive debridement is gener-
ally recommended.

A number of techniques have been proposed,
including simple flushing after incision and/or
introduction of antibiotic-impregnated poly-
methylmethacrylate beads. In the author’s
experience, the highest rate of success is
achieved with:
e Surgical excision and debridement of the
entire abscess, including the capsule

e Extraction of affected tooth/teeth

¢ Debridement of the infected/necrotic bone

¢ Marsupialization of the soft tissues

* Frequent postoperative flushing and
debridement of the site

» Application of antiseptics, antibiotics,
and/or products to promote healing into
the surgical site until complete healing
occurs by secondary intention.

Patients should be evaluated and selected
carefully before performing surgery. A com-
plete and accurate diagnosis based on clinical
and radiographic findings is critical to deter-
mine prognosis. Of equal importance is the

level of expected owner compliance, as these
patients will require frequent postsurgical
examinations (in some cases for the rest of
the patient’s life) and moderately intensive
home care. Owners should also be informed
that, after this procedure, the rabbit may be
temporarily unappealing cosmetically.

Poor owner compliance may result in disap-
pointing overall outcomes. It should be taken
into consideration that in cases of very severe
dental disease, complications, or poor progno-
sis, euthanasia may be the most appropriate
and humane choice for the welfare of the
patient.
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STEP BY STEP HOW TO TREAT PERIAPICAL MANDIBULAR ABSCESS IN RABBITS

Place the anesthetized rabbit in lat-
1 eral or dorsal recumbency, depend-
ing on the site of infection. Shave

and aseptically prepare the area. The rabbit is
shown here with anesthetic face mask in
place.

Make a skin incision over the mass,
taking care not to incise the capsule
and to avoid entering the underly-

ing abscess.

PROCEDURE PEARL

A transparent drape (preferably
adhesive) facilitates the view of the
orientation of the head and anes-
thetic monitoring.

14...september.2006.....NavC clinician’s brief

Dissect free subcutaneous and mus-
3 cle layers to expose as much of the

abscess capsule as possible.

After the incision, carefully dissect
5 free and remove the lateral wall of

the abscess.

When most of the capsule has been
4 dissected free, incise its junction

with the mandibular bone using a
scalpel blade or pointed scissors. In cases of
periapical mandibular abscesses, the wall of
the mass is typically composed of thick con-
nective tissue and thin cortical bone, which
prevents removal of the entire capsule in one
piece. The remaining part of the capsule can
be carefully debrided later, using a curette. In
case of mandibular abscesses that do not
affect the apex, actually about half of the
abscess wall is the capsule, and the other half
is “carved” into the bone (which will be
debrided).

Remove the purulent material using
a Volkmann spoon or cotton swabs,
and flush the bone cavity.

PROCEDURE PEARL

When incising the skin over the mass,
the surgeon should take care not to
incise the capsule and disrupt the
underlying abscess.

PROCEDURE PEARL

Samples for culture and sensitivity
should be collected from the capsule
wall, as the purulent material itself is
usually sterile.

.......................................... procedures pro



PROCEDURE PEARL

During the delicate extraction phase,
it is important to prevent accidental
fracture of the mandible, which is
more likely when hone osteolysis due
to bone infection is severe.

Debride the bone cavity thoroughly
using a bone curette to remove the

remaining debris and purulent mate-
rial. Debride the infected or necrotic cortical
bone to the point of bleeding using a small
pair of rongeurs or needle holders. Keep in
mind that this step alone will not be enough
to resolve osteomyelitis. Failure to remove all
of the infected or necrotic cortical bone results
in a high rate of treatment failure.

Debride once again and thoroughly
1 0 flush the bone cavity with saline.
After surgical debridement of the
osteomyelitic site, the bone appearing at the

bottom of the cavity is actually the lateral side
of the medial cortex of the mandible.

When debridement is complete, the  *
involved cheek tooth/teeth or their Extract the involved tooth/teeth
fragments can be seen directly from using small extraction forceps or a

the osteotomy site. A Crossley’s luxator for needle holder (A). The teeth or frag-

cheek teeth or a hypodermic needle may be ments are sometimes deformed and may be
to free the a i - e
use«t:lh gftren'dy - botrtlzchmem of the anaf.hgd ':o a |fragt:j)ment ;f r;;crzpc ostzo Perform marsupialization of the soft
tooth iragm : s 1tscaveolar o;e( I}. 5 ﬂ:sease 2:‘”' 1 1 tissues around the surgical site
grown preoiaand Mo et extios using 3-0 suture material, which

from sites of abscessations have a typical

ill allow th toperative flushing and
“L-shaped” deformity of the apex (C). will aliow the postop g

debridement that is critical for healing by

continues
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secondary intention. In the author’s experi-
ence, this procedure highly reduces the risk of
recurrence. The method requires a longer and
more difficult posttreatment period; however,
the ability to access the surgical site directly
makes this method preferable to implantation

of antibiotic-impregnated beads or other simi-

lar techniques.

Owners should be prepared for the
1 2 typically unattractive postoperative
appearance of marsupialization of

soft tissues (A). The postoperative radiograph
shows a wide radiolucent area corresponding
to the debrided bone site, and the tooth frag-
ment is no longer visible (B).

16...september.2006.....NAvC clinician’s brief

Postoperative Care
Postoperative care following marsupial-
ization includes daily flushing, frequent
debridement of hard and soft tissues,
local application of an antimicrobial
ointment, and administration of sys-
temic antibiotics and analgesics.
Anorexic rabbits must be encouraged to
eat as soon as possible after surgery.
Commercial hand-feeding products,
such as Oxbow Critical Care (Oxbow
Enterprises; www.oxbowhay.com) are
excellent for this purpose. Adjunct fluid
therapy may be necessary.

Some owners may be able to perform
part of the postoperative care at home.
Rabbits can usually be adequately and
safely restrained and local therapy per-
formed without sedation. The use of an
Elizabethan collar to protect the surgical
site is seldom necessary. Frequent
recheck examinations are mandatory for
a successful outcome and should be dis-
cussed with the owner prior to surgery.

Sutures are usually removed from
1 3 the marsupialization site 10 to 12
days postoperatively. After 2 weeks,
the bone cavity is filling with new connective
tissue and other deep soft tissues are healing,
reducing the size of the fistula (A). In about
another week, the overlying skin will be com-
pletely healed (B). Longer term follow-up (6 to
8 weeks after surgery) includes radiographic See Aids & Resources, back page, for ref-
evaluation to demonstrate remodeling and erences, contacts, and appendices.
apposition of new bone in previous sites of

osteomyelitis.

Figures A, 9A, 9B, and 12B. Reprinted from
Extraction of cheek teeth and surgical treatment of
periodontal abscessations in pet rabbits. Capello V.
Exotic DVM 6.4:31, 2005; and Rabbit and Rodent
Dentistry Handbook. Capello V. Lake Worth, FL: Zoo-
logical Education Network, 2005, with permission.
www.exoticdvm.com

procedures pre
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