I
FELINE HEALTH

Cat Caviti
Feline Odontoclastic Resorptive Lesions (FORLs) are painful and destructive,
and must be treated early and aggressively.

By Roxanne Willems Snopek, RAHT

e lay on the couch, jaws
slightly apart, clutching a
bottle of painkillers. Truly a

picture of human misery, my hus-
band was in the badlands between
diagnosis and root canal. Tooth pain,
he explained (once the drugs took
effect) is unlike any other pain in the
bodv. Anyone who’s been there
knows he wasn’t exaggerating. But
we're not alone in our experience of
dental pain—our feline friends feel
the discomfort too.

Cats are experts at masking pain.
As a survival tactic for big cats—the
jungle relatives of our domesticated
companions—this ability serves to
protect them from enemies that might
take advantage of any sign of vulner-
ability. For our smaller felines, in the
comfort of our homes, however,
masking pain often works against
them by allowing a medical condition
to progress to an advanced stage
requiring extensive treatment, when
treatment early in the disease process
would have been less painful, less
complex and less costly.

WHAT ARE FORLS?

There are many good reasons to pro-
vide your cat with regular preventive
dental care, but the threat of a Feline
Odontoclastic Resorptive Lesion
(FORL) is one of the best. The pain
caused by these cavities shouldn’t be
experienced by anyone, and we owe it
to our felines to be on the alert and
help them to avoid the ordeal when
we can.

For body tissues such as skin,
blood and bone, cell death and
replacement is a normal part of the
continuous process of physiological
renewal. Old cells deteriorate and
new cells take their place. Special
cells called odontoclasts dissolve the

roots of deciduous or “baby” teeth.
Mature teeth, however, are not con-
tinuously renewed.

“Resorption,” explains Laura
LeVan, DVM, Diplomate of the
American Veterinary Dental College
and professor at Tufts, “is a patholog-
ical condition in which odontoclasts
are found to be destroying apparently
normal tooth tissue.” They are doing
their job, but on the wrong tissue.

FORLs are known by many names.
Among the more common are cat
cavities, neck lesions, cervical line
lesions and external or internal root
resorptions. They start small, as a tiny
defect at the neck of the tooth just
under the gumline, where the crown
and root meet.

Typically, these lesions occur on
the upper third and fourth premolars
and the lower third premolar and first
molar—however, any tooth can be
affected. If left untreated, the lesion
eventually will eat away at the tooth’s
enamel until the crown breaks off.
The root is more resistant to resorp-
tion so the cat is left with exposed
root tissue still embedded in the jaw.

M] O’Halloran of Kansas City,
Missouri, is very familiar with these
lesions. Her Manx cat Ming was 15
years old when diagnosed with
FORLs on both lower canine teeth.
“He wasn’t eating well,” recalls
O’Halloran, “and his mouth was
very painful.”

IS YOUR CAT AT RISK?

There are many theories as to what
factors can contribute to the develop-
ment of FORLs. They range from
autoimmune disorders to viruses and
metabolic imbalances—but the exact
cause is as yet unknown. According
to Fraser Hale, DVM, FAVD, diplo-
mate AVDC at the Royal City Animal

Hospital in Guelph, Ontario, the risk
increases with age. Various studies
report that FORLs occur in approxi-
mately 25 to 67 percent of cats over
four years of age. “The longer a cat
lives, the more time there is for a

Dentistry is no more fun for our cats than
it is for us. Keep Kitty’s pearly whites
healthy with regular dental hygiene.

EARLY SIGNS OF A FORL

¢ Drooling

+ Rubbing at the face with a paw
+ Eating only canned food

& Weight loss and chattering

# Areas of red or inflamed
gingiva
# Teeth or portions of

teeth appear to be
missing
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lesion to develop,” says Dr. Hale.
“However, I've seen cats under two
years of age with multiple lesions, so
it’s not a problem exclusive to older
cats, by any means.”

Scott Linick, DVM, FAVD, practices
veterinary dentistry at Plainfield
Animal Hospital in South Plainfield,
New Jersey. “There doesn’t seem to be
any relation between FORLs and diet
fed, or the sex of the cat,” says Dr.
Linick. He does, however, treat more
FORLs in cats of the Asian breeds such
as Siamese and Oriental shorthairs.
This could be due to an inherited pre-
disposition or simply to the fact that
these cats are more likely to receive
dental care than are their non-pedi-
greed relatives. Cats with feline
leukemia virus (FeLV) or feline
immunodeficiency virus (FIV) are
more likely to be affected by FORLs
than cats that do not have the viruses.

SIGNS TO WATCH FOR AT HOME
Unique to felines, FORLs affect more
than half of the mature cat popula-
tion, and cause severe damage and
pain. Early signs that you may see at
home include drooling, rubbing at
the face with a paw, eating only
canned food, weight loss and chatter-
ing (see below). “If you can,” Dr.
Hale suggests, “take a look inside
our cat’'s mouth.” (This is where
regular handling of your cat’s mouth
really pays off!) “See if there are areas
of red, inflamed gingiva or places
where there appear to be teeth or
portions of teeth missing.”
O’Halloran noticed her cat

Quentin rolling his food to one side
of his mouth, and she suspected a
FORL could be the reason for this
behavior. “We took Quentin to the
veterinarian, and found that he had
three neck lesions in a row on one
side of his mouth,” she says.
According to Dr. Hale, this is a very
common scenario. “In most cases,”
he says, “cats with FORLs will contin-
ue to eat (because the alternative is to
starve) though they may chew only
on one side, or not chew at all. They
may start to refuse dry food in favor
of canned.”

Most cats don’t exhibit signs of
severe pain from an FORL until the
lesion is quite advanced. Dr. Linick
has surprised many owners by point-
ing out an obvious lesion during their
cat’s oral examination. One of the
indicators of tooth pain in a cat is
“chattering.” Dr. Linick explains, “the
cat will have an involuntary jaw
quiver, indicating pain, if a tooth with
a FORL is touched.” This occurs even
when the cat is anesthetized.”

OPEN WIDE AND SAY “AH”

Dr. Hale reminds owners that FORLs
start below the gum line, and only
advanced lesions are readily visible.
Regular veterinary dental examina-
tions are the best way to detect early
lesions. The dental examination is
composed of a visual examination on
a conscious cat, but the next step is
anesthesia and dental X-rays known
as “intra-oral radiographs,” just like
the ones used for human dental
patients. These intra-oral radiographs

Many dental problems can be detected early with simple at-home checkups. Lift up your
cat’s lips to check outside tooth surfaces, then open his mouth wide to check the backs of
the teeth and inside of the mouth. Look for plaque, red (not pink) gums, and don’t forget
to check his breath—a foul odor could mean that an infection has developed.

allow a detailed study of the bony
structures and surrounding tissues
not visible on a physical examination.
The lesions that are found with this
diagnostic technique can be “staged”
because they tend to follow a particu-
lar pattern of development. Upon
examination, Dr. LeVan stages FORLs
according to severity in order to
determine the best method of treat-
ment (see sidebar, “Staging FORLs").
Although visual examination can
detect Stage 1 and Stage 2 FORLs, it's
impossible to see how far a lesion has
progressed without X-rays.

FILLINGS VS.EXTRACTIONS

Once the extent of damage has been
determined, your veterinarian will
recommend appropriate treatment.
“At present, the currently accepted
approach to teeth with resorptive
lesions is to extract the tooth in its
entirety and then suture the wound
closed,” says Dr. Hale. Not all veteri-
narians agree, and the recommenda-
tions have changed over the years. It
was once thought that filling these
lesions with something called a “glass
ionomer restorative” could preserve
the tooth (effective only in Stage 1
and 2 FORLs). But most cats present
with more advanced lesions, this type
of restoration isn’t usually an option.
Studies of the effectiveness of Stage 2
restoration conducted over the past
two years have revealed a success
rate lower than 25 percent.

“Iwill fill early lesions,” Dr. LeVan
says, “as long as the client under-
stands that, since we don’t yet fully
understand the pathogenesis of the
disease, the lesion may progress
underneath the filling. I've seen
some fillings last five years, while
others haven't lasted six months.”

WHAT ABOUT THE ROOT?

The real difficulty when extracting a
tooth with a FORL is deciding how to
handle the root of the tooth. Extraction
is difficult because the root does not
resorb (become assimilated into the
surrounding tissue) as easily as does
the crown. If your veterinarian is not
comfortable treating this type of den-
tal problem, request a referral to a
board-certified veterinary dentist.
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