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Dental radiographs are an essential part of the oral exam.  The crown is just the tip of the iceberg. 
Approximately 42% of dental pathology is found subgingivally.  Radiographs will help diagnose 
pathology that is not visible from the surface, confirm suspect pathology as well as help 
demonstrate the pathology to the client.  Survey radiographs can also increase your clinic’s 
revenue. 
 
This guide will help individuals learn simple methods to obtain diagnostic radiographs of both 

dogs and cats.  Here are a few things to remember when taking dental x-rays: 

 1.  You need a diagnostic x-ray, not a perfect x-ray.  A diagnostic x-ray allows for the 
visualization of 2-3 mm of bone around the apex of the root and the level of the alveolar 
bone; the crown does not need to be on the x-ray. 

1. 2.   
 The entire tooth does not need to be on one view.  If both roots are visible, but on two 

separate x-rays, it’s okay! 
2. 3.   
 Get all the teeth in as few views as possible, this saves time and gives a quick survey of 

the oral cavity.  If more detail is needed, additional view(s) should be obtained.  
3.  
4. 4.  Remember the patients can’t tell us where it hurts! Every patient, every time!  This will 

help you become more proficient at taking x-rays and it is more complete diagnostic 
medicine.  

   
1. 5.  Proper positioning of the animal is key!  Ensure that the dental arcade is parallel to the 

table and the mouth is straight not tilted in either direction. This can be accomplished by 
placing the animal   in sternal recumbency for the maxillary views and dorsal recumbency 
for the mandibular views.    

5.  
 6.  The sensor (film) should always be placed with the teeth on the very edge of the 

sensor, with the remainder of sensor inside mouth,  and the sensor should be flat or 
parallel to the table for maxillary views. 

6. 7.   
2. High and through the eye on the maxilla!  
7.  
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 The sensor should be place parallel to the jaw in the posterior mandibular views (308-
311 & 408-411), but returned to flat, or parallel to the table, for the anterior mandibular 
teeth. 

3. Don’t fight the tongue for mandibular views! 
10. If the x-ray doesn’t show what you want to see, determine if the sensor has moved 

first, before changing your tube head.  
11. Ideally the tooth roots should be the same length on the x-ray as in the mouth.  If the roots 

are too long:  increase your angle;  too short: decrease your angle.  Think about the 
position of the sun and your shadow, it   will help your correctly adjust your tube head. 

12. ALWAYS x-ray missing teeth and pre and post extractions. 
13. Practice makes perfect!!! 

 

 

Canine Dental X – Rays 

Maxillary views  

108-110 and 208-110  Tube head approximately 45-55 degrees.  Bring tube head slightly caudal 

to follow the curve of the molars.   REMEMBER: High and through the eye! 

 

 

108 and 208     Tube head approximately 45-55 degrees. Line up the bottom line on your tube 

head with the 4th premolar.  If separation of medial buccal and palatal root is required, shift the 

tube head either rostrally or caudally.  Remember: palatal root is pulled toward the tube head.  

REMEMBER: High and through the eye! 



 

 

105-107 and 205-207  Tube head set at approximately 45 degrees,  but still high and over the 

muzzle.   

 

 

 

104 and 204 Canine Teeth  Tube head set approximately at 60 to 70 degrees.  Index finger off 

the midline of the nose on the opposite side of mouth.  (Right hand for 104 and Left hand for 

204) Aim the tube head at the area between your index finger and thumb; and/or line up the 

bottom line on your tube head with the canine tooth. 



 

101-103 & 201-203  Dependent on the dog’s size and head type, you may be able to get all 

incisors in one view, otherwise 2 views is warranted. The sensor should be placed flat in the 

mouth with the cord coming out the front of the mouth and the incisors flush with the end of the 

senor.   Line the flat opening of tube head parallel to the nose crack (alar fold) for all head types 

to get diagnostic x-rays. See photo.    Keep in mind, the tube head can be moved laterally for an 

oblique view of 101-103 or 201- 203 in larger dogs.  

 

 

 



 

 

 

 

Nose Crack Technique 



 

 Nose Crack Technique 

Mandibular Views 

309 -311 and 409-411  This is called a parallel view,  as the sensor is placed parallel to the 

mandible. The tube head is aimed directly or perpendicular to the sensor.  Do not place the 

sensor too deep for 311 and 411.  The sensor should be visible “above” the crowns of the teeth 

for this view. 

 

309 -308 and 409-408  This is called the parallel view as the sensor is place parallel to the 

mandible. The  tubehead is aimed directly or perpendicular to the sensor.  The sensor should 

be moved deeper in the area between tongue and mandible.   

309 -308 and 409-408  This is called the parallel view as the sensor is place parallel to the 

mandible. The  tubehead is aimed directly or perpendicular to the sensor.  The sensor should 

be moved deeper in the area between tongue and mandible.   

309 -308 and 409-408  This is called the parallel view as the sensor is place parallel to the 

mandible. The  tubehead is aimed directly or perpendicular to the sensor.  The sensor should 

be moved deeper in the area between tongue and mandible.   

Nose Crack Technique 



309 -308 and 409-408  This is called the parallel view as the sensor is place parallel to the 

mandible. The  tubehead is aimed directly or perpendicular to the sensor.  The sensor should 

be moved deeper in the area between tongue and mandible.   

 

Parallel View 

 

 

 

 

 

 

305-307 and 405-407  The sensor needs to be placed back into a flat position within the floor of 

the mouth, moving the tongue out of the way.   In small dogs and cats the tongue can be placed 

between the sensor and the teeth.  The tube head should be set at approximately 50-60 degrees 

and follow the line of the jaw. 

 



 

 

 

304 and 404 Often in smaller the dogs the mandibular canines images be taken to include the 

incisors; but in larger dogs they are often   radiographed separately.  The sensor must be flat in 

the mouth with the apex of the canine (approx at second PM) centered on the sensor.  The tube 

head is set to between 65 to 70 degrees and placed directly over the top of the mandible,  with 

the lines on the side of the tube head lining up with the second PM or apex of the canines.   

 

If a single canine image is required, the sensor can be placed as previously described,  but the 

tube head will be oblique, and the bottom line of the tube head should line up with the canine.   



 

101-103 and 201-203.  The mandibular incisors can almost always be radiographed in one view.  

Place the sensor flat, with the edge of the sensor   flush with the incisors.  The tube head should 

be set at approximately 45 degrees.   

 

Feline Dental  X-rays 

Maxillary Views  

In the days of dental film, it was important to avoid the zygomatic arch (cheekbone) in order to 

get a good image of  the maxillary premolars.  With digital technology, the roots of the premolars 

are visible through the zygomatic arch, resulting in an easier way to get diagnostic dental x-rays. 

106-109 and 206-209  The sensor should be placed flat in the mouth, with the edge of the sensor 

very close to the maxillary arch.  The tube head should be set at approximately 30 -45 degrees 

and follow the line of the arch.  Remember: high and through the eye. 



 

*note that the arch is much more apparent in this x-rays as this was taken on a skull.  In 

a cat with tissue the arch would be much less visible.  

 

104 and 204  There is no need to move the sensor for the next view.  Simply adjust the tube 

head to approximately 50 degrees and aim at the medial canthus of the eye.  This will result in 

an oblique view.   

Tip:  Line the bottom line of the tube head up with the canine tooth. 

 

 

101-103 and 201-203  The incisor view must always be taken separate from the canine view, 

this is due to the fact that the canines will be superimposed over the premolars, making it  

impossible to get a diagnostic reading.  The sensor should be centered in the mouth and as far 

back as possible.  You can use the Nose Crack Technique if you like, but for most cats (except 

brachycephalic) setting the tube head at 45 degrees will result in a diagnostic x-ray. 



 

Mandibular Views 

In the days of film, we could easily take the mandibular molars and premolars in the parallel 

view, however the digital  sensors are thicker and non-flexible.  If the parallel view is used, it will 

result in missing the mesial root of the 307 and 407.  The following positioning technique will 

result in all of the molars and premolars in one view.  If the distal root of the molar isn’t visible, I 

recommend completing the other mandibular view, and then take a parallel view to obtain the 

distal root of 309 and/or 409. 

307-309 and 407-409 Place the sensor flat in the mouth with the cord coming out the front of 

the mouth.  Place the sensor so that the tongue is between the teeth and sensor.  Don’t fight the 

Tongue!  The sensor will not need to be adjusted (unless it is an unusually large ca), for all three 

mandibular views.  The tube head should be set at approximately 50 to 60 degrees and follow 

the line of the mandible.   

 

301-304 and 401-404  The mandibular canines and incisors can be taken in one view.  The 

sensor does not need to be moved from the position of premolar and molar views.  Move the 

tube head and set at approximately 50-60 degrees forward placing the chin in the tube head 

beam.   



 


