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GAINING ACCEPTANCE FOR DENTAL PROCEDURES 
 

Jennifer Mathis, DVM, CVPP  &  Jessica Johnson, DVM 
 

Dental disease is one of the most common problems found in pet dogs and cats.  Better 
dental education, increased awareness and better diagnostic technology help us to identify more 
dental issues in our patients.  However, dental disease is still the most underdiagnosed and most 
prevalent disease in veterinary medicine.  Most of the reason for this is due to the hidden nature of 
dental issues, while other reasons can relate to lack of recommendation, incomplete communication, 
fears of anesthesia as well as cost concerns.  

Central to gaining acceptance for dental procedures is communication.  We communicate 
not only by our words, but by our tone as well as body language1.  Open, clear communication gains 
trust and increases acceptance.  

One of the most important parts of non-verbal communication is eye contact.  Eye contact is 
more important when listening, but actually less important when speaking.  Ideally break eye 
contact every 5-6 seconds so as to avoid “stalker eyes.” When breaking contact, don’t look down 
unless you are signaling you are done talking, instead look to the side or upward.  Remember to 
have a welcoming expression and a smile. 

As communication is a two-way street, at times we will talk, while other times, we listen. 
During the two-way conversation, show your listening skills when you speak next through 
“reflective listening.”  Echo some of what you heard by saying, “I heard you say….”  Summarize 
other points by saying, “You mentioned….” and maybe follow with, “Did I miss anything?”  
Instead of continually echoing or summarizing, you can repeat the client’s last word which usually 
causes the client to instinctively elaborate.  All of these techniques can help you learn of client 
concerns while building trust and show that you care. 

The words we select when talking with clients can also help or hinder acceptance of medical 
recommendations.  Recommend is an alright word, but does not communicate urgency nor 
certainty. “Your pet needs….” is usually the best way to present treatment plans and allows the 
veterinary team to be a patient advocate.  When we say ‘option’ it can be interpreted as optional. 
When we say ‘choice’ it implies the pet will have the same health outcome either way.  When one 
‘waits’ due to any of a multitude of reasons (ambiguous recommendations, insufficient time to 
communicate clearly, client concerns, not explaining the likely hidden urgency), the hidden 
subgingival changes are allowed to progress.  The occasional use of non-words such as uhhh and 
hmmm can be used as acknowledgement and indicate interest or encouragement to continue the 
conversation.  Overuse of non-words can be distracting and should be avoided.  Sometimes real 
words can be overused non-words: “Like when someone like tells a story and like it’s hard to hear 
it, because of all the likes.”  

During the course of the communication cycle, it helps to add in an empathetic statement.  
One way is to use a normalizing statement such as, “It’s very common for owners to see no signs 
yet problems are still present.” Some use nonjudgmental statements like, “You would not know as 
pets still eat while having mouth pain.” Others choose to use self-disclosing statements: “You’re not 
alone – my dog has issues, too.” 

Beyond empathetic statements, open-ended questions should always be used whenever 
possible. Just by their nature, open-ended questions ‘seek to understand’ and get people to open up 
allowing you to address their concerns.  Open-ended questions require pause. This can be one of the 
hardest parts of exam room communication.  Doctors, “shut up and wait.” Usually when you wait 
for a response to an open-ended question or a presentation of a treatment plan, you gain a better 
understanding and often better acceptance.  Without the pause, most doctors end up offering lesser 
medicine and create options, implying the treatment plan is optional.  Should the client’s response 
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be to the pause and ask for additional treatment plans, they should be discussed. It is important to 
explain an alternative treatment plan is a lesser therapy, not a choice that could have the same 
outcomes as the original treatment plan.  Better understanding is usually gained through that 
sometimes-difficult pause.  Additionally, open-ended questions help validate the client’s experience 
and involve feelings or emotions.  They can demonstrate compassion and exchange control of the 
conversation allowing for a 2-way flow of communication.  Open-ended questions can encourage 
the shy, as well as show that you are interested in what they have to say.  Closed-ended questions 
may sometimes be interpreted as an interrogation.  

Word choice when explaining procedures can also add value to your client relationships and 
increase acceptance. We don’t pull teeth, we extract. An extraction isn’t like pulling a carrot from 
the ground. It is imaging followed by nerve blocks and oral surgery which consists of bone removal, 
tooth sectioning, bone recontouring, removal of diseased tissue and periodontal flap therapy to have 
the best outcome. That last sentence provides a significant difference in value when compared to 
pulling a tooth, right? Another problem is our profession’s use of the term ‘dental.’ It’s slang for 
dental procedure or dental cleaning. The word dental is an adjective. Done properly, without 
missing hidden problems, before treating any problems, a dental procedure takes a minimum of 45 
minutes and involves many steps. Shortening our description in conversations to ‘dental,’ devalues 
the procedure. It does not describe what we do and seems rather simple, cheap, and easy. Consider 
using one of the following: dental procedure, dental cleaning, or oral assessment and treatment plan. 

While conversing be sure to address concerns with anesthesia.  Anesthesia is an owner fear 
word due to the horror stories of the past. Yes, anesthesia is not without risk, but the risk of death 
encompassing all types of veterinary anesthetic procedures is low: 0.05% (dogs) to 0.11% (cats)2. If 
one extrapolates the portion of dogs and cats dying after dental procedures from that study, the risk 
is about 1 in 5,000. If a practice does two dental procedures every weekday for 50 weeks a year 
(irrespective to other variables), that could be one anesthetic death related to veterinary dentistry 
every 10 years.  As a profession we would prefer to have no fatalities, but if one is judicious with 
anesthesia, we can realize an anesthesia risk that is very low.   

Here are more interesting tidbits combined from 7 studies2-7,9 totaling almost 4.5 million 
dogs and cats having anesthesia:  
• A cat is more likely to die following sedation than general anesthesia.2 
• When heart rate only was monitored (vs. not) the death rate post anesthesia was lower.3 
• Opioid administration was associated with a decreased risk of death following anesthesia.4 
• Increased risk was seen without the use of premeds, iv induction, and gas anesthesia.5 
• Patients with higher ASAs had higher death risk. Higher ASAs were associated with non-

elective procedures.2,4,6 Dental procedures are elective, thus have a lower ASA and risk. 
• A patient undergoing an elective procedure (such as dentistry) was 5(cat) to 90(dog) times 

less likely to die during/after anesthesia.2 
• 40 to 60 percent of the patients that died did so after discharge from the hospital.2,7 

While the above statements are interesting, none of these stats are certainties, as each case is 
different.  No matter the case, anesthesia is necessary for dental procedures,8 but most importantly 
patients with regular dental procedures had greater longevity (20% decreased death risk)9 than 
patients without regular anesthetic dental procedures. 
 With anesthesia being required for proper dentistry, it makes sense to evaluate each patient 
to best address any concerns preemptively.  Most veterinarians are familiar with and require 
bloodwork prior to anesthesia.  We always listen to the heart, but one can see in cats in the bullet 
points above, it’s rather easy for issues to be present without being able to hear it.  Our practices 
have recently implemented NT-proBNP testing10 for all anesthetic cases.  This in-office testing is 
economical and provides a quantifiable number that screens for heart issues, a major anesthetic 
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concern.  Studies are still underway, but the test result correlates with the stage of mitral valve 
disease in dogs.  This helps not only for screening, but also monitoring.  Chairside NT-proBNP is 
being shown to directly correlate with echocardiogram findings, helping to make the decision as to 
how best to proceed with further work-up or anesthesia.  This diagnostic tool allows a quantitative 
biomarker to screen for heart changes just as one would screen for other internal organ changes on a 
blood panel.  We now have more ways than ever to increase anesthetic safety for our patients, 
helping to ease some fears of anesthesia with clients.  
 Due to the hidden nature of dental issues, some clients may not believe there is a problem 
below the gumline.  OraStripDx11 is a 10 second awake exam room test that shows the level of 
bacterial thiols that directly correlate with the degree of periodontal disease.  A result of + indicates 
some degree of active periodontal disease and the need to treat while ++ and +++ have a 92-100%12 
probability of bone loss being discovered at the time of imaging during an anesthetic dental 
procedure.  
 Once clients understand the need for a procedure, costs and payment choices are other 
concerns to address.  Whenever possible, a non-doctor team member should discuss costs associated 
with a treatment plan.  This allows the doctor to design the medical therapy and lessen the 
impression that the doctor is lining his/her pockets.  Offering alternative ways to pay such as Care 
Credit or ScratchPay13 can allow the client to budget for this unplanned expense while still allowing 
the practice to be paid promptly for services rendered.  Other cost concerns are trying to account for 
the unknown prior to imaging. Many practices implement one or both of these policies: 1) Explain 
the cost of the diagnostic dental procedure and imaging, leaving the discussion of the treatment 
portion of the dental procedure to be addressed once imaging is done. It’s important to note on the 
diagnostic estimate of costs, that nerve blocks/pain medications, extractions/additional therapy, and 
antibiotics if needed are additional and not included in the initial treatment plan. 2) Consider staged 
procedures. This allows for the client to see the images and learn the value of the full treatment, and 
allows for more appropriate office scheduling to better approximate the time it will take to provide 
the needed treatments. Most importantly, it can improve outcomes in patients as the gingival tissues 
become less friable after the calculus is removed as well as provide two shorter anesthetic events 
which is less risky than one longer one. 
 Many times, when cost concerns arise, owners then ask about pet insurance.  Try to be 
proactive in your practice to offer pet insurance before the condition is know to be pre-existing. 
Some pet insurance companies are now offering coverage of some dental conditions.  Trupanion, 
Pumpkin.care, ASPCA, and Nationwide all have some sort of dental coverages available. Reach out 
to these companies and others to decide for yourself on a uniform recommendation for your 
hospital.  We know of practices that offer Pumpkin coverage for their employee pets gross office 
receipts for covered care that totaled 90% or more of the expense of insurance premiums. Some 
exceed the expense of premiums. 

With all of these factors, it is important to prepare owners.  Communication is key.  It is our 
policy to call at least 3 times the day of the procedure: 1st call: pre-operative sedation; 2nd call: 
update on the treatment plan (72-86% of patients have additional findings with intraoral 
radiology14,15); 3rd call: patient in recovery/discuss discharge time. During the discharge time the 
case can be reviewed (with images) as well as home care. A two-week follow up is another 
opportunity to assess healing, trial home care choices, and give more treats. More importantly, it 
increases the value of the procedure, reinforces the need for continual care, and shows you/your 
team cares. “People don’t care how much you know, until they know how much you care.”  
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