
 

 

 

 

ESTONIAN UNIVERSITY OF LIFE SCIENCES 

Institute of Veterinary Medicine and Animal Sciences 

 

 

Elma Aksinja Reinikka 

 

ORAL CAVITY FINDINGS OF 30 PET RABBITS OBSERVED 

DURING DENTAL PROCEDURES 

 

HAMBAPROTSEDUURIDE KÄIGUS TÄHELDATUD SUUÕÕNE 

LEIUD 30 LEMMIKLOOMAST KÜÜLIKUL 

 

 

Final Thesis 

Curriculum in Veterinary Medicine 

 

Supervisor: Kristin Tõnise, DVM 

 

 

Tartu 2022 



 

 

Estonian University of Life Sciences 

Kreutzwaldi 1, 51014, Tartu Estonia 

Abstract of Final Thesis 

Author: Elma Aksinja Reinikka Curriculum: Veterinary Medicine 

Title: Oral cavity findings of 30 pet rabbits observed during dental procedures 

Pages: 42 Figures: 9 Tables: 3 Appendixes: 1 

Chair: Chair of Clinical Veterinary Medicine  

Field of research and (CERC S) code: 3. Health, 3.2. Veterinary Medicine 

B750 Veterinary medicine, surgery, physiology, pathology, clinical studies  

Supervisor(s): Kristin Tõnise, DVM 

Place and year: Tartu 2022 

A domestic rabbit is one of the most popular pet companion animals in many countries and 
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main health issues is related to oral health and dental problems. The aim of this descriptive 

study is to describe the oral cavity findings of 30 pet rabbit individuals and 99 dental 

procedure visits over the years 2018 to 2020. The data was collected retrospectively from 

the patient visits of the veterinarian Kristin Tõnise, from the Estonian University of Life 

Science’s Small Animal Clinic’s clinic software (Provet Cloud). The main findings include 

cheek teeth clinical crown overgrowth, sharp points on cheek teeth, growth direction 

changes, appearance and structure changes, and front teeth changes. The soft tissue 

findings, such as mucosal ulcers and abscesses, were common findings along with dental 

abnormalities. As a conclusion, the findings of this study are common findings of acquired 

dental disease described in the veterinary literature. 
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INTRODUCTION 

 

Domestic rabbits are one of the top favorite pet species in many countries, yet their behavior 

and husbandry needs are not fully understood (Lowe, 2020; McMahon and Wigham, 2020). 

Recent survey-based studies have revealed a deficit in owners' pet rabbit husbandry knowledge, 

which can lead to painful medical problems and shortened lifespans (Mäkitaipale et al., 2015; 

Rioja-Lang et al., 2019; McMahon and Wigham, 2020). Some of the most common health 

problems seen in the veterinary clinic are associated with oral and dental health problems (Jekl, 

2013; Mäkitaipale et al., 2015). Dental health and correct nutrition have a significant role in pet 

rabbit’s wellbeing, as it can result in reduced feed intake and therefore gastrointestinal issues 

and possible metabolic diseases (Böhmer, 2015). Many of the previous rabbit nutritional and 

physiological studies are focused on the laboratory research rabbits and farmed meat or fur 

rabbits, which has been thought to apply to pet rabbits as well (Lowe, 2020). The teeth of a 

rabbit are kept in shape by the balance of growth and dental wear, and nutrition is thought to 

play a significant role in this balance (Böhmer, 2015). Disturbances in the teeth development, 

growth and wear can lead to acute and chronic dental diseases (Harcourt-Brown, 2009a; 

Böhmer, 2015). Pet rabbits are prey animals and may not show clinical signs, which can make 

early detection of the dental diseases challenging (Lennox, 2008; Jekl, 2013). This study’s aim 

is to describe oral cavity findings of pet rabbit patients with dental problems, that has undergone 

a dental procedure under general anesthesia. The dental visit information and nutritional 

information were collected and analyzed retrospectively.  
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1. LITERATURE REVIEW 

 

1.1. Rabbit dental anatomy 

A domestic rabbit (Oryctolagus cuniculus) belongs to the order Lagomorpha. Rabbits used to 

belong to the group of rodents but have later been grouped into separate order based on the 

differences in the number of incisor teeth (Reiter and Castejon-Gonzalez, 2019). Rabbits have 

deciduous teeth at birth, which are replaced by permanent teeth by 3-5 weeks of age 

(Richardson, 2000; Donnelly and Vella, 2016; Istace, 2020). The cheek teeth and incisors of 

the adult lagomorphs are aradicular hypsodont type, which means these teeth grow and erupt 

continuously throughout the rabbit's lifetime and do not form a true root. The root remains open 

and continues to produce new dental material. These teeth are also referred to as elodont 

(Böhmer, 2015; Reiter and Castejon-Gonzalez, 2019). The characteristic additional set of 

smaller secondary incisors, right behind the larger upper incisors, are called peg-teeth 

(Harcourt-Brown, 2013b; Böhmer, 2015). These rudimentary extra incisor teeth separate 

rabbits from rodents. The exact function of the peg-teeth is not known but is believed to prevent 

lower incisors from imprinting in the upper gums (Richardson, 2000). Rabbits lack canine teeth 

and the gap between incisors and cheek teeth is called diastema (Lennox, 2008). The premolars 

and molars are inseparable from each other, therefore are generally called together ‘cheek teeth’ 

(Harcourt-Brown, 2009a; Donnelly and Vella, 2016). Normally rabbit’s maxilla is wider than 

mandible, therefore are considered as anisognathic (Donnelly and Vella, 2016). The normal 

dental formulation of permanent teeth of a rabbit is: I 2/1, C: 0/0, P 3/2, M: 3/3, with a total of 

28 teeth (Lennox, 2008; Harcourt-Brown, 2013; Böhmer, 2015; Reiter and Castejon-Gonzalez, 

2019). The normal anatomy of the rabbit’s skull and dentition are illustrated in the Figures 1. 

and 2.  
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A tooth can be divided into the visible clinical crown and non-visible reserve crown under the 

gumline, also called tooth root (Harcourt-Brown, 2013b; Donnelly and Vella, 2016).  Rabbit’s 

teeth are composed of the same dental tissue materials as humans and other mammals: enamel, 

dentin, cementum, and pulp (Harcourt-Brown, 2013b). Enamel is the outermost layer of the 

tooth and covers most of the tooth. Enamel is a hard and dense structure formed by ameloblasts. 

Figure 2. An illustration of the normal anatomy of the rabbit’s maxilla, mandible, and 

dentition. I= Incisors, P = Premolars, M = Molars. Adapted by author from Donnelly 

and Vella (2016). 

 

Figure 1. An illustration of the normal rabbit skull and dentition anatomy. 

Adapted by author from Donnelly and Vella (2016). 
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It is primarily an acellular, inorganic material mainly composed of calcium and phosphorus 

(Harcourt-Brown, 2013b; Böhmer, 2015). On a microstructure level, rabbits possess irregular 

enamel where bundles of enamel are in a crisscross pattern. This irregular enamel gives rabbit 

teeth a white appearance compared to rodents’ yellow-orange pigmented teeth (Donnelly and 

Vella, 2016). This irregular enamel gives rabbit teeth a white appearance, compared to rodents’ 

yellow-orange pigmented teeth (Harcourt-Brown, 2013b; Donnelly and Vella, 2016). Dentin 

makes up most of the teeth and is formed by odontoblasts. Dentin is partly composed of 

inorganic and organic material, mainly collagen, making it a living tissue, unlike enamel. It 

surrounds the pulp cavity (Harcourt-Brown, 2013b). Cementum resembles bone tissue, is 

avascular, and is formed by cementoblasts. It is a strong, thin layer on the outer surface below 

the gumline, extending coronally from the apex. Additionally, cementum is found in the outer 

enamel coat fold, filling and extending into the dental tissue along the long axis of the tooth 

(Harcourt-Brown, 2013b; Böhmer, 2015). The pulp is the inner part of the teeth and is enclosed 

in the pulp cavity. It contains mostly loose connective tissue, blood vessels, lymph vessels, 

nerves, and mesenchymal cells. Rabbits’ cheek teeth contain a central enamel fold, which 

divides the pulp cavity into two chambers that are connected towards the apex (Harcourt-

Brown, 2013b; Böhmer, 2015).  

The normal occlusal relationship of incisor teeth, when the jaw is at rest, is when the lower 

incisor teeth are situated between the first and smaller second upper incisors or in contact with 

the smaller secondary incisors (Harcourt-Brown, 2009a, 2013b; Böhmer, 2015). Rabbits use 

their incisors mainly for cutting vegetation, gripping, and moving objects, grooming, and 

fighting (Lennox, 2008; Harcourt-Brown, 2013b). The food is chewed caudally between the 

cheek teeth (Istace, 2020). 

In the literature, the normal dental growth and wear has been described to be affected by the 

characteristics of an individual animals and the dietary factors (Harcourt-Brown, 2009a; Müller 

et al., 2014; Wyss et al., 2016). In the Müller et al., (2014) study the rabbit dental growth and 

wear were measured on different diets. The measured results included an average of upper 

incisor growth 1.53-2.39 mm/week and wear 1.27-2.52 mm/week, lower incisors growth 1.72-

2.42 mm/week and wear 1.57-2.02 mm/week, lower cheek teeth growth 1.37-3.23 mm/week 

and wear 1.23-4.47 mm/week (Müller et al., 2014).  Wyss et al., (2016) described in their study 

tooth growth on different diets to be on average 1.9 mm/week for maxillary incisors, 2.2 
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mm/week for mandibular incisors and 2.14 to 0.93 mm/week for premolars, depending on the 

diet. 

 

1.2. Common dental pathologies and conditions 

Pet rabbit dental diseases are the outcome of anatomical or physiological abnormalities of the 

teeth (Harcourt-Brown, 2009a, 2013b; Böhmer, 2015). Any disturbances to teeth normal 

growth and wear balance can lead to dental problems and pathologies. (Böhmer, 2015; Reiter 

and Castejon-Gonzalez, 2019). Dental diseases can be categorized into congenital dental 

diseases (CDD) and acquired dental disease (ADD). CDD is thought to include prognathism 

(underbite), brachygnathism (overbite) and other congenital teeth and jaw malformations 

(Lennox, 2008; Harcourt-Brown, 2009a). ADD includes traumas, metabolic bone diseases and 

poor dental wear. If acquired dental disease, such as trauma, progresses into more severe dental 

disease which affects the teeth shape, position, and structure, can this be referred as progressive 

syndrome of acquired dental disease (PSADD) (Lennox, 2008; Harcourt-Brown, 2009b, 2013). 

Acquired dental diseases are multifactorial, but usually include the overgrowth of the dental 

crowns which leads to abnormal occlusal plane and eating problems (Lobprise, 2021). Dental 

disease which has progressed into secondary problems can be called “Dental diseases 

syndrome” (Lobprise, 2021). These secondary problems include skin changes due to 

hypersalivation or poor grooming, epiphora due to apical abscesses near the lacrimal ducts, 

tongue lacerations, and osteomyelitis (Lobprise, 2021). 

 

1.2.1. Gingivitis 

Gingivitis is the inflammation of the gingiva caused by bacteria in dental plaque. It is a 

commonly known problem in dog and feline dentistry, but little described problem in rabbits 

(Niemiec, 2013a). In rabbits’ gingivitis is described to be secondary to periodontal disease or a 

traumatic lesion in the gingiva, caused by sharp spikes in teeth, sharp edged foods and for 

example water bowls (Jekl, 2013; Reiter and Castejon-Gonzalez, 2019). If the inflammation or 

irritation of the gingiva becomes chronic it can result in as a gingival overgrowth, which in turn 
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can form deep pockets where food and other materials can accumulate, causing furthermore 

inflammation (Jekl, 2013). 

 

1.2.2. Periodontitis 

Periodontal diseases are described as progressive plaque-induced pathologies of tissues 

supporting teeth known as the periodontium (Niemiec, 2013b). These tissues include the 

gingiva, periodontal ligament, alveolar bone, and cementum (Niemiec, 2013b).  Periodontitis 

is the infection and inflammation of the periodontium, and results in attachment loss (Niemiec, 

2013b; Böhmer, 2015). In rabbits’ plaque-induced periodontal disease is rarer compared for 

example to dogs. The periodontitis in rabbits is more commonly induced by food scraps or 

bedding material in between teeth (Istace, 2020). The periodontal infection can spread to the 

tooth root causing periapical abscess and even furthermore osteomyelitis (Istace, 2020). 

 

1.2.3. Tooth overgrowth 

Overgrowth of the clinical crown of the incisors and cheek teeth is a common finding in pet 

rabbits in the veterinary practice (Jekl et al., 2008; Jekl, 2013). The overgrowth can involve one 

or multiple teeth at the same time (Harcourt-Brown, 2009a; Jekl, 2013; Böhmer, 2015). As 

incisors or cheek teeth lose the normal occlusal contact and don’t get to wear down, the teeth 

continue growing past the opposing tooth (Böhmer, 2015). The incisors are slightly curved 

normally, but as they overgrow, the maxillary incisors curve more strongly towards the oral 

cavity, and mandibular incisors curve more rostrodorsally over the maxillary incisors 

(Harcourt-Brown, 2009a; Böhmer, 2015). Depending on the severity, this can cause pain, 

malocclusion, soft tissue damages, difficulties to close the mouth and eat normally (Harcourt-

Brown, 2013b; Böhmer, 2015). Maxillary incisors can also deviate and rotate laterally as they 

overgrow (Böhmer, 2015). Overgrowth of the cheek teeth is presented initially as spurs and 

spikes in the crown, elongating towards the oral cavity (Harcourt-Brown, 2009a, 2009b). This 

changes the occlusal surface of the cheek teeth and the rabbit's ability to add correct pressure 

during chewing and grinding (Böhmer, 2015). The elongation of cheek teeth, spurs, and sharp 

spikes complicate mastication, reduce masticatory muscle tone, causes malocclusion, and can 
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cause damages to the tongue and oral mucosa (Harcourt-Brown, 2013; Müller et al., 2014; 

Böhmer, 2015). 

 

1.2.4. Malocclusion 

Malocclusion means an abnormal occlusion of incisor teeth and cheek teeth. The upper and 

lower teeth line up incorrectly and cannot wear down normally (Böhmer, 2015). This affects 

the rabbit’s ability to eat normally and can lead to pathologies (Böhmer, 2015; Reiter and 

Castejon-Gonzalez, 2019). 

Malocclusion is classified as traumatic (primary) and atraumatic origin (primary or acquired) 

(Harcourt-Brown, 2013b). Traumatic occlusions are caused by injuries to the maxilla, 

mandibula and teeth that alter the normal occlusion. A broken or missing tooth can cause the 

opposite tooth to elongate and consequently interfere with the occlusal relationship. A trauma 

to the tooth apex can cause the tooth to grow abnormally, for example to increase curvature of 

the cheek tooth and create spurs that alter the occlusion (Harcourt-Brown, 2009a; Istace, 2020). 

Atraumatic malocclusions are from hereditary, nutritional, pathological, or other origin 

(Böhmer, 2015; Harcourt-Brown, 2009a). Genetics play a role with the length of the maxilla 

and mandible, as well as the temporomandibular joints and teeth (Böhmer, 2015). The 

malocclusion can be brachygnathia superior, a shortness of the maxilla (underbite) or 

brachygnathia inferior, a shortness of the mandible (overbite) (Böhmer, 2015; Reiter and 

Castejon-Gonzalez, 2019). Nutritional deficiencies due to insufficient feeding or selective 

feeding behavior are thought to have an affect the teeth quality and weaken the teeth (Harcourt-

Brown, 2009a; Böhmer, 2015).  

Harcourt-Brown (2009a) has described that a development of an acquired malocclusion tends 

to have a characteristic pattern and different stages. The first stage includes increased curvature 

of the first, second and/or fourth lower cheek teeth towards the center of the oral cavity, creating 

spurs which consequently create tongue lacerations. Second stage includes increased curvature 

of the upper first and second cheek teeth, which on the contrary can grow into the cheek causing 

soft tissue damage. These soft tissue damages in the cheek can result as an abscess. The third 

stage is described to have a further rotation, elongation, and curvature of the last fourth and 
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fifth lower cheek teeth and spurs that penetrate cheek or grow into rostral direction over other 

teeth.  

 

1.2.5. Periapical abscess 

One of the common findings of the progressive syndrome of acquired dental disease (PSADD) 

are periapical abscesses, simply called as tooth root abscesses (Harcourt-Brown and Chitty, 

2013). The abscesses are common in general practice, but very little research articles have been 

conducted (Harcourt-Brown and Chitty, 2013). Formation of these abscesses is usually 

restricted to the periapical region and can be a result of tooth fractures, splinters, or foreign 

bodies in the periodontal space (Böhmer, 2015). When a diseased or damaged tooth root gets 

infected, it can cause a periapical abscess to form. The abscess forms a very thick and fibrous 

capsule around the abscess which fills with thick pus (Harcourt-Brown and Chitty, 2013). The 

vascularity of this area gets poor, which makes it hard for antibiotics to penetrate the area. 

Externally abscess can appear as a hard and swollen area. Periapical abscess of the last upper 

cheek teeth is located near the eye and lacrimal duct which can lead to obstruction of lacrimal 

duct, swelling around the eye as well as result as nasal discharge. (Harcourt-Brown and Chitty, 

2013; Böhmer, 2015).  

The abscesses are easily renewed if the underlying problem is not treated, or the residual 

microorganisms stay at the site (Harcourt-Brown and Chitty, 2013; Böhmer, 2015). An 

untreated and progressed tooth root abscess can result as extensive spread of infection 

consequently as purulent osteomyelitis of the jawbone and loosening and/or deformation of the 

teeth (Böhmer, 2015). The prognosis of periapical abscess depends on the site of the abscess, 

affected other organs and the degree of possible bony changes. The earlier the abscess is 

detected, and treatment started, the better the healing and limit the development of PSADD 

(Harcourt-Brown, 2009b; Böhmer, 2015).  

 

1.3. Etiology of dental diseases  

The exact etiology behind pet rabbit dental diseases is not fully known, because of a limited 

amount research of the pet rabbits have been conducted (Lennox, 2008; Böhmer, 2015). Many 
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theories on the reasons have been proposed, where nutritional and dental wear factors are top 

of the list. It is discussed, that developing dental disease is most probably caused by multiple 

factors, from which most discussed are nutritional, behavioral, traumatic, and hereditary factors 

(Lennox, 2008; Harcourt-Brown, 2009a; Jekl and Redrobe S., 2013; Böhmer, 2015). 

 

1.3.1. Trauma 

Traumatic impacts which cause the tooth to get broken or fractured can damage the pulp cavity 

as well as tooth root, causing interference of tooth growth and development (Böhmer, 2015). A 

broken crown can result as opposite tooth to overgrow and result as acquired malocclusion. 

Open pulp cavity or loose periodontal space are good routes of infections, resulting in possible 

abscesses, damages of the tooth tissue and alveolar bone tissue (Harcourt-Brown, 2013; 

Böhmer, 2015; Reiter and Castejon-Gonzalez, 2019). 

 

1.3.2. Calcium deficiency 

It has been hypothesized that calcium and vitamin D play a role in the appearance of dental 

disease (Harcourt-Brown, 2009a). Rabbits have a high calcium requirement, and the calcium 

metabolism differs from cats and dogs. The calcium is needed for development for continuous 

new dental tissue, as well as maintaining the alveolar bone structures (Harcourt-Brown, 2009a; 

Jekl and Redrobe, 2013). In rabbits the calcium is absorbed readily from the gut and kidneys 

have an ability to regulate the calcium balance by altering the amount of calcium excreted via 

urine. Majority of the dietary calcium absorption from the intestine occurs via passive diffusion, 

and calcium absorption of rabbits is mostly vitamin D independent. However, active vitamin D 

transport occurs when the dietary calcium levels are low (Harcourt-Brown, 2009a; Jekl and 

Redrobe, 2013). Low dietary calcium and vitamin D are thought to lead to progressive loss of 

the supporting alveolar bone, thus leading to PSADD. Therefore, the best way to meet the 

rabbit’s calcium requirements is by providing proper dietary calcium, as well as vitamin D, in 

the form of high-quality feeds and supplements (Harcourt-Brown, 2009a, 2013b). 
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1.3.3. Selective feeding 

A recent study of Prebble and Meredith (2014) supports the theory that rabbits tend to be 

selective eaters, especially when feeding a commercial muesli mix. When offering different 

feed mixes, based on the studies, rabbits tend to choose feeds with higher protein content 

(Harcourt-Brown, 2009a; Jekl and Redrobe, 2013; Prebble and Meredith, 2014). For rabbits 

this is primal behavior from the wilderness, when food in the rabbit’s natural habitat is limited, 

the wild rabbit tries to select the most energy rich food (Prebble and Meredith, 2014; Lowe, 

2020). This natural behavior can be problematic with pet rabbits, which are offered commercial 

mixed feed, especially when fed ad libitum. If the pet rabbit selects easily digestible and energy 

rich foods, it can lead to obesity, dental problems as well as digestive problems (Lowe, 2020). 

 

1.3.4. Nutrition 

Since the exact dietary requirements of pet rabbits are not fully known or intensively studied, 

the dietary needs are often compared to behavior of wild rabbits as well as to laboratory, farmed 

meat and fur rabbits (Lowe, 2020). The wild rabbits are compulsory herbivores, and their diet 

consists of variations of different kinds of grasses, leaves, herbs, and forbs (Böhmer, 2015; 

Lowe, 2020). The natural diet of rabbits is highly abrasive and in nature wild rabbits spend most 

of their day feeding and foraging, thus wild rabbits rarely suffer from tooth overgrowth 

(Böhmer, 2015). The natural physiological dental wear happens as a result of abrasion of tooth-

to-tooth contact during the food mastication and teeth grinding (Harcourt-Brown, 2013b; 

Böhmer, 2015). The diet’s internal abrasive qualities, such as roughness and hardness of the 

material, or external abrasive qualities, such as sand grains, have an importance on dental wear. 

The feeding of incorrect and unbalanced diet is believed to be linked to development of dental 

disease but is still under a debate (Müller et al., 2014; Prebble and Meredith, 2014; Böhmer, 

2015; Meredith et al., 2015; Clauss and Hatt, 2017; Lowe, 2020). 

Hay should be the major component of the pet rabbit’s diet and fed ad libitum (Müller et al., 

2014; Böhmer, 2015; Clauss and Hatt, 2017; Lowe, 2020). High fiber and coarse forage provide 

more teeth grinding and dental wear, as well as it is important for the rabbit’s digestive system 
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(Lowe, 2020). Freely available hay also acts as an enrichment for the pet rabbit and allows it to 

express natural behavior by foraging (Müller et al., 2014; Wyss et al., 2016; Clauss and Hatt, 

2017).  

A large variety of commercial rabbit feeds are offered by pet stores. Available feeds include 

pelleted and extruded complete feeds, grain-mixes, muesli-mixes, cereal-mixes, and additional 

rabbit treats. The difference between pelleted or extruded feeds and mixed feeds is that former 

diets provide all nutrients in every piece of feed, and with mixed feeds there are nutritional 

variations between pieces, thus increasing the risk of selective feeding (Lowe, 2020). With 

mixed diets, rabbits tend to choose the easily palatable and high-energy pieces and leave the 

pelleted ones which would provide more chewing action, and which are more nutrient rich 

(Lowe, 2020). This can lead to insufficient dental wear and mineral imbalances (Clauss and 

Hatt, 2017). Recent study of Meredith et al., (2015) supports the hypothesis that low forage 

intake has an impact on the development of dental disease, as well as that the muesli-based diets 

are not suitable from the rabbit dental health aspects. 

Müller et al. (2014) conducted a study where forage and pelleted diets were compared with 

different internal and external qualities as well as these diet’s effects on the dental growth and 

wear. The study concluded that the dental growth and wear are tightly correlated and adapts to 

different kinds of diets, which suggests that diet alone is less likely to be the causing agent of 

dental pathologies. Other causes, such as genetics and mineral imbalances, should be further 

studied. However, the study did not include high-energy muesli and grain diets, which should 

be taken into account. 

As a conclusion, for pet rabbits, a good-quality hay is the most important feed which should be 

the dominant part of the rabbit’s diet. Hay should be provided freely for the pet rabbit to fulfill 

the nutritional and digestive needs, provide rough fiber for sufficient dental wear and to allow 

the rabbit to exhibit natural behavior (Lowe, 2020). Good-quality coarse fiber and forage 

maintains adequate dental wear (Meredith et al., 2015; Lowe, 2020). Other feeds, such as high-

fiber pelleted rabbit feeds and fresh greens should be fed moderately and adjusted for individual 

pet rabbits’ energy needs (Lowe, 2020). Muesli-mixes, high sugar, protein, or fat containing 

rabbit treats, breads, and fruits are not recommended to be fed (Prebble and Meredith, 2014; 

Meredith et al., 2015; Clauss and Hatt, 2017; Lowe, 2020). 
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1.4. Clinical signs of dental disease 

The appearance of clinical signs may not be a good indication of the severity of the dental 

disease. In some cases, any clinical signs may not be present since as a prey animal rabbits can 

hide their weaknesses (Jekl, 2013). The initial and most typical clinical sign of a dental disease 

is decreased or ceased feed intake (Jekl et al., 2008; Böhmer, 2015). Other typical signs can 

include apathy, behavioral changes, anorexia, chewing disturbances, changes in food 

preferences and weight loss (Lennox, 2008; Böhmer, 2015). Oral pain can cause lack of 

grooming, excessive salivation, wet chin and fur, and wet fur on front paws, from pawing of 

the face (Jekl, 2013). The consistency and quantity of fecal pellets can be changed (Jekl, 2013; 

Lobprise, 2021).  

Secondary conditions are considered those which have led to systemic disease due to infection 

or severe weight loss, such as ocular infections, gastric bloat, metabolic conditions (Lennox, 

2008). Dental-related epiphora is a common finding, when maxillary cheek teeth dental 

pathology, such as overgrown reserve crown or periapical abscess, causes obstruction of the 

nasolacrimal duct and distension of the lacrimal sac (Jekl, 2013; Saunders, 2013). The clinical 

presentation can vary from slight ocular discharge to swollen maxillary areas with or without 

tear-stained fur and scaling skin (Saunders, 2013). Eye and eyelids may or may not be affected 

in case of obstructive epiphora. However, if the inflammation of the lacrimal sac 

(dacryocystitis) occurs, severe secondary infections of the eye and eyelids can be observed 

(Saunders, 2013). 

 

1.5. Examination of the oral cavity 

It is essential to have knowledge on rabbit dental anatomical characteristics and specific 

pathophysiological processes of dental diseases, as well as physiology of eating and 

mastication. Rabbits are prey animals, and they stress easily, which needs to be taken in 

consideration when preparing for handling (Jekl, 2013). Since rabbits may not show any clinical 

signs with dental disease, it is essential to perform a clinical examination of the head and oral 

cavity on all rabbits. The incisors and oral cavity can be examined when the patient is awake 
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but is limited due to the rabbit’s long and narrow oral cavity. An otoscope or small laryngoscope 

can be used during the preliminary examination for better visualization (Harcourt-Brown, 

2009b; Lennox, 2008; Jekl, 2013). For thorough oral examination and prevention of excessive 

stress, it is recommended to examine the oral cavity under sedation or general anesthesia (Jekl, 

2013). Usually, there can be bits of food in the oral cavity blocking the view (Istace, 2020). 

Mouth gag, cheek dilator, dental mirrors and spatula are commonly used for visualization and 

protection of soft tissues (Istace, 2020). All aspects of each tooth, the tongue, lingual and buccal 

mucosa should be examined using mirrors, otoscope or endoscopy when examining oral cavity 

(Lennox, 2008; Jekl, 2013; Istace, 2020; Lobprise, 2021). A tabletop dental positioner device 

can be used during anesthesia to keep the rabbit patient’s head up and mouth open (Böhmer, 

2015). This allows a better view for the veterinarian to work, and an assistant is not needed to 

hold the head up. An endoscopic examination gives a more detailed view of the mouth, which 

reduces the risk of missing important findings (Lennox, 2008). 

 

1.6. Diagnosis of a dental disease 

The general assessment of the body condition and the history of a pet rabbit can give out 

suspicions for underlying dental diseases. The thorough clinical examination is an essential step 

for all pet rabbit patients, before moving on to specific examination of the head area and oral 

cavity (Lennox, 2008). To diagnose a dental disease in pet rabbits, it requires good anatomical 

knowledge of rabbit dentition, thorough clinical examination in general anesthesia, thorough 

investigation of surrounding soft tissues and bones, and usage of dental radiographs or 

computed tomography (CT) (Lennox, 2008; Harcourt-Brown, 2009b). A good knowledge of 

pet rabbits’ common dental problems helps to look for certain changes and identify the possible 

abnormalities (Lennox, 2008; Harcourt-Brown, 2009b). Radiographs of the skull before the 

dental procedure are valuable to find possible abnormalities, as well as to have a picture of a 

starting point. Dental procedure afterward radiographs in turn are valuable for assessing the 

dental treatment along with finding possible dental remnants after a tooth extraction (Böhmer, 

2015; Capello, 2016a). A radiographic examination reveals possible apical and intraosseous 

early changes (Böhmer, 2015). 
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Typical abnormalities found during oral examination include tooth overgrowth, rotated or 

deviated teeth from occlusal plane, loose teeth, fractured teeth, sharp dental spurs or spikes, 

widened interproximal spaces, inflammatory discharge and ulcers or other damages of tongue 

and oral mucosa (Lennox, 2008; Harcourt-Brown, 2013). Dental charts and clear 

documentation of the findings help to identify the problems and make up the diagnosis 

(Böhmer, 2015). Proper diagnosis, especially in case of recurring problems and PSADD, can 

take a few dental checkups and procedures (Lennox, 2008). 
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2. AIMS OF THE STUDY 

 

The aim of this study is to collect and analyze data on the pet rabbit patients with dental health 

problems visiting the Estonian University of Life Sciences’ Small Animal Clinic during the 

years 2018 to 2020. The focus is to describe the findings of the dental pet rabbit patients which 

has undergone dental procedure under general anesthesia. The pet rabbits’ dental findings and 

the nutrition at home are a topic of interest, since feed of pet rabbits is believed to have impact 

on rabbit dental health. 
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3. MATERIALS AND METHODS 

 

3.1. Patient data collection 

The material of the study is conducted by collecting data of all the pet rabbit dental procedure 

patients of veterinarian Kristin Tõnise (DVM) in the Estonian University of Life Sciences’ 

Small Animal Veterinary Clinic during the years 2018 to 2020. The data was collected from 

the clinic software (Provet Cloud) used by the Small Animal Clinic. The clinic software (Provet 

Cloud) information included visiting reports, dental charts, anesthesia charts and rabbit keeping 

and nutrition reports. All the available information of the patient visits were reviewed and 

collected to Microsoft Excel spreadsheet. Patient data and laboratory test results were used 

anonymously with the (written) permission of the owner. 

There were total of 102 dental procedure visits, of which three visits were not included in this 

study since there was no written records from the visits. Total of 30 pet rabbit patients and data 

of 99 visits data from the years 2018 to 2020 were analyzed. Total of 23 nutritional records of 

individual pet rabbits were analyzed. The seven of the nutritional records were missed by the 

author or were absent. 

The general data of the patients includes breed, sex, neutered or intact, age and weight (Table 

1). The type of nutrition is collected from the owner questionnaire reports collected previously 

during a patient’s visit by veterinarian Kristin Tõnise, and reports from the clinical software 

Provet Cloud. The visiting times of the patient with dental procedure appointments has been 

collected from the clinic software (Provet Cloud). Oral cavity findings are observations reported 

by the veterinarian Kristin Tõnise during a dental procedure appointment. 

Table 1. Data collected and used from the patient visiting reports 

Breed 

Sex 

Neutered or intact 

Age 

Weight (kg) 

Nutrition at home 

Oral cavity examination findings 
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3.2. Statistical analysis 

The collected data from the clinic software (Provet Cloud) is examined and analyzed in a 

Microsoft Excel spreadsheet. Each variable is examined individually, and some are analyzed in 

pairs. Descriptive statistics were used to demonstrate the findings. Microsoft Excel was used to 

create figures and tables. 
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4. RESULTS 
 

4.1. Pet rabbit patients 

There was a total of 30 individual pet rabbits in this study. The 37% (n=11) of the pet rabbits 

were female and 63% (n=19) were male. Of the females, 45% (n=5) were sterilized, and 5% 

(n=1) of the males were castrated (Table 2). The patients were born between the years 2008 to 

2017. The average age of the pet rabbits during the procedure was between 5 to 8 years (Figure 

3). At the time of the visit, the youngest patient was one year old, and the oldest was 12 years 

old. The average weight of the pet rabbits was 2,0 kg. A 53% (n=16) of the patients were mixed 

breed, 20% (n=6) mini lops, and other breeds included angora rabbit, lionhead rabbit, meat 

rabbit breed, mini rex, and Netherland dwarf rabbit (Figure 4).  

Table 2. Sex and neutering status of the pet rabbits 

Sex/ 

Neutering 

status Number of animals 

Female 11 

Intact 6 

Sterilized 5 

Male 19 

Intact 18 

Castrated 1 

Total 30 
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Figure 3. The average age of a pet rabbit patient during the dental procedure. 

 

Figure 4. Proportion of different pet rabbit breeds in the study. 
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A total of 99 dental procedure visits from 2018 to 2020 were analyzed. All the dental procedure 

visits were done under general anesthesia, the teeth were trimmed, and possibly other conditions 

were treated. Of the patients, 40% (n=12) had only one dental procedure, and 60% (n=18) of 

the individuals had more than one visit during a three-year time period (Figure 5). Most dental 
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procedure visits by one individual patient were a total of 14 visits during a two-year time period. 

84% (n=15) of the patients with more than one dental procedure visit had one to four monthly 

intervals between the visits (Figure 6). 

 

Figure 5. Number of dental procedure visits by an individual patient within three years. 

 

Figure 6. Average monthly interval between visits by one individual patient with more than 
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4.3. Cheek teeth findings  

The observations of the cheek teeth included clinical crown overgrowth, sharp points, moving 

of the cheek teeth, color, appearance and structure changes, abnormal growth directions, higher 

and sharper teeth edges, blunt teeth edges, fractures, no or little visible teeth over the gumline, 

missing teeth, reduced or no teeth growth. The findings could affect one single cheek tooth or 

multiple cheek teeth on one visit, and there could be various findings during one visit (Figure 

7 and 8). 

 

 

Figure 7. Cheek teeth findings observed during a dental procedure visit. 
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Figure 8. Number of animals per oral cavity finding.  
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A 7% (n=2) of the patients had a sharper edge on the buccal side of a one cheek tooth (Figure 

8). Of the patients 13% (n=4) had a higher edge of the cheek tooth on the lingual side, and three 

from these patients had more than one cheek tooth affected. One patient had a blunt edge on 

one cheek tooth. 

From the total number of patients 30% (n=9) had a one or more teeth growing to wrong 

direction. Of the patients 27% (n=8) had their teeth growing towards the tongue (Figure 8) and 

88% (n=7) of these patients had more than one tooth affected. A total of 56 findings of a tooth 

growing towards the tongue were recorded, from which 68% (n=38) of the findings were on 

the lower right side, 29% (n=16) on the lower left side, 2% (n=1) on the upper right side and 

1% (n=1) on the upper left side. Of these patients 100% (n=8) had also sharp point in a one or 

more teeth and 88% (n=7) had clinical crown overgrowth of a one or more teeth as well. One 

patient had a tooth growing over another tooth. Two patients had a cheek tooth growing towards 

the cheek, both of having it affecting an upper tooth. 

The proportion of patients that had their cheek teeth extracted was 17% (n=5). Of these patients, 

60% (n=3) had only one cheek tooth removed and 40% (n=2) had more than one cheek teeth 

extracted. The reasons for a cheek tooth extraction included moving of the tooth, pus coming 

out of the tooth root and fractured tooth. Patients that got one or more cheek tooth extracted for 

60% (n=3) the reason for the extraction was the moving of the tooth, for 20% (n=1) moving of 

the tooth and pus coming out of the tooth root, and for 20% (n=1) a fractured tooth. For 10% 

(n=3) of the patients a one or more teeth were moving and coming off during the procedure. 

From total number of the patients 7% (n=2) had one or more teeth missing (Figure 8). 

Of the total number of patients 13% (n=4) had a one or more teeth changed appearance, shape 

or structure (Figure 8). Two of the patients had changes on one cheek tooth. The other two of 

the patients had changes on more than one cheek tooth, as well as color changes of the same 

cheek teeth. A 17% (n=4) of the pet rabbits had no visible clinical crown of the cheek teeth, of 

which two patients had only one cheek tooth affected and two had more than one cheek tooth 

affected. One patient had little bit of clinical crown visible over the gumline, affecting several 

teeth (Figure 8).  
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4.4. Front teeth findings  

Of the pet rabbits, 13% (n=4) got all their front teeth extracted, and 3% (n=1) got only one front 

tooth extracted. Of all pet rabbits that had all the front teeth extracted, 100% (n=4) had one or 

more front teeth growing obliquely, 50% (n=2) had brittle teeth, and 25% (n=1) had overgrown 

front teeth. Of the pet rabbits, 23% (n=7) had one or more front teeth worn out on an angle 

during one or more visits. The age of the pet rabbits that got all their front teeth extracted were 

ages between 1 to 3 years old. 

 

4.5. Soft tissue findings  

Soft tissue findings included ulcers in the oral cavity (cheeks, gums, and tongue), mucosal wear 

marks or erosions in the oral cavity, jaw abscesses, swelling of the tongue, swelling of a one or 

both cheeks, swelling of the tonsils and soft palate, gingival recession, gingival overgrowth, 

pus discharge coming out of the cheek tooth root, and a pocket and/or fistula formations inside 

the oral cavity (Table 3). One individual animal could have multiple findings in one or more 

visits. The 80% of the pet rabbits had an ulcer or a mucosal wear mark or erosion in the mouth 

during one of their dental visits (Table 3). The 70% (n=21) of the pet rabbits had an ulcer, a 

mucosal wear mark, erosion, or abscess observed during one or more visits. Of the total visits, 

40% (n=40) had an ulcer, mucosal wear mark and/or erosion observed in the oral cavity, and 

100% (n=40) of those visits, a sharp point on one or more cheek teeth was observed as well. Of 

the patients, 13% (n=4) had a pocket formation in the oral mucosa, from which 75% (n=3) had 

a feed material accumulated within. For two patients, the reason for a pocket or fistula formation 

was a sharp point on a cheek tooth, one patient had an abscess, and for one patient, a cheek 

tooth had curved and speared the cheek, thus forming the pocket. Of the pet rabbits, 17% (n=5) 

had an abscess on the upper or lower jaw, and 60% (n=3) of those patients had more than one 

dental procedure visit where the abscess was treated. A 5% (n=5) of the patients had pus 

discharge coming out of the tooth root of one or more cheek teeth, from which one patient also 

had an abscess formation. Three patients had findings of substantial swelling of soft tissues, 

from which one patient had a swollen tongue on one visit and on another visit swollen soft 

palate and tonsils (Table 3). One patient that had swollen right cheek also had an abscess. One 

patient had swelling of the left cheek. Two patients had a gingival recession, the other had only 

one cheek tooth affected, and the other had multiple cheek teeth affected. Two patients had 
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gingival overgrowth; the other one had gingival overgrowth and inflammation around multiple 

cheek teeth and a pocket formation in the gingiva. The other patient had gingival overgrowth 

only on one cheek tooth. 

Table 3. Soft tissue findings during the dental procedures (One individual animal can have 

multiple findings in one or more visits) 

Finding 

Number of 

visits % 

Number of 

patients % 

Mucous membrane wear mark or erosion in 

the mouth 15 15 % 8 27 % 

Ulcer in the mouth 28 28 % 16 53 % 

Jaw abscess 9 9 % 5 17 % 

Pus coming out of the cheek tooth root 5 5 % 5 17 % 

Swelling of the tongue 1 1 % 1 3 % 

Swelling of a one or both cheeks 3 3 % 2 7 % 

Swelling of the tonsils and soft palate 2 2 % 1 3 % 

Gingival recession 2 2 % 2 7 % 

Fistula or pocket formation inside the cheek or 

gingiva 4 4 % 4 13 % 

Gingival overgrowth 2 2 % 2 7 % 

 

 

4.6. Nutrition at home and the oral cavity findings 

A total of 23 pet rabbit patients’ diet records at home were analyzed. 96% (n=22) of the patients 

were provided dry hay every day, and 4% (n=1) were not provided with dry hay. 35% (n=8) of 

the patients got fresh grass during the summer months. A 100% (n=23) of the patients were 

provided with pet rabbit dry food, of which 57% (n=13) were provided with a pelleted dry food, 

17% (n=4) mixed dry food, and 17% (n=4) did not have records about the type of the dry food. 

100% (n=23) of patients were provided with fresh vegetables and/or fruits, from which 17% 

(n=4) mentioned that the pet rabbit was fed fresh vegetables and/or fruits daily. Of the patients, 

70% (n=16) were provided with carrots regularly or occasionally.  

For 48% (n=11) of the patients, it was mentioned that the pet rabbit does not want to eat dry 

hay, eats less dry hay, or prefers other foods over the dry hay. A 91% (n=10) of these patients 
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had an overgrowth of one or more cheek teeth, and 86% (n=9) had sharp points on one or more 

cheek teeth during one or more visits. 

The one pet rabbit patient that was not provided with dry hay was an 8-year-old male dwarf 

rabbit that had stopped eating hay 3 to 4 years ago, which was the reason why the dry hay was 

not provided. The patient had an overgrowth of more than one cheek tooth, and an upper left 

first cheek tooth had speared the left cheek causing a fistula and large pocket, which was filled 

with food, hair, and pus. 

 

4.7. Example patient cases 

Case 1 

Patient description: A 6-years old intact male pet rabbit. Nutrition at home includes dry hay, 

dry food pellets, carrots, and apples. Prefers pellets over the dry hay. 

Oral cavity findings during the dental procedure: Overgrowth of the upper right first and 

third cheek teeth. On the lower right side overgrowth of the first three cheek teeth. Sharp points 

observed in the upper right side on the first and third cheek teeth on the buccal side (Figure 8). 

On the lower right side there was sharp points on the first, second and third cheek teeth. On the 

lower left side there was sharp points on the first and second teeth towards the tongue. The first 

right lower cheek tooth has been extracted previously. 

 

Figure 9. Overgrowth and a sharp point on the first cheek tooth. Photo: Kristin Tõnise 
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Case 2 

Patient description: A 2-years-old mixed breed intact female rabbit. Gets dry hay. Sometimes 

gets dandelion leaves gathered from the outdoors. Gets colorful mixed dry feed every day. Gets 

0,5 carrots every day, sometimes cauliflower, bananas, and raisins. Prefers to eat dry food over 

hay. Loves raisins and bananas. 

Oral cavity findings during the dental procedure: The front incisives were extracted. Three 

upper incisives were removed nicely without fractures, but the lower incisives came off 

partially. The lower incisives were probably fractured before and so they grew obliquely and 

were currently held by the surrounding tissues. A part of the other peg tooth was fractured. 

There was slight overgrowth on both sides of the lower cheek teeth, most likely due to the front 

teeth changes. 

 

Case 3 

Patient description: A 6-years-old lionhead female intact rabbit. Gets hay, dry food, dried 

coltsfoot, chamomile, and dandelion leaves. Gets carrots and cucumber. The patient has not had 

an appetite for hay for couple of years.  

Oral cavity findings during the dental procedure: On upper left side the first four teeth had 

slight overgrowth and sharp points on the buccal side. On the upper left side, the cheek pocket, 

between the cheek and teeth, had trapped food and hair in it and were slightly inflamed. On the 

upper left side, the second cheek tooth had an ulcer on the gumline. On the upper right side, the 

first, second, and last cheek teeth had overgrowth, the first and second teeth had sharp points 

on the buccal side, as well as there was an ulcer in the cheek. On lower left side there was 

overgrowth of the first and second cheek teeth, as well as the second tooth had a sharp point on 

the lingual side. On the lower right side, the last cheek tooth was overgrown, and the third cheek 

tooth had a sharp point on the lingual side. Almost all the teeth grow with a curvature from the 

roots. On lower left side between cheek teeth and the tongue there is a reddish gingival growth.  
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5. DISCUSSION 

 

This study aimed to describe the oral cavity findings of the pet rabbits that have undergone a 

dental procedure. The interest was to find out what are the major findings in the oral cavity. As 

oral and dental health problems are one the most common reasons for a pet rabbit patient to 

visit a veterinary clinic (Jekl, 2013), it is essential for veterinarians to know about the common 

findings and problems. 

The average lifespan of a domestic rabbit is around 8 to 12 years, or even more (Lowe, 2020). 

The average age of the animals in this study was 5-8 years old, which suggests that the incidence 

of dental abnormalities increases as the rabbit ages (Jekl et al., 2008). However, the owner’s 

ability to evaluate whether the pet rabbit needs dental treatment could be a factor in why the pet 

rabbit has been brought to a veterinarian at an older age. There might have been an earlier need 

for dental treatment, but the animal was brought to the veterinarian when the symptoms were 

more pronounced. An example is the one 8-years-old patient that stopped eating hay 3-4 years 

ago and was not provided hay at home anymore. Findings included speared cheek with an 

overgrown cheek tooth and a large pocket with food accumulated within. This could have been 

prevented at a younger age if the pet rabbit had been brought for a dental checkup when it 

stopped eating dry hay (Capello, 2016b).  

The most common representative breed was the mixed breed rabbits, where the exact breeds 

behind the mixes were unknown. Dwarf breeds, especially Netherland dwarf rabbits, the 

malocclusion is said to be more common based on the characteristics of a short nose, which 

may cause commonly dental problems (Harcourt-Brown, 2013b). Based on this study, a specific 

breed did not stand out of having certain types of findings. 

Some of the pet rabbit patients in this study had several dental procedure visits over the course 

of three-year time-period, which means some of the patients had reoccurring dental problems. 

It has been described in the veterinary literature that the dental problems might become chronic 

and need regular dental inspections and trimming (Harcourt-Brown, 2013a, 2013c), which these 

findings support as 21% of the patients had more than five visits and reoccurring problems.  
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The four patients that got their front teeth extracted were ages from one to three years old. The 

study population is quite small, but it seems the front teeth problems may be affecting pet 

rabbits already from the younger age or in these patients the problem was detected in a younger 

age. The front teeth were growing obliquely and thus maloccluded (Harcourt-Brown, 2009a, 

2013b). One of the reasons for malocclusion is the hereditary prognathism which starts to show 

already at 3 weeks of age (Lennox, 2008). However, other factors, such as trauma and 

nutritional deficiencies, cannot be excluded. 

In the veterinary literature, it is mentioned that the overgrowth of cheek teeth can be initially 

presented as sharp points (Harcourt-Brown, 2013b; Jekl, 2013). Majority of the pet rabbits in 

this study had cheek teeth overgrowth and sharp points, especially affecting more than one 

tooth. The 83% of the patients had overgrowth of one or more cheek teeth and 87% had a sharp 

point on one or more cheek teeth. The earliest stage of acquired dental disease is usually 

presented as overgrowth of the clinical crowns (Lennox, 2008). In the later stages of the 

acquired dental disease as the overgrowth of the occlusal surfaces has changed the pressure 

points of the cheek teeth (Donnelly and Vella, 2016), other findings such as cheek tooth growth 

direction changes, appearance and shape changes, as well as in the more complicated cases a 

periapical abscess formations occur (Capello, 2016c; Donnelly and Vella, 2016). A 30% of the 

patients had a one or more teeth growing in wrong direction: towards the tongue, towards the 

cheek and over another tooth. These patients had also sharp point and clinical crown overgrowth 

findings. Advanced stages of acquired dental disease are described to have a growth direction 

changes, especially on the lower lingual side (Harcourt-Brown, 2009a; Capello, 2016a). Most 

of these findings in this study were affecting lower right side and the teeth were growing 

towards the tongue.  

A 70% of the patients had an oral mucosal ulcer, wear mark, erosion, and/or abscess, as well as 

other soft tissue findings. 100% of these patients had cheek tooth clinical crown overgrowth as 

well as sharp points, which indicates all these soft tissue findings are secondary to the dental 

findings (Böhmer, 2015; Harcourt-Brown, 2009a). The periapical abscesses are described as a 

common finding in pet rabbits (Harcourt-Brown and Chitty, 2013; Capello, 2016c). Five of the 

pet rabbits had clear abscess findings and four had pus discharge coming out of the tooth root 

of the cheek teeth, which are indications of the periapical abscesses. Two of the patients had 

gingival overgrowth, which can be due to the long-term irritation of dental abnormalities (Jekl 

et al., 2008). 
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Based on the dietary findings, it is hard to draw a definitive conclusion, if a certain type of a 

diet has an impact in these cases. As a general overview, most of the patients were provided 

with abrasive diets, as the diets contained hay and 58% got pelleted dry feed. Although, 48% 

of the patients with nutritional records had a mention of absent or decreased dry hay intake, or 

the animals preferred other foods over hay, as well as had overgrowth and other dental findings, 

could support the early signs of acquired dental disease (Capello, 2016b). 

As this study population was relatively small and the study was made retrospectively, there are 

limitations in this study that might have impacted the results. All the patients did not have 

similar written records and some of the information, which was an object of interest, was not 

recorded in detail. Especially the information about the nutrition at home was limited since 

some of the records were missed by the author, absent or the level of detailed nutritional 

information varied greatly among the patients. The nutritional information of the patients was 

collected by the veterinarian during one of their visits in 2018 to 2020, which has not necessarily 

been during one of the dental procedure visits. This makes it complicated to know whether the 

nutrition at home has been exactly the same at the time of the dental procedure visit. More 

specific nutritional knowledge at the time of the dental procedure would have more significance 

when compared with the oral cavity findings. In addition, as the radiographic diagnostics were 

not included in this study, the true variety of findings is possibly higher. 
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CONCLUSIONS 

This was a retrospective descriptive study of a pet rabbit oral cavity findings that underwent a 

dental procedure under general anesthesia. Several patients in this study had more than one 

dental procedure visit, where the probability of having a reoccurring same dental condition was 

likely. 

In general, in this study the dental abnormalities affected different types of rabbit individuals, 

but most of the pet rabbits with cheek teeth problems were on average five to four years old and 

rabbits with front teeth problems one to three years old. Findings in this study are closely related 

to the common findings of different stages of the acquired dental disease described in the 

veterinary literature. Most common finding included overgrowth of a one or more cheek tooth 

along with sharp points on the cheek teeth. 

A prospective study of this topic with a larger sample size and pre-planned detail collection 

would allow more accurate and significant analysis. For the future more detailed and similar 

information of the symptoms and nutrition should be collected during the dental visits, to give 

more depth and more subject of matter to analyze and compare. As the diet is thought to have 

a role in the development of dental problems, it would be interesting to conduct a similar study 

with a in depth nutritional questionnaire for the owners. 
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