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Today's agenda

1. The wisdom tooth controversy
Why do you remove/retain "wisdom teeth"?

2. Implantology

What is the scientific proof that one system is
better than another?

3. Management of the dentition in the
elderly

How do you prevent and manage root caries?




Today's agenda

Why use of the term
"Evidence-based
Dental Practice”?

What's the big deal?
I ——




Professional Practice
1.We want to do

More Good than Harm

2.0ur practice should be
Science Based




B, Scientific evidence

L::I?afff of doing more good
_ == than harm depends

on adequate study

design

Sackett DL, Strauss SE, Richardson WS, Rosenberg
W, Haynes RB. Evidence-based Medicine. 2nd.
edit. Churchill Livingstone, 2000.




A rapidly changing society

1. The production of new
knowledge is at maximum in
historical context




Dental journals in circulation

1000
900
800
700
600
500
400
300
200
100

0 i

1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000

Source: Ulrich’s International Periodicals Directory




Where and by who Is
new knowledge in oral
sciences developed?




The clinical practitioners

eSingle handed GPs/ specialists in teams; secondary/tertiary care
eGreat diversity of experience, interest and capacity

eDraw on a panoply of experience

ePragmatism: what works - what creates problems




The researchers

Creates “scientific evidence”
Formulation of ideas, hypotheses, study design, data collection
Peer review, internal/external validity, debates within paradigms
Report findings in probabilities, not absolutes




The appraisers of evidence for clinical
practice

eEpidemiologists, health economists, statisticians, social
scientists, and clinicians

eCollect, abstract and appraise practice related knowledge

eDebates about value and balance between consensus and
evidence, rigour of data and application of statistics




Developers of local guidelines and
protocols

e ocal consensus, sometimes on national guidelines
eClinical specialists seeking ways to influence peers




A rapidly changing society

1. The production of new

knowledge is at maximum in
historical context

2. Incessant replacements of
established ideas and concepts




Dentists’ daily situation:
An information overload

700 journals:
25 000 articles/




We need to consider not
only the

amount
of information, but also the

quality

of this information
I Ie——




B, Scientific evidence

L::I?afff of doing more good
_ == than harm depends

on adequate study

design

Sackett DL, Strauss SE, Richardson WS, Rosenberg
W, Haynes RB. Evidence-based Medicine. 2nd.
edit. Churchill Livingstone, 2000.




A rapidly changing society

. The production of new
knowledge is at maximum in
historical context

. Incessant replacements of
established ideas and concepts

. Information technology has
improved the potential for
information transfer to everybody
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Information transfer to patients

Competitive health providers and information sources
Patient information and communication




Information
‘ 1S NOt

synonymous to
Knowledge




‘ @ Scientific evidence of
~MepiciNe.  doing more good
e than harm depends
on adequate study
design

Sackett DL, Strauss SE, Richardson WS, Rosenberg
W, Haynes RB. Evidence-based Medicine. 2nd.
edit. Churchill Livingstone, 2000.




Solution: Integrate evidence-based

orinciples 1n clinical practice

» A practical aspect

—A strategy for solving clinical
problems on a daily basis

» An ethical aspect

—A strategy for being reasonably
certain that my advises and
treatments are the best available to

my patients
BRI




1.Information Is not
knowledge
2.General practitioners
need guidance on
professional issues In
the information age
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Today's agenda
1. Evidence-based practice

Apply a Problem-Based
Learning — PBL - approach

2. The wisdom tooth controversy
3. Implantology

4. Management of the dentition Iin
the elderly




A Problem-Based learning approach

1. What type of everyday
clinical problem is
described?

2. Which study designs can
best answer this specific
clinical problem?




Problem-based learning approach

1. What type of everyday clinical
problem is described?

8 categories




A =vahnlormieHacan IoSffIn A atBrnacn il

© ' hat type of everyday clinical

|| Type of everyday clinical problem?

g categories

1. Clinical findings:

How to properly gather the
most relevant findings from
the history and physical
examination, and interpret ~
these correctly?

2. Etiology: 5‘:

How to identify causes for ’ &
disease (including its p
latrogenic forms) ?
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1 v hattype of everyday dinical

w2 | Type of everyday clinical problem?

‘ H categaries
|

3. Differential diagnosis:

When considering the possible
causes of a patient’s clinical
problem, how to rank them by
likelihood, seriousness and
treatability ?

4. Diagnostic tests

How to select and interpret e
diagnostic tests, to confirm or [
exclude a diagnosis, based |
on considering precision,
accuracy, acceptability,
expense oty, £
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Type of everyday clinical problem?

h B categories

5. Prognosis:

How to estimate the patient’s
likely clinical course over
time and anticipate likely

complications?
6. Therapy: P .
How to select treatments to ( 8 i

offer patients that do more '
good than harm and that |
are worth the efforts and

costs of usinﬁ them’?_ gl
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Type of everyday clinical problem?

3 categories

OXY¥FRESH vs OTHEHR LEADING MOUTHRINSES

7. Prevention:

HOW tO reduce the Chance Oxyfresh ~ NO NO NO NO HINO Jﬁb ”}"ES YES YE
of disease by identifying [l Ea T
and modifying risk Clawe o (5 D - (—
factors & How do we ome EOEDE
diagnose disease early
by screening?

8. Self-improvement:

How to keep up to date,
Improve our clinical
skills and run a better,
more efficient clinical

p 2 y '
nuary 200




VWhat type of everyday clinical
problem is described?

Why do you remove/retain

"wisdom teeth"?

A question about prognosis
What is the scientific proof that

one system is better than another?
A guestion about therapy
How do you prevent and manage
root caries?
A question about prevention




A Problem-Based learning approach

1. What type of everyday clinical
problem is described?

2. Which study designs can best
answer this specific clinical
problem?




Clinical trial terminology - tower of Bable?

analytical study

case control study (89)
case serie

case study, case report
cause-effect study

clinical trial (79)

cohort study (89)

cohort study with historical
controls

controlled clinical trial (95)
cross-sectional study (89)
descriptive study
diagnostic meta-analysis
diagnostic study

double blind randomized

therapeutical trial with cross-

over design

ecological study
etiological study
experimental study
explorative study
feasibility study (79)
follow-up study (67)
historical cohort study
incidence study
intervention study
longitudinal study (79)
N=1 trial

non-randomized trial with
contemporaneous controls
non-randomized trial with
historical controls

observational study

prospective cohort study
prospective follow-up study,
observational or experimental
prospective study (67)
quasi-experimental study
randomized clinical trial, RTC
randomized controlled trial, RCT (89)
retrospective cohort study
retrospective follow-up study
retrospective study (67)
surveillance study

survey, descriptive survey
therapeutic meta-analysis

trohoc study



Manipulation

with intervention
Experimental Non-experimental
study study / observational

Rando_m Sampling according || Sampling according
allocation to exposition to (case) effect

characteristics characteristics

Case series /
cohort study Case-control study

_ Quasi-
Experimental | experimental
study (RCT) study (CCT)




Clinical study designs (MESH terms):

- (Case study/series)

- Case-Control Study

- Cohort Study

- Cross-Sectional Survey

- Randomised Controlled Trial




‘ @ Scientific evidence of
~MepiciNe.  doing more good
e than harm depends
on adequate study
design

Sackett DL, Strauss SE, Richardson WS, Rosenberg
W, Haynes RB. Evidence-based Medicine. 2nd.
edit. Churchill Livingstone, 2000.




Scientific studies can be graded
according to the

theoretical possibility
of an

Incorrect conclusion.

This is reflected by the
design of the study.

...we will never know exact answers in science....







Appropriate Study Designs

Qualitative Cross- Case
Sectional Control

Diagnosis

Therapy

Prognosis

Screening

Views/beliefs
perceptions

Prevalence/
hypothesis
generation




One Intention of
this Lecture iIs to
Demonstrate the

Strength of the

Scientific Evidence
relative to the
Three Selected
Topics




An evidence-based critical apraisal
approach

1. How many reports related to
the topic can be identified?

I
Il

l|ll

.|

|




An evidence-based critical apraisal
approach

1. How many reports related to the topic can be
identified?

2. How are these reports
characterized on the basis of their
study design?




An evidence-based critical apraisal

approach

1. How many reports related to the topic can be
identified?

2. How are these reports characterized on the basis
of their study design?

How many reports are included
within each category?




An evidence-based critical apraisal
approach

1. How many reports related to the topic can be
identified?

2. How can these reports be characterized on the
basis of study design”? How many reports are
included within each category?

3. What is the methodological
scientific quality of these reports?
How many reports can be
excluded within each category
due to questionable validity?




An evidence-based critical apraisal
approach

1. How many reports related to the topic can be identified?

2. How can these reports be characterized on the basis of
study design? How many reports are included within
each category?

3. What is the methodological scientific quality of these
reports? How many reports can be excluded within each
category due to questionable validity?

4. How can the reports be described in
terms of participants- Interventions-
Outcome measures




An evidence-based critical apraisal
approach

1. How many reports related to the topic can be identified?

2. How can these reports be characterized on the basis of study
design? How many reports are included within each category?

3. What is the methodological scientific quality of these reports? How
many reports can be excluded within each category due to
questionable validity?

How can the reports be described?

5. Which conclusions and implications
can be drawn from the present
science foundation”?

s




An evidence-based critical apraisal
approach

How many reports related to the topic can be identified?

How can these reports be characterized on the basis of study
design? How many reports are included within each category?

What is the methodological scientific quality of these reports?
How many reports can be excluded within each category due to
questionable validity?

How can the reports be described?

Which conclusions and implications can be drawn from the
present science foundation?

6. Which questions have not been
answered by these studies?

Which problems remain unsolved?




Wisdom tooth

extractions

Why do you
remove/retain
"wisdom teeth"?

A question of prognosis



Prognosis

........

An inception cohort of sons, all
initially free of the outcome of interest

Follow-up of at least 80 per cent of
patients until the occurrence of either
a major study criteria or the end of the

study
A statistical analysis consistent with
the study design.




Oxford Cenire for Evidence-based Medicine Levels of Evidence (May 2001)

ention, [Prognosis 18 Differential s/aymptom Economic and decision anal
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Y
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validated in different populations

SR (with homogeneity®) of Level |
daagnostic studies, CDRT wath 1b
studies from diferent clinie sl centres




Problem-Based Learning What is a
SR- a Systematic Review?

The review article: An attempt
to synthesise the results and
conclusions of two or more
publications on a given topic




Reviews
Usually:
» written by a single topic expert
» based on their understanding
of the literature
* no methodology is given

* a broad based subject is

addressed
T —




Problems with reviews

 Personal Bias
» Selection Bias

» Cannot be reproduced
independently

» Cannot easily check
assumptions




"Systematic ‘
h review’
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Fluoride issues (n=17)
Orthodontics (n=16)
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Antibiotics, acupuncture, apnea, infection
control, oral medicine, sealants, sedation,
treatment decisions, toxicology, TMD...
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"Systematic review”

It's just a word!




What if one...

1. Pose one or more questions or
hypotheses a priori




What if one...

1. Pose one or more questions or hypotheses a priori

2. Appraise all publications/study
results in the subject area

- perhaps limited to a particular type
(e.g RTCs)

- from all relevant specific sources
(e.g. databases)




What if one...

1. Pose one or more questions or hypotheses a priori

2. Appraise all publications/study results in the subject area
- perhaps limited to a particular type (e.g RTCs)
- from all relevant specific sources (e.g. databases)

3. Describe and use valid criteria to
include or exclude identified studies




What if one...

1. Pose one or more questions or hypotheses a priori
2. Appraise all publications/study results in the subject area
- perhaps limited to a particular type (e.g RTCs)
- from all relevant specific sources (e.g. databases)
3. Describe and use valid criteria to include or exclude identified studies

4. Combine and compare extracted
relevant data

and if the data cannot be combined,
assess the strength of the evidence
and use these to evaluate results




What if one...

1. Pose one or more questions or hypotheses a priori
2. Appraise all publications/study results in the subject area
- perhaps limited to a particular type (e.g RTCs)
- from all relevant specific sources (e.g. databases)
3. Describe and use valid criteria to include or exclude identified studies

4. Combine and compare extracted relevant data

- and if the data cannot be combined, assess the strength of the
evidence and use these to evaluate results

5. Make conclusions based on results
and/or the presence or absence of

supporting evidence

= Systematic review




Progno sis
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physiology, bench research o1
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An evidence-based critical appraisal process 1/5

1. How many reports related to
wisdom tooth extraction and
prognosis can be identified?




Problem-based learning - Where
search for scientific information on
therapy/prognosis?

1. FDI Guidelines Database
2. Cochrane Library
3. I1SI Web of Knowledge

4. Medline
1. Pubmed
2. Ovid

5. Other databases
TS O —
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O Single dose oral aspirin for acute pain.,
[T Single dose oral ibuprofen and diclofenac for pastoperative pain.
C Single dose paracetarnol {acetarninophen), with and without codeine, for postoperative pain.

[ Single dose piroxicam for acute postoperative pain.
¢ Protocols (3 out of 1136)
[T antibiotics ta prevent camplications following toath extractions.
[T Fluaride rinses for preventing dental caries in children and adolescents.
[T B interventions for treating trouble-free impacted wisdom teeth in adults,
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¢ Database of Abstracts of Reviews of Effectiveness (4 out of 3740)

# The Cochrane Central Register of Controlled Trials {CEMNTRAL) (389 out of 345378)
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INTERVEHTIOHS FOR TREATING TROUBLE-FREE
IMPACTED WASDOM TEETH IH ADULTS

(Protocol)

van der Sanden WIM, Mettes TG, Yerdanschot EH,
wan't Hof Ma, Mienhuijs M, Plasschaert AJM

Date of mast recent substantive update: 24 April
2002

This protocal should be cited as: van der
Sanden WIM, Mettes TS, Werdonschot EH, van't
Hof MA, Nienhuijs M, Plasschaeart 2IM,
Interventions for treating trouble-free impacted
wisdorn teeth in adults [(Protocal for a Cochrane
Review)l, In: The Cachrane Library, Issue 4,
2002, oxford: Update Software

Wisdom teeth ar third molars generally erupt into the
mouth between the ages of 17 to 24 vears (Garcia
1989 Hugozon 19881, More than other teeth, wizdom
teeth often fail to erupt ar erupt only partially

Hugoson 19887, Impaction occurs where complete
eruption into a normal functional positian of a taoth iz
preventad and completion of the root growth iz fully
established, This can be due to lack of space {in the
routh], obstruction by another tooth, or developmeant
in an abnormal pozition (Wenta 19997, A tooth thatis
completely impacted iz entirely covered by soft tizsue
of covered partially by boane and softtiszue ar
completely coverad by bone, Partial eruption occurs
when the tooth iz vizible in the mouth but has not
erupted into a normal functional position (Royval
College 19971, Animpacted wisdom tooth is called
trouble-free, ifthe patient does not experience any
sumptoms of pain or dizcomfort aszociated with it
Song 1997), The recent litarature alzo refers to
descriptions like "disease-free" and

"azymptomatic” (Shepherd 1993, Whenaver
impacted wisdom teeth cause symptoms of pain or
pathological changes such as swelling or ulceration of
the gquriz, the taoth iz no longer trouble-free, General
agreement still exists that remowval is then an

appropriate treatment decizion [Guralnick 19207,

The praphylactic rermowval of troubla-fres irmpacted

wizdom teeth iz defined as the (zurgical) remowval of
wisdom teeth in the abzence of local disease,

Irmpacted wisdom teeth have been assaciated with
pathological changes, such as inflammation of the vI
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({impacted and (tooth or teeth)) or (wisdom and (tooth or teeth))) - 408 hits

# The Cochrane Database of Systematic Reviews (10 out of 2655)

v Database of Abstracts of Reviews of Effectiveness {4 out of 3740)

v Abstracts of quality assessed systematic reviews {4 out of 2940}
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| Frophylactic Rermowval of Impacted Third Molars: is it Justified? (Frovisional record).

[T The sffectiveness and cost-effectiveness of prophylactic removal of wisdorm teeth (Provisional
record),

[T The effectiveness of acupuncture in treating acute dental pain: a systematic review (Structured
abstract).

[T The use of acupuncture in dentistry: a systematic review (Structured abstract).

# The Cochrane Central Register of Controlled Trials (CENTRAL) {389 out of 345378)

<"---

¢ About the Cochrane Collaboration {2 out of 86)

» Health technology assessment database (HTA) (3 out of 2838)
[T Guidance on the reroval of wisdom teeth,

| Prophwlactic remowval of impacted third molars: is it justified?,

[T The effectiveness and cast-effectiveness aof prophylactic rermoval of wisdor teeth,
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INTERVEHTIOHS FOR TREATIHG TROUBLE-FREE
IMPACTED WASDOM TEETH IH ADULTS

(Protocol)

van der Sanden WM, Mettes TG, Verdonschot EH,
van't Hof MA, Mienhuijz M, Plasschaert AJM

Date of rost recent substantive update: 24 April
2002

Thiz protocol should be cited az: van der
Sanden WM, Mettes TG, Verdonschot EH, van't
Hof MA, Mienhuijz M, Plasschaart AJM,
Interventions for treating trouble-free impacted
wizdorn teeth in adults (Protocal for a Cochrane
Feview)l. In: The Cochrane Library, Iszue 4,
2002, Coxford: Update Software

Wisdor teeth or third molars generally erupt into the
mouth between the ages of 17 to 24 vears [(Garcia
1989 Hugoson 13880, Mare than other teeth, wisdam
teeth often fail to erupt or erupt only partially

Hugoszon 1928%, Impaction occurs where complete
aruption into a normal functional position of a tooth is
prevented and completion of the root grawth is fully
astablishad. Thiz can be due to lack of space (in the
mouth), obstruction by another taoth, or development
in an abnormal position (Wenta 19999, A taoth that is
campletely impacted iz entirely covered by soft tiszue
of coverad partially by bone and soft tizsue or
completely covered by bone, Partial eruption occurs
when the taoth iz visible in the mouth but has not
erupted into a normal functional position (Roval
College 19970, &n impacted wizsdam tooth iz called
trouble-free, if the patient does not experience any
symptams of pain or discomfort associated with it
Song 1997, The recent litarature alza refers ta
descriptions like "diseasa-free" and

"azymptomatic" (Shepherd 1993, Whenevar
impacted wizdom teeth cause symptoms of pain or
pathalogical changes such az swelling or ulceration of
the qums, the tooth is no langer trouble-free, General
agreament still exists that remowval iz then an

appropriate treatrent decision (Suralnick 19807,

The prophylactic rerowval of trouble-free impacted
wizdam teeth iz defined az the (zurgical) remaval of
wisdam teeth in the abzance of local dizease,
Impacted wisdom teeth have been aszociated with
pathological changes, such as inflammation of the
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[T [ED remifentanil for use during conscious sedation in outpatient oral surgery, 2002
| subjective assessment of pain and swelling following the surgical removal of impacted third molar teeth using different surgical techniques, 2001 A
T aoL g-26935, a trans-3,4-dimethyl-4-{3-hydroxyphenyl) piperiding, prevents gastrointestinal effects of intravenous morphine without affecting analgesia, 2001
[ Analgesic effects of peripherally administered opioids in clinical models of acute and chronic inflammation. 2001

[T [ED pssessment of anti-inflammatory effect of §30nm laser light using C-reactive protein levels, 2001

C Cormparing efficacy and safety of four intravenous sedation regimens in dental outpatients, Z001

™ ED nerve rnorbidity following wisdom tooth removal under local and general anaesthesia, Z001 h

[T 0ED Pain control with paracetarnol from a sustained release formulation and a standard release forrnulation after third molar surgery: a randomised
controlled trial, 2001

[ Pregabalin in patients with postoperative dental pain, 2001
I Role of antimicrobials in third malar surgery: prospective, double blind,randomized, placebo-controlled clinical study, 2001 h

C CED Salivary cortisol determinations and self-rating scales in the assessment of stress in patients undergoing the extraction of wisdom teeth, Z001

[T The value of routine antibiatic prophylaxis in mandibular third molar surgery! acute-phase protein levels as indicators of infection, 2001 h
| Thermoagraphic imaaging of postoperative inflarmmation modified by anti-inflammmatory pretreatment, 2001
[T [ED Use of remifentanil in combination with desflurane ar propofol for ambulatory oral surgery, 2001

[ CEm [Zhould the lingual nerve be protected during germectomy? A prospective study apropos of 300 procedures]. [French]. 2001

h

[T OED alterations in monitored vital constants induced by various local anesthetics in combination with different vasoconstrictors in the surgical removal of
lower third molars, 2000
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Clinical Queries using Research Methodology Filters

Thiz specialized search 1z mtended for clinicians and has built-in search "flters" based largely upon Havnes BB et al.. Four study
categories--therapy, diagnosis, etiology, prognosis--are provided, and you may mdicate whether you wash your search to be more
sensitive {1e., include most relevant articles but probably including some less relevant ones) or more specific (1 e. incliding mostly
relevant articles but probably omit a few). See this table for details regarding filtenng,

Indicate the category and emphasis helow:
Category: @ therapy © diagnoesis ¢ eticlogy ¢ prognosis
Emphasis: ¢ sensitivity @ specificity

Enter subject search {do not repeat any of the words ahove):
| Search | Feset |

IOTE: I wou want to retrieve everything on a subject area, vou should not use thiz page. The objective of filtering 12 to reduce the
retrieval to articles that report research conducted with specific methodologies, and retrieval will be greatly reduced.
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molar, third"[MeSH Terms] AND (((((("incidence"[MeSH Terms] OR "mortality”"[MeSH Terms]) OR "follow-up studies”[MeSH
Terms]) OR "mortality”"[MeSH Subheading]) OR (((((CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCcccccccc(((prognos[WORD] OR
prognose[WORD]) OR prognosed[WORD]) OR prognoses[WORD]) OR prognosic[WORD]) OR prognosing[WORD]) OR
prognosis[WORD]) OR prognosis/outcome[WORD]) OR prognosis/prevention[WORD]) OR prognosis/prognostic[WORD])
OR prognosis/survival[WORD]) OR prognosisalWORD]) OR prognosisand[WORD]) OR prognosised[WORD]) OR
prognositc[WORD]) OR prognositcallyWORD]) OR prognosite[WORD]) OR prognositic[WORD]) OR prognosonis[WORD])
OR prognosprognosis[WORD]) OR prognossis[WORD]) OR prognostc[WORD]) OR prognosticlWORD]) OR
prognostic/diagnostic[WORD]) OR prognostic/experimental[ WORD]) OR prognostic/metastaticlWORD]) OR
prognostic/predicting[WORD]) OR prognostic/proliferative[WORD]) OR prognostic/severity[WORD]) OR
prognostic/staging[WORD]) OR prognostical WORD]) OR prognosticable[WORD]) OR prognosticably[WORD]) OR
prognostical[WORD]) OR prognosticallyfWORD]) OR prognosticate[WORD]) OR prognosticated[WORD]) OR
prognosticates[WORD]) OR prognosticating[WORD]) OR prognostication[WORD]) OR prognostications[WORD]) OR
prognosticative[WORD]) OR prognosticator[WORD]) OR prognosticators[WORD]) OR prognosticatory[WORD]) OR
prognostician[WORD]) OR prognosticians[WORD]) OR prognosticity[WORD]) OR prognosticks[WORD]) OR
prognosticly[WORD]) OR prognostico[WORD]) OR prognosticon[WORD]) OR prognostics[WORD]) OR
prognostification[WORD]) OR prognostigate[WORD]) OR prognostigram[WORD]) OR prognostikon[WORD]) OR
prognostis[WORD]) OR prognostisity[WORD]) OR prognosys[WORD])) OR
(CCccceceeaccccccccecceeaaeaccccccccerrraaracccccccerrC e I predict[woRD] OR predict/classify[WORD]) OR
predict/interpretfWORD]) OR predict/rank[WORD]) OR predict/refine[WORD]) OR predict/rule[WORD]) OR predict7[WORD])
OR predicta[WORD]) OR predictab[WORD]) OR predictabe[WORD]) OR predictabilities[WORD]) OR predictability[WORD])
OR predictabilty[WORD]) OR predictable[WORD]) OR predictable/controlled[WORD]) OR predictable/unpredictable[WORD])
OR predictables[WORD]) OR predictablity[WORD]) OR predictably[WORD]) OR predictabuity WORD]) OR
predictalbe[WORD]) OR predictand[WORD]) OR predictands[WORD]) OR predictative[WORD]) OR predictd[ WORD]) OR
predicte[WORD]) OR predicted[WORD]) OR predicted/100[WORD]) OR predicted/assumed[WORD]) OR
predicted/have[WORD]) OR predicted/observed[WORD]) OR predicted/se[WORD]) OR predicted/year[WORD]) OR
predictedfrom[WORD]) OR predictedi[WORD]) OR predictedl/e[WORD]) OR predictee[WORD]) OR predicter[ WORD]) OR
predicters[WORD]) OR predictibility[WORD]) OR predictible[WORD]) OR predictically[WORD]) OR predictice[WORD]) OR
predictiefWORD]) OR predictim[WORD]) OR predictin[WORD]) OR predictinff[WORD]) OR predicting[WORD]) OR
predicting/assessing[WORD]) OR predicting/evaluating[WORD]) OR predicting/preventing[WORD]) OR
predictinglung[WORD]) OR predictingthe[WORD]) OR predictintegral[ WORD]) OR predictiom[WORD]) OR
prediction[WORD]) OR prediction/analysislWORD]) OR prediction/confirmation[WORD]) OR prediction/feedback[WORD])
OR prediction/prevention[WORD]) OR prediction/prognosis[WORD]) OR prediction/recognition[WORD]) OR
prediction/singular[WORD]) OR prediction/verification[WORD]) OR predictional[WORD]) OR predictioncenter[ WORD]) OR
predictioning[WORD]) OR predictions[WORD]) OR predictions/number[WORD]) OR predictionstfWORD]) OR
predictitfWORD]) OR predictition[WORD]) OR predictitive[WORD]) OR predictiv[WORD]) OR predictive[WORD]) OR
predictive/datalWORD]) OR predictive/face/constructfWORD]) OR predictive/vector[ WORD]) OR predictively|WORD]) OR
predictiveness[WORD]) OR predictiveof[ WORD]) OR predictives[WORD]) OR predictivites[WORD]) OR
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An evidence-based critical appraisal process 2/5

1. How many reports related to the topic can be
identified?

2. How are these approx. 300 reports

characterized. Which study design?
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An evidence-based critical appraisal process 3/5

1. How many reports related to the topic can be
identified?
2. How can these reports be characterized. Which

study design? How many reports are included
within each category?

3. What is the methodological
scientific quality of these reports?
How many reports can be
excluded within each category
due to questionable validity?
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Ceutsche Gesellschaft fur Zahn- Mund- und Kieferheilkunde
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Thumbnailzs

Indikationen zur operativen Weisheitszahnentfernung

Comments

Operative Weisheitszahnentfernungen gehiren zu den héufigsten dentoalveoldren operativen
Eingriffen, die i der zahndrzilichen Praxis ambulant durchgefithrt werden. Die Inzidenz
retinterter unterer Weisheitszihne liegt ber etwa 84 % im Alter von 20 Jahren [23].

Als Retention eines Zahnes 1st das Nicht-Erreichen der Okklusionsebene nach Abschlull seines
Wurzelwachstums definiert. Partiell retinierte Zihne perforieren mit einem Kronenanteil die
Schleimhaut. Komplett retinierte Zihne haben keinerlei Verbindung zur Mundhéhle. Impaktierte
Zdhne sind vollstindig von Knochen umgeben. Unter ¢iner Zahnverlagerung oder Aberration ist
dic  Keimverlagerung oder das  Abweichen eines Zahnes von  seiner regelrechten
Durchbruchsrichtung zu verstehen. Die Impaktion des unteren Weisheltszahnes 1st meist
verursacht durch Platzmangel. mangelhaftes Skelettwachstum. distalen Durchbruch der
Bezahnung, vertikales Wachstum des Kondylus. eine grolie Kronendimension und die verspitete
Retfung des unteren Weisheitszahnes, Platzmangel, Durchbruchshindernisse oder die verspitete
Reifung sind meist ursiichlich fur Retentionen oberer Weisheitsziihne. allerdings verursachen sie
durch die Mdoglichkeit des Durchbruches nach bukkal oder distal. in seltenen Fillen auch m die
Kieferhohle. weniger hiufig Beschwerden. Viele retinierte oder impaktierte Weisheitszihne
werden zulillig anliblich der Anfertigung von Panoramaschichtaufnahmen entdeckt.

Bei der Erhebung des Ausgangsbelundes sind neben den Lrgebnissen der tiblichen klinischen und
rinigenologischen Untersuchungen insbesondere bereits vorhandene Sensibilitdtsstérungen.
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Welcome to NICE

Advanceds

_-. NICE issues Guidance to the NHS on the
removal of Wisdom Teeth

Ref NICE 2000/003a Issued: 27 March 2000

MICE hawve today issued to the MHE their guidance on the removal ofwisdom teeth
The guidance has heen sentto all dentists in Enagland and Wales and to MHS
Management and concludes that:

¥ The routine practice of prophylactic removal of pathologyfree
impacted third maolars should be discontinued in the NHS.

¥ The standard routine programme of dental care by dental
practitioners and/or paraprofessional staff, need bhe no different, in
general, for pathology free impacted third molars (those requiring
no additional investigations or procedures],

¥ surgical removal of impacted third malars should be limited to
patients with evidence of pathology. Such pathology includes
unrestarable caries, non-treatable pulpal andfor periapical
pathology, cellulitis, aboess and osteomyelitis, internal/external
resorption of the tooth or adjacent teeth, fracture of tooth,
disease of follicle including cystfturmour, tooth/teeth impeding
surgery or reconstructive jaw surgery, and when a tooth is
involved in or within the field of turmour resection.

o Specific attention is drawn to plague formation and pericoronitis,
Plague formation is a risk factor but is not in itself an indication for
surgery, The degree fto which the severity or recurrence rate of
pericaoronitis should influence the decision for surgical removal of a
third molar remains unclear, The evidence suggests that a first
episode of pericoronitis, unless particularly severe, should not be
considered an indication for surgery. Second or subsequent
episodes should be considered the appropriate indication for
SUrgery.

The guidance has been supported by the Chief Dental Officers far both England
and Wales who have written to all NHS dentists asking them to revise their
practice.

25 November 2002
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Three general questions

1. Is the study valid?
2. What are the results ?

3. Are the results relevant to my

question / problem?




Selection of papers (n =171)

DGZMK, Germany 23 | SR, Clinic
trials

NHS R&D, UK 52 |RCT &
Reviews

SIGN, Scotland 64 RCT & CCT

BAOMS, UK 60 |CCT, Clinic
trials

ANAES, France 77 |CCT, Clinic

trials
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An evidence-based critical appraisal process 4/5

1. How many reports related to the topic can be identified?

2. How can these reports be characterized. Which study
design? How many reports are included within each
category?

3. What is the methodological scientific quality of these
reports? How many reports can be excluded within each
category due to questionable validity?

4. How can the reports be described in
terms of participants- Interventions-

Outcome measures - .
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1.

2.

B

How many reports related to the topic can be
identified?

How can these reports be characterized. Which study
design? How many reports are included within each
category?

What is the methodological scientific quality of these
reports? How many reports can be excluded within
each category due to questionable validity?

How can the reports be described?

. Which conclusions and implications

can be drawn from the present
science foundation?




There is little disagreement about the

NOoO O~

oo

appropriateness of removal when associated
with pathological changes:

Pericoronitis (8-59%)

Unrestorable caries (7%, 43% in adjacent molar)
Non-treatable pulpal and/or periapical pathology
Cellulitis, abscess and osetomyelitis (4.5-5%)
Periodontal disease (1-4.5%)

Internal/external resorption of tooth/adjacent tooth (2-5%)

Disease of follicle including cyst/tumour (2-11% cyst,
0.0003-2% tumour)

Pain, specific to tooth and non-TMD related (5-53%)
Specific medical and surgical conditions

. Other: Trauma management, Orthodontic treatment with

distal retraction, tooth fracture, orthognathic surgery,




Impacted wisdom teeth that are free from disease
(healthy) should not be operated on. There are
two reasons for this

1. There is no reliable research to suggest that this
practice benefits patients

2. Patients who do have healthy wisdom teeth
removed are being exposed to the risks of
surgery. These can include, nerve damage,
damage to other teeth, infection, bleeding, and,
rarely, death. Also, after surgery to remove
wisdom teeth, patients may have swelling, pain
and be unable to open their mouth fully.




Risk of complications

1. Inadequate clinical examination and diagnosis
2. Anatomical position of tooth

3. Root morphology

4. Local anatomical relationships

5. Status of adjacent teeth

6. Limited access to operation field

/. Patient cooperation/compliance

8. Bulk and density of supporting bone
9. Ankylosis

10. Presence of associated disease

11.

Underlying systemic disease that may interfere
with healing




-mns/Suggestions

Surgical removal of impacted third molars should
be limited to patients with evidence of pathology:

* unrestorable caries
* non-treatable pulpal and/or periapical pathology
- cellulitis, abcess and osteomyelitis

* Internal/external resorption of the tooth or
adjacent teeth

» fracture of tooth
* disease of follicle including cyst/tumour

* tooth/teeth impeding surgery or reconstructive
jaw surgery

 when a tooth is involved in or within the field of
tumour resection




When should impacted molars be
removed prophylactically?

1. If access to care is difficult

2. When risk associated with early
removal are less than the anticipated
risks of later removal

We don’t know which impacted molars
are likely to become associated with
disease from those unlikely to do so




Implantology

What is the scientific

proof that one implant

system is better than
another?

A question of therapy




SR (with
homogenieity™ ) of
cohott studies
Individual cohort
study (including lowr

gquality RCT; e.g.,
<20% follow-up)

"Outcomes"
Reseatrch; Ecological
studies
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How many reports related to
documenting implant

]
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superiority can be identified?
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ABSTRACT

Background

Dental implants are available in different materials, shapes and with different surface
characteristics, In particular, nurerous implant surface modifications have been
developed for enhancing clinical pedformances,

Objectives
To test the null hypothesiz of no difference in clinical performance between various root-
farmed asseointeqrated implant types,

Search Strategy

The Cochrane Cral Health Group Specialized Trials Reqgister, The Cochrane Controlled
Trials Register, MEDLIME and EMBASE were searched, Hand searching included several
dental journals, Bibliographies of relevant clinical trials and review articles were checked
for studies outside the handsearched journals, In addition, authors of all identified trials
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RCTs, Two extensive personal libraries (ME and A1) were consulted, The last electronic
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Selection Criteria
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materials, shapes and surface properties having a follow-up of at least one vear,

Data collection and analysis

[Crata were independently extracted, in duplicate, by two reviewers [ME & HW), Authors
wera contacted for details of randarmization and withdrawalz and 2 quality assessmeant was
carried aut, The Cochrane Oral Health Group's statistical guidelines were followed,

Main Results

Thirty publications, reprezenting 13 different RCTs, were identified. Five of these RCTs
[zeven publications), which reported results from a total of 326 patients, were suitable for
incluzian in the review. Siz imnlant sustem= were Famnared: Astra, Branamark. TMZ, TTT.
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1.

2.

How many reports related to the topic can be
identified?

How are these 500 reports
characterized. Which study design?

5 15

B SR
EHRCT

W CCT

E Review
@ Other

250

110




General
Form
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Straight
Tapered
Conical
Ovoid
Trapezoidal
Stepped



quality of implants.mdb

Machining
process

Resulting surface
topography

Example

Acid etched (Usually
etched in a two-step
procedure)

Isotropic surface with
high frequency
irregularities

HCI/ H,SO, (Osseotite™, 3i
Implant innovations, USA)

Blasted (The surface
is blasted with hard
particles.)

Creates an isotropic
surface

TiO, particles (Tioblast™, Astra
Tech AB, Sweden)

Blasted + acid etched
(The surface is first
blasted and then acid
etched)

Creates an isotropic
surface

1. Al O, particles & HCI &
H,SO, (SLA™, Institute
Straumann AG, Switzerland);
2. Tricalcium phosphate & HF
& NO, (MTX™, Centerpulse
Dental, USA)

Hydroxyapatite
coated

In general, a rather
rough and isotropic
surface

Sustain™ (Lifecore Biomedical
Inc, USA)

Oxidized (Increased
thickness of the
oxidized layer)

Isotropic surface with
the presence of
craterous structures

TiUnite™ (Nobel Biocare AB,
Sweden)

Titanium Plasma
Sprayed (TPS)

A relatively rough
isotropic surface

Bonefit™ (Institute Straumann
AG, Switzerland)

Turned

Cutting marks
produce an oriented,
anisotropic surface

Branemark MKIII™ (Nobel
Biocare, Sweden)




General
Form

Straight
Tapered
Conical
Ovoid
Trapezoidal
Stepped

External vs Internal
connection

Hexagonal vs Octagonal vs
cone

Morse taper
Rotational vs non-rotational

Added non-rotational
features

Heights & widths

Butt vs bevel joints

Slip-fit vs friction-fit joints
Resilience vs nonresilience
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General Form 1. Straight

2. Tapered

3. Conical

4. Ovoid

5. Trapezoidal

6. Stepped
Connection 1. External vs Internal connection

2. Hexagonal vs Octagonal vs cone

3. Morse taper

4. Rotational vs non-rotational

5. Added non-rotational features

6. Heights & widths

7. Butt vs bevel joints

8. Slip-fit vs friction-fit joints

9. Resilience vs nonresilience
Upper 1. Flange vs no flange
Third 2. Wider vs straight vs flared

flange
3. Height of flange
4. Polished vs threads on
flange
5. Added features on flange
6. Surface treatment




- General | Straight — Tapered — Conical -Ovoid —
i Form Trapezoidal -Stepped

Connect | External vs Internal connection /

ion Hexagonal vs Octagonal vs cone /

Morse taper / Rotational vs non-
rotational / Added non-rotational
features / Heights & widths /Butt vs
bevel joints /Slip-fit vs friction-fit
joints /Resilience vs nonresilience

Upper Flange vs no flange /Wider vs straight vs
third flared flange /Height of flange
/Polished vs threads on flange
/Added features on flange /Surface
treatment

Centre Threaded vs non-threaded

third 2. V-shaped vs square vs reverse
buttress threads vs
combinations

Grooves and groove size
Surface treatment

—

ol
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General Straight — Tapered — Conical -Ovoid —

Form Trapezoidal -Stepped

Connecti | External vs Internal connection / Hexagonal vs

on Octagonal vs cone / Morse taper /
Rotational vs non-rotational / Added non-
rotational features / Heights & widths
/Butt vs bevel joints /Slip-fit vs friction-fit
joints /Resilience vs nonresilience

Upper Flange vs no flange /Wider vs straight vs flared

third flange /Height of flange /Polished vs
threads on flange /Added features on
flange /Surface treatment

Centre Threaded vs non-threaded / V-shaped vs

third square vs reverse buttress threads vs
combinations / Grooves and groove size /
Surface treatment

Middle |1. Threaded vs non-threaded

third

2. V-shaped vs square vs reverse
buttress threads vs
combinations

Grooves and groove size
Surface treatment

ol




- - General | Straight — Tapered — Conical -Ovoid — |
i §* Form rapezoidal -Stepped
L Connecti | External vs Internal connection / Hexagonal vs
on Octagonal vs cone / Morse taper

Rotational vs non-rotational / Added non-
rotational features / Heights & widths
/Butt vs bevel joints /Slip-fit vs friction-fit
joints /Resilience vs nonresilience

Upper Flange vs no flange /Wider vs straight vs flared

third flange /Height of flange /Polished vs
threads on flange /Added features on
flange /Surface treatment

Centre Threaded vs non-threaded / V-shaped vs

third square vs reverse buttress threads vs

combinations / Grooves and groove size /
Surface treatment

Apical Threaded vs non-threaded / V-shaped vs

third square vs reverse buttress threads vs
combinations / Grooves and groove size /
Surface treatment

Threaded vs non-threaded
V-shape vs flat vs curved apex
Holes, round, oblong

Apical chamber

Grooves and groove size
Flared apex

Surface treatment
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An evidence-based critical appraisal process 3/5

1. How many reports related to the topic can be
identified?
2. How can these reports be characterized. Which

study design? How many reports are included
within each category?

3. What is the methodological
scientific quality of these reports?
How many reports can be
excluded within each category
due to questionable validity?




Strenagth of evidence of treatment effects

US Agency of Health Care Policy & Research, 1992

la. Meta-analysis of randomized controlled trials
(RCT)

Ib. At least one RCT

lla. At least one well-designed controlled study without
randomization

lIb. At least one other quasi-experimental study

lll. Well-designed non-experimental descriptive
studies, such as comparative studies, correlation
studies and case-control studies

V. Expert committee reports or opinions and/or
clinical experience of respected authorities



Strength of evidence of treatment effects |

EBM Working Group, McMaster Sackett et al., Editorial. EBM 1995:1:4
University 1993

_ , (I-1) 2 or more well designed
Systematic reviews and meta- rgndomised controlled trials

analyses (RCT), meta-analyses, or
systematic reviews.
(I-2) a RCT

RCT with definite results (11-1) a cohort study.

RCT with non-definite results  (]]-2) a case controlled study.
(I1-3) a dramatic uncontrolled

experiment
Cohort studies (1) respected authorities, expert
Case-control studies committees (consensus) etc

Cross sectional studies

(IV) ...someone once told me

Case reports
~ oingapore, ioulvanuary 2uvo




Strenagth of evidence of treatment effects

Richards & Lawrence, Br Dent J 1995:175:270

1. Systematic review of multiple well-designed
randomised controlled trials

2. Properly designed randomised controlled trial of
appropriate size and in an appropriate clinical setting

3. Well-designed trials without randomisation, single
group pre, post, cohort, time series or matched case
controlled studies

4. Well-designed experimental studies from more than
one centre or research group

5. Opinions of respected authorities based on clinical
evidence, descriptive studies or reports of expert
consensus committees
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Quality Assessment of Randomized
Controlled Trials of Oral Implants

Marco Esposito, DDS, PhDY/Paul Coulthard, BDS, MFGDPE, MDS, FOSRCS, PhD2/
HelenV. Waorthington. BSe, MSc, PhD, FIS3/Ashjern Jokstad, DDS, PhD4

F

The aim af this study was to as5ess the quality of randomized controlled trials (RCTS) concernad With
the effectiveness of oral implants and to create a trial register. A multilayered search strategy was
used to identify all RCTs published by the end of 1999 in any language. The Cochrane Oral Health

H &

Group specialist regdister, PublMed, and personal librares were Searched. Seventy-four RCTS were (den-
tified. Forty-three articles, not presenting the same patient material, Were (ndependently assessed by
3 researchers Using a specially designed form. A statisticlan assessed all trials for the appropriateness
of statistics. The quality of each study was assessed on 7 items, including 3 key domains. Randomiza-
tion and concealMent allocation procedures Were not described in 30 articles (V0% ) Reasons for with-
drawals were not Given in 10 reports (23%) No attempt at Dlinding was reported in 31 studies (72%).

The guality of RCTs of oral implants is generally poor and needs to be improved. JINT | ORAL MAXILLO-

FAC TMPLANTS IR TR a5 =)

Key words: dent implants, randomized controlled trial, registries, research design, review literature
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The quality of RCTs of oral implants is
generally poor and needs to be improved
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Quality assessment

A) Was a sample size calculation
undertaken?

0 No/not mentioned
1 Yes, but not confirmed by calculation
2 Yes, confirmed

B) Randomization and allocation
concealment method

O Not described

1 Clearly inadequate - transparent
before assignment

2 Possibly adequate-sealed envelopes

3 Clearly adequate- centralized @
randomization and third party contact
for group code

R i —u




Quality assessment

A) Was a sample size calculation
undertaken?

B) Randomization and allocation
concealment method

C) Were inclusion/exclusion
criteria clearly defined? -9
0 No 33
1 Yes
D) Was reason for withdrawal e
specified by study group?
P y y group -9
0 No/not mentioned
33

1 Yes, or not applicable as no
withdrawals

0 10 20 30 40




Quality assessment

A) Was a sample size calculation undertaken?
B) Randomization and allocation concealment method
C) Were inclusion/exclusion criteria clearly defined?

D) Was reason for withdrawal specified by study
group?

E) Were the control and treatment

groups comparable at entry for
important prognostic factors?

O No 1 Unclear 2 Yes

0] 10 20

F) Was there any attempt at blinding _30

(e.g., independent assessor)?
0 No 1 Yes 12

G) Was the statistical analysis
appropriate?
O No 1 Unclear 2 Yes

3(



Methodologic scoring of RCTs (n=42)

12 011 E10 B9 B8 BE7 H

Excellent




An evidence-based critical appraisal process 4/5

1. How many reports related to the topic can be identified?

2. How can these reports be characterized. Which study
design? How many reports are included within each
category?

3. What is the methodological scientific quality of these
reports? How many reports can be excluded within each
category due to questionable validity?

4. How can the reports be described in
terms of participants- Interventions-
Outcome measures




Selection of papers (n = 35)

Cochrane

RCT

FDI Science
Commission

35

SR, RCT, CCT,
clinical studies




Authors Effect appraisal Sample Per. Desig
(n) (yrs) | n*

Batenburg et al., 1998 Branemark vs ITl vs 30x2x3 1 RCT
(Netherlands) IMZ
Engquist et al., 2002 Astra Tech vs 184+187 3 RCT
Astrand et al., 1999 Branemark (

e en et al, 1997 | Astra Tech vs ITI 56+46 1 RCT
(Finland)
Tawse-Smith et al., 2002 Southern vs Sterioss 48x2 2 RCT
Tawse-Smith et al., 2001 24x2 1
(New Zealand)
Heydenrijk et al., 2002 TPS coating, IMZ vs 20x2 1 RCT
(Netherlands) ITI
Moberg et al., 2001 Branemark vs ITI 102+106 3 RCT
(Sweden)
Jones et al., 1999 Sterngold/Implamed, 176x2 5 RCT
Jones et al., 1997 (USA) plasma-spray Ti vs 1 <1

HA coated




Authors Effect appraisal Sample Per. Desig
Q) (yrs) | n*
Gotfredsen & Karlsson Astra Tech, turned 64+64 5 Split-
2001 vs TiO, —blast 2 RCT
Karlsson et al., 1998
incddan)

grensteifl et al., 1998 Spectra system, HA 2641 <1 Split-
Truhlar et al., 1997 groove Vs screw vs 2633 <1 RCT
Ochi et al., 1994 (USA) cylinder vs Ti screw 1565 <1

vs Ti-alloy basket vs

SCcrew
Khang et al., 2001 3i, Dual-etch vs 247+185 2-5 Split-
(USA) turned RCT
Roccuzzo et al., 2001 ITI, SLAvs TPS 68x2 1 Split-
(Italy) RCT
van Steenberghe et al., Astra Tech vs 45+50 2 Split-
2000 (Belgium) Branemark RCT




Authors Effect appraisal Sample Per. Desi
(n) (yrs) | gn*

Becker et al., 2000 Branemark vs ITI 160+78 1-3 CCT

(USA)

Friberg et al., 1997 Branemark, 288+275 | 5 Split-

Olsson et al., 1995 standard vs self- 288+275 | 3 CCT

Friberg et al., 1992 tapping design 88+91 1

(Sweden)

Ragynesdal et al., 3i, 2 designs, 15x3 3 Split-

1998 (Norway) turned, HA & TPS CCT

Raynesdal et al., 3i, 2 designs, 15x3 3 Split-

1999 (Norway) turned, HA & TPS CCT




Authors Effect appraisal Sample (n) Fer.) Design
yrs
Naert et al., 2002a, 2002b Branemark, 5 implant 1956 1-16 CS
(Belgium) designs, 4 abutment
designs
Ferrigno et al., 2002 (Italy) ITI, 4 implant designs 1286 1-10 CS
Romeo et al., 2002 (Italy) ITl, 2 implant designs 187 1-7 CS
Naert et al., 2001 (Belgium) Branemark, 3 implant 668 1-15 CS
designs
Bianco et al., 2000 (ltaly) Branemark, 4 implant 252 1-8 CS
designs, 4 abutment
designs
Naert et al., 2000 (Belgium) Branemark, 5 implant 270 1-11 CS
designs
Fd}%;\ades-Roman et al., 2000 Astra Tech vs Branemark 15x2 >2 CS
Scurria et al. 1998 (USA) Branemark vs IMZ 384 1-8 CS
Buser et al., 1997 ITI, 4 implant designs 2359 1-8 CS
(Switzerland)
Malevez et al., 1996 Branemark, 3 implant 84 1-6 CS
(Belgium) designs, 2 abutment
designs
Engquist et al., 1995 Branemark, 4 implant 82 1-5 CS
(Sweden) designs, 4 abutment
designs
Weyant & Burt, 1993 (USA) not specified, HAvs Ti 2098 1-6 CS
implants
Quirynen et al., 1992 Branemark, 3 implant 1279 1-3 CS

(Belgium)

designs




An evidence-based critical appraisal process 5/5

1.

2.

B

How many reports related to the topic can be
identified?

How can these reports be characterized. Which study
design? How many reports are included within each
category?

What is the methodological scientific quality of these
reports? How many reports can be excluded within
each category due to questionable validity?

How can the reports be described?

. Which conclusions and implications

can be drawn from the present
science foundation?




Clinical outcomes
1. Ease of placement

2. Predictability and rate
of osseointegration

3. Esthetics

4. Peri-implant
mucositis

5. Marginal bone loss

6. Mechanical problems
implant/ abutment/
superstructure
connections

7. Mechanical failing of
the dental implant

Dental implant

Body geometry

Body geometry

Surface morphology

& coating & roughness
Thickness of oxide layer
Collar morphology

& material

Collar morphology

& material & roughness
Surface chemistry
Collar morphology

& material & roughness
Surface chemistry

& roughness

Material properties
Implant diameters

Implant and abutment

interface

Interface design

Interface design

Interface design

Interface design

Joint design strength
Material properties
Precision fit of components



Ease of
placement

No demonstration of clinical superiority

Predictability and
rate of
osseointegration

Minor differences and ambiguous data.
Etched better than turned surfaces?

Esthetics Not evaluated clinically to any extent
F’eri-im_f_'ant No demonstration of clinical superiority
MUCOSIUS

Marginal bone
loss

Inconclusive evidence of clinical
superiority and short observation time

Mechanical No demonstration of clinical superiority
problems

][Vlﬁ_chanica' Not evaluated clinically to any extent
ailing




Management of the dentition
In the elderly

How do you prevent and
manage root caries?

A question of prevention TEES-




Therapy / Prevention
/ Education

. Random allocation of the participants
to the different interventions

. Outcome measures of known or
probably clinical importance for at
least 80 per cent of participants who
entered the investigation

A statistical analysis consistent with
the study design.







Clarifications
Preventive interventions on a community
level versus an individual level?

Interventions for prevention of root caries
same as for management of root caries?

Interventions for root caries different from
coronal caries?

Consensus on correct diagnostic criteria for
root caries?

Interventions effective for functionally
independent adults effective/relevant for

dependent and frail iand oldi adults?




Will the results help my patients?

Are my patients mostly
1. (Old) Functionally independent adults

2. (0Old) Functionally dependent adults
3. (OId) Frail adults

A Risk Appraisal is always required




Step 1: Assess patient overall risk profilel
Lack of compliance to a recall program or
irregular dental attendance
Presence of a systemic disease
Medication side effects
Cigarette smoking
Dietary habits

Frequency of sugar intake
Availability of snacks

Use of fluorides

Social deprivation

Low knowledge of dental disease
Low dental aspirations

History of repeated interventions




Step 2: Recognize key risk markers of
oral disease

Previous caries experience or loss of
periodontal support in relation to the
patient's age

Full mouth plaque and/or bleeding
scores

Saliva quantity and quality
Prevalence of residual pockets




Step 3: Identify pathogenic conditions and risk
markers of progressive oral disease

Inflammatory periodontal parameters
and their persistence

Caries and caries location

Presence of ecological niches with
difficult access such as furcations

Presence of iatrogenic factors such
as restoration discrepancies




Step 4: Diagnose root caries correctly

Signs Activity - clinical signs
Visual:
Color yellow Inactive (arrested, remineralized)
light brown 1. well-defined
dark brown 2. dark brownish or black in color
black 3. smooth, shiny surface
Dimensions length (mm) 4. hard on probing with moderate
width (mm) pressure
Cavitation depth (mm) 5. usually not covered with plaque
Gingival margin distance (mm) 6. cavitation may be/is present
Plaque visible on lesion
Active
Tactile: 1. yellowish, light brown
Texture soft 2. soft or leathery on probing with
leathery light pressure
hard




Interventions for managing root
caries on individuals - alternatives

1. No treatment

2. Chemotherapeutic agents

3. Debridement

4. Debridement and Restoration
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How many reports related to the
prevention and management
of root caries can be
identified”?

i
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Reversal of primary root caries using dentifrices
cantaining 5,000 and 1,100 ppra fluoride,

Baysan &, Lynch E, Ellwaod R, Dravies R, Petersson L,
Borzbhoom P

Caries Research

2001 Jan-Feb

35
1
41-6

Thiz study compared the ability of two sodium fluoride
dentifrices, ane containing 5,000 pprm fluoride
[Prevident S000 Pluz) and the other 1,100 ppm
fluoride (Winterfrezh Gel), to reverse primary root
caries lesions [(PRCLs) A total of 201 subjects with
at least one PRECL each entered the study and were
randomly allocated to uze ane of the dentiftices, After
& rmonths, 186 subjects were included in statistical
analyses, At baseline and after 3 and & months, the
lesions were clinically assessed and their electrical
resistance measured using an electrical caries
manitar, After 3 ronths, 39 [38.2%) of the 102
subjects inthe 5,000 ppr F- group and 9 (10,7%) of
54 zubjects using the 1,100 pprn F- dentifrice, had
one or more PRCLs which had hardened (p = 0,005,
Between baseline and 3 months, the logl0 mean +/-
5D resistance walues of lesions for subjects in the
1,100 pprn F- group had decreased by 0.06+/-0,55,
whereas those in the 5,000 ppr F- group had
increased by 0,40+/-0,64 (p=<0.,001), After & months,
58 (56,9%) of the subjects in the 5,000 pprn F- group
and 24 (28.6%) inthe 1,100 pprn F- group had one or
more PRCLs that had become hard (p = 0.002].
Betwean baseline and & months, the logld mean +/-
SD resistance values of lesions for subjects in the
1,100 pprn F- group decreased by 0.004+/-0.70,
whereas in the 5,000 pprn F- group, they increased by
0.56+/-0.76 (p=0,001), After 3 and & months, the
distance from the apical border of the root caries
lesions to the gingival margin increased significantly
inthe 5,000 ppm F- garoup when compared with the
1,100 ppm F- group, The plaque index in the 5,000
ppm F- group was also significantly reduced when
campared with the 1,100 ppm F- group, The colour of
the lesions remained unchanged, It was concluded
that the dentifrice containing 5,000 ppr F- was
significantly better at rerineralizing PRCLs than the
one containing 1,100 ppm F-,
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An evidence-based critical appraisal process 2/5

1. How many reports related to the topic can be
identified?

2. How are these approx. 120 reports
characterlzed Which study design?

B SR

B RCT
mCCT

[ Review
@ Other




An evidence-based critical appraisal process 3/5

1. How many reports related to the topic can be
identified?
2. How can these reports be characterized. Which

study design? How many reports are included
within each category?

3. What is the methodological
scientific quality of these reports?
How many reports can be
excluded within each category
due to questionable validity?
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NIH Consensus Conference- Numbers of studies
iIncluded/excluded and reasons (Leake, J)

Evidence Table Nu_mber of studies in Number of studies excluded by

evidence table reason

(total number

matching the terms in

final database)

. . 5 (57 17 - not a diagnosis study
DlagnOStIC ( ) 11 - non-systematic review
tests 8 - predictive test/risk factor analysis
; i 6 - article cited in text
(dlag NOSIS, 3 - cited in text for evidence of reliability
iabili 3 - descriptive, expert opinion

reliab ty’ 3 - no data to abstract
agreement) 1- in vitro study

Total 11 27 - non-systematic review
Treatment 70 a _ (69|) . 22 - not treatment

remineralization 5 - failed to meet inclusion criteria (less
(treatment) 4 t £ than 1year duration, non-human study)
restoration 2 - technique (how to) study
1 - duplicate publication
1 - not able to obtain




An evidence-based critical appraisal process 4/5

1. How many reports related to the topic can be identified?

2. How can these reports be characterized. Which study
design? How many reports are included within each
category?

3. What is the methodological scientific quality of these
reports? How many reports can be excluded within each
category due to questionable validity?

4. How can the reports be described in
terms of participants- Interventions-

Outcome measures (’)




An evidence-based critical appraisal process 5/5

1.

2.

B

How many reports related to the topic can be
identified?

How can these reports be characterized. Which study
design? How many reports are included within each
category?

What is the methodological scientific quality of these
reports? How many reports can be excluded within
each category due to questionable validity?

How can the reports be described?

. Which conclusions and implications

can be drawn from the present
science foundation?




CDC recommendations on use of
fluorides

Strength of Recommendation: A

» Good evidence to support the use of this
modality.

* Continue and extend fluoridation of CWF

» Benefits persons in all age groups and of
all socioeconomic status, including those
difficult to reach through other public
health programs and private dental care.




Oral Health in America: A report of
the Surgeon General

« Water fluoridation is recommended as a '
very effective and cost-effective method

of preventing coronal and root caries in
children and adults.

* Moreover, water fluoridation benefits all
residents served by community water

supplies regardless of socioeconomic
status.




Canadian Task Force on pues
Preventive Health Care |1

Evidence Strength: A

Good evidence that water fluoridation is
the most effective, equitable and
efficient preventative for coronal and
root dental caries




Guide to Community Preventive Services

Community water fluoridation (CWF) is
strongly recommended (21 refs)

 Starting or continuing CWF is effective in
reducing caries in communities

» Stopping CWF is associated with increases
IN caries in some communities and
decrease In others

* CWEF is the most cost saving community
intervention for large populations




Report prepared for Ontario’s Public

Consultation on Water Fluoridation
(N=29)

» Decrease in caries prevalence in communities
with WF

- The magnitude of difference between F and
non-F communities is small in absolute terms,
particularly in communities where the
prevalence is low

* A careful assessment of the balance between
reductions in decay and increases in fluorosis
should be undertaken in communities where
the prevalence of dental caries is low.




Systematic review of water
fluoridation (NHS, UK)

Evidence Strength: B (No recommendation
made) (n=26)

* YES: Decreases prevalence in
communities initiating water fluoridation

* YES: Increases prevalence following
withdrawal of water fluoridation

* Uncertain: Reduces prevalence across
social classes, bringing equity




Prevention of (root) caries

'Fluoride toothpaste + [
Preventive program with F + |2
Water Fluoridation + |3

Professional cleaning with F
~luoride gel (APF)

uoride varnish

uoride swabbing

uoride rinse 2x/yr

uoride in milk or salt ? |4
uoride tablets

Dietary Advice

Sorbitol or Xylitol additives
Triclosan in toothpaste
Dental Floss
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NIDCR Consensus

Studies on the management of root caries do not
offer strong evidence on how to care for patients

They are few in number, and they are compromised
either in design or duration

Consequently, the issue of which approaches might
be more appropriate in terms of patient preference,
costs, and efficiency cannot be addressed

Research is needed to
— validate the accuracy of current diagnostic methods,

— provide evidence on the efficacy of therapeutic measures
through more rigorous designs and over longer periods

— address the issue of patient-based measures of outcomes




[nterventions for managing root
caries on individuals

Clinical Signs Treatment

1. Hard lesions No treatment

2. Leathery to hard, Chemotherapeutic
easily cleaned agents

3. Leathery, able to Debridement
maintain plaque-free

4. Large, leathery with Debridement and
loss of contour, soft, Restoration

unable to maintain
plaque-free




Therapy for root caries

Remineralizing with fluoride rinses

Tentatively, with fluoride gels and varnishes or
chlorhexidine varnish

Recontouring before remineralizing with fluoride
(supported by limited data only)

No long term studies compare methods of
restoring root caries

Root caries may be restored with composite
resins, although conventional practice may allow
glass ionomer or even amalgam restorations




Other interventions for preventing and
managing root caries

« Review patient medication. (Salivary production
Is not affected by aging. Older adults who suffer
from dry mouth do so mainly due to medications)

* Dry mouth symptoms can be treated with
hydration or artificial saliva. Sugar-free candy or
gum can also stimulate saliva flow

* Fluoride rinses and gels

* Oral pilocarpine in patients with Sjogren’s
Syndrome, and in those that have undergone
radiation therapy




Thank you
for your
Kind
attention

jokstad@odont.uio.no
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