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1. Society / public:
Cost — benefit

2.Manufacturers:
Develop new, better products

3. Academia:
................... exercises?
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Clinical decision making il
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Develop new, better products
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Three plain questions




1. How Iong will these restorations last?
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We would like to know...

1. How long do different
restorations last ?

2. Why can’t the dental materials
researchers provide the
straightforward answers when
guestioned ?




The dalily situation of GPs:
An information overload

Dental

sclence
25 000 articles/




We would like know...

1. How long do different restorations last ?

2. Why can't the researchers provide clear
answers to general practitioners?

3. Why are most restorations sooner or
later replaced by (all the other)
general practitioners?
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3. Academia
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| 4. General practitioner
| Clinical decision making

* Which materials work best
INn general dental practice?

* How can people best avoid
having to re-restore teeth?




AlM:

Determine longevity
of different dental
restoration materials
&

address cost-
effectiveness

337 page report
1999.
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What tvpe of filling? Best practice in dental

restorations

1 L Chadick, ' A H Dommer, F D Dursan, A 5 M Gilmenr, B ] Jenes, C ] Phillips,
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Dieniinl canies Jivoth decm® & one of the most

oommon disemses, with approamaiely 80% of

the popubiton in develsped counines hming
mpenenced the condiion, I decay he not
been preventsd andiles develop, To prevent
oonsidernhle pain and tooth Joss it may be nec-
ey o remeve the dissised tissoes and
resiore thie cavities (o Glling) .

Restomtons hime a hmitsd Lifspan and,
omce o tooth is restorsd, the Alling & Likely to he
repliced several tmes in the paiient’s hileiime.

Enxlies in the UE sogeest that mmch of

resiorniive denisiry B replicement of sxsiing
resiorniions, rcoouniing Tor amund &0% ofall
resioeniive work.” Smilar Bgures bave beon
found in other pars of Eorepe* and the
UBA. "0l fw Fliralth G 19958 202-207)

There is a lage choice of maiernk winch
can be used for fllings. Many are introduced
inies thie rarket plice and nsed on patienis with
limited evidence that they are more effeciie or
robast than existing materils. Commegquently,
omz of the key questions ix, all other thing:
bezirgg equul, what type of filling & beci?

Ttos paper summunsss the resolis of 6
wrsbematic review aof the relmive longevity and
cast effectivensess of mutine intrncomrul dentl
resiorniions, which formed the basis of o
recent Esue of B Nealth Cas?

Thie remsans For rephicing n restomtion are
mmmerons and sury with woth gpe and
restorntive materal” Orice inseried, resiorn-
tians ey Gil ot variable mes doe v oo

Sobdective” Mciors aecting beth the Milure of

the Alling material and further decie of the
taath mround the Glhng. These ciors inclode
the chamciersics of the flling maiernsl and
effeet medifiers relaed e spemiar kil
techrmique, padients” denil chamciersics, and
thie ervaronment aroumnd the woth,

Thie decsion o replics o reswrmtion is oo
influencesd by more subjective factors such w
deniisis”  mierpreinion of the resomiion’s
candition and the helih of the woth, ihe crite-
rin weed o define Gilure, and patient demand.
These decmions are sibiect o much
varmiicn. © A lck of smmdardisaion exisis,
and mo genenlly agresd cnienn ore used o
decidle  when @ nstomtion  requires
replicement.

Types of redtorution

Tooth restomtions may be clhissified as o
prom, when they are ploaced within o oty
preparad in the crown of g weih, or ercon-
nal, whien thiey are ploced around Qouiside) the
toaith as in the case af o crown. Inimcorool
restorations are usaally phiced diealy into the
taath cavity and normally corsist of 6 mould
able minieral o seis and becomes ngid; the

material is retmined by the surrounding walls of

the remmming oih dsoe An aliernniyve
intmcororal restomtion vees an mdeer wche
micque; hiere an imprassion of the cwity & mken
und a Inboratery constructed inby is prodoced
umil subsequently cemenied inie the prepared
ity

The materink currently used © restors
intmcoronal prepantione are: dental amalom,
compeaiie revirs, ghiss anomer cemenis, resin
macdified ghiss momer cements, compomens
mnil cermets, casi geld, and other alloys inbns
mnd pancelmn (bex 1.

Research methnds

The systemutic review” imehed o wids search
fior siuchies moany lrgrage nsrg many genenl
mnil specialist dambases, Fandsainchong of kev
denial journalks, and searching of sbsirncts from
confersnce proceedings"" OF the 052 relevint
papers, 253 Crepresenting 193 studie) had the
manimum core of dats ragquirzd for inclusion.

INCLLEER CRITERLL
e of ol e owfotme muasnme

Mamy muthiors did no ar vEe criteri for
deciding when a resiomiion had fmled and
needed o be repliced. In thess siodies i s
therelore impoasile o distnguish bevween the
ohjective mcwrs influoencire Tongevity (the
meir mm of revizws nnd  subpeciive
influences. For this ramon, o be included,
studies  wers requirsd w0 e messored
autoame (the decision o replice a resontion
uxing sinted criterin.

Snidy despw

Only siidiex that Jeoked at performance in
elthier expenmeninl or clingenl seitngs wens
irclndsd, The review inclided  mandamised
conirolled inals CRCTE), quisi-experimenial
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locth decay is one of the
st cominon diseases aod
accoants bor almast hall of
all edh extractions. The
treatment of tocth decay by
the phcement of stmple,
direct restoratioms (hillings)
abne costs the NHS in
Frgland & Waks £173
wnllico per year

Denital restocatioms do nice
Last forever, over 60% of all
restorative dentistry is foe
the replacement of
TCS1OTANS.

New nestorative matenials
are aften marketed anxd
introduced 1mto peactice
with limived endenice on
their lomg-term clinical
performance

Overall anulgam is the
direct restorative matenial
of chiotce tmless acsthetics
are important. 11 lasts
loagest and & the cheapest
The newer genertion
dentine bonding agents kr
GOl pasite reStoRtoNs e
some form of acklic pamer
and have better retention
rates than earhier geoerabons

The use of cermet cements,
and the compesite and
glass icoomer sandwich
techokgue m class 11
caviticsy, hadd high Lailure
rates and canmet be
recommencled

There is significant
variation in decsicn making
between dentists
Appropniate criteria for
replacement of restorations
are needed and dental
schools should ran
dentists m ther use in onder
o recuce unpecessary
procedures and mprove
quality

The bgevity of
restoralions carrexd cut m
the better quality research
shixlies suggests that
routine climeal practice
may be prochocing sub-
optimal results Work is
needkad o establish mears
of unpromng the quality of
TOULINE Pracucy, puiticg m
phce mcentives o promote
costelfective care ared
identifyng the resource
platons

NHS CENTRE FOR REVIEWS AND DISSEMINATION




: — Stakeholders
1. Society / public |

Cost — benefit I
2.Manufacturer

Develop new, better products

Ry ~ Manufacturers agenda

................... exercises?
4. General practitioner

| Clinical decision making

* How can existing products be
Improved further?

* How can new products be
validated without long and
expensive clinical trial data?

— Validity of in-vitro data to predict clinical
performance?

— Validity of short term clinical observations to predict
long term clinical performance?

i=



1. Society / public
Cost — benefit
2.Manufacturer

Develop new, better products

3. Acadernia Academia’s agenda

................... exercises?
| 4. General practitioner
| Clinical decision making

= Stakeholders.

 Carry out basic research
 Undertake basic research for manufacturers

 Undertake clinical research for
manufacturers

* Engage in clinical research for society

- Educate post-graduates to become
researchers




| Three plain questions |

GPs agenda

1. How long do different restorations
last? Depending on:
— Material?
— Size and intra oral location?

— Specific products within a dental
material category?
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How long do routine dental

restorations last?

A systematic review

M. C. Downer,! N. A. Azli,2 R. Bedi,? D. R. Moles,* and D. J. Setchell,®

Objective ‘T conchnct a systematic review of thelitenture on
the bomgeviy of roatine dentid redorations ln pennanent
poderiortedh, and 1o Identily und exumne factors Influendng
Itsvartability.
od rccepted gukldines were follmwsd. An schdsory groap
oversaw the projedt. Stmple Cless 1and Cless 11 amadgam,
composdte resdn, pless knomer ind cet gold restorations were
covered. Compreenshe searching of ebs tronk ctidwss, hand
scarching, and loctbon af grey Ntersture, generatecd 124 research
repomts. Thse condderec rebeviut were assessad for valkhtyand
uality according tomresd ariteria Thearmbyskswas decripthe,
sults Eiht ol 38 rdevant resarch reportswere citegorsel,
mn:ﬁrq’,muyml criterti,us hetng of sattstctory vt dity and
quality: They siggestod that 50% of al rstorations last 1010 20
years, dlthomgh both higherand lower mad tin survval times were
reportec]. The fincings were sopportod by the otlity of andles
reviewad. However, varkibility was subsiant lal. Reoeabon by pe,
miterhils, the patiert, thecperater, thepeact ke anironment and
pe ok catre system appearsd 1o Influencelongeniy.
an(hsiog; xuu)l"xl feswere lmperfect mn’ign These
conserad to be the mestappropriate foramlyds were loo
lmited to undertake aformalstat i kal aploration, Therdore
there ranainsa nead ke def i ve randomised contrcllad triaksof
restoration lomgeity, of somid deskn and adequute power,
anployingstandardisad asessments and appropriate md heds
ol wmlysls

Thechrability, orlongeviy, of a dertal restoratton ks deardy asdtont
facor In determuining its efleciiveness as 3 presumed Jong tenn
traatmnt for carkes. Yot desptte the wry large mmber of filtings
phaced anmually by the peofession, how kg a routne rstontion
can, or shomd, be apectad 1o stay functiomlly intact rmains 2
matter of uncertanty: In orcker to colate, assess and draw conchu
stors from the avalabk evidence, it was evident that & systomatc
revtow of the erature on longeviy shouM be undertakien, no pee-
vious exercise of thiskind hurving becn dentifiad. A conpeehensve
search was therefore inthated which realed a body of woek that
might be suitablke for nchnsioa. =134 This pupor ams to prindde
condensad, aasily asdmibableverston of the ] revtew )25 tho obec.
tives ot which were 1o etablich from ressrch reports of st ifactoey
quuality the longeve yof differert types of retine doutal restorat ion

In permanent pogerioc tevth, and itsvartibdity: and to dont iy md
cxamine fxciors frefeerad 1o as effect modifiers) Inflncocing the
tharabtty of retorations.

Mathod

Condut ol the revlew

The rtew was condited In generadl acconhance with guldelines
procmuibted by the NHS re for Hoviews and [Xssmination
(CRD), T and the Coch rane Colaboration. ! An advkory group
was formed at the outset to assht the prindpa ressarcher INAAT
and ad s consudtants to the peoject. The groop consteed of the
rematning axhors of the currnt eport whose collkcttve knorst
o e was cansddenad to cover the areas of reknant expertise. Itstask
wis to dectde thescopeaf the review and the speciik questions to
be addressact to appeowe and Andise the protocol; o montor
progress in Mentiying stodies and dociing on their sakablity for
Indusion Gssesmont of salidtyk to disass the peopesals for
anadysts of the maserial and completion of the revtew: and toag
the final mport. A moating of Lhe g omp and prindped rescarchor
took place i @ch stage. In additton, avice and gaslance was
obtatnad from the Systematic Review Unt 2 the Inditete of Chidd
Heakl, Unbverdty Cologe London

Todudon and exclusion criterta

Hesrnroes wire lmited and & wis nacessary to place some con-
sratntson thescopa of thereview. Paahutions of the clinkal perfor-
mance of Clas 1 (ocdusd) md Class 11 (mesdal-occhusd,
dital occheal, maskd- occkral distal) restorations In- pernmnent
testh, the commaonest type of corservatve triatment. prodominate
tnthe lerature. 1t was therefore determined that the review should
be confind to an aswessmant of the longe ity of ampk amalgan,
composiie redn, ghiss lonomer and st gold restorations of those
two typas. A sinplerestocatton was deflnac asone not raquiringamy
torm of addittomal retention measares

Sesarch strategy
Throesgh a comprobenshe soarch, an attermgt wis madk to Kartify
all rebevant shackies Irrespocitve of lingege. Aoatlibke ehctrontc
datdbesos, MEDLINE, EMBASE, CINAHL, DISSERTATION
ABSTRACTS and ERIC were ssarchod from thotr date of inoeption
togethor with 1ST'E Conferanco procsdings were searched tstng
the cttatyon Index SC1SEARCH. The snbjt headings or key com
ponarts msed inchdod deam! resoranion, logos, fadwr derabil
iy sannel awdysy and e ohle =x In addttton, the
Codirane Cortrolld Trials Regiter (CCTR) i the Cochrane
Library 11998 Isate 21 wis scnatintsd for sy redevant ttds aul
crosschocked with those dready retrievad.

Hibliographies of ressarch roports Identifiad throvgh the search
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2. International ESPE Dental Symposium

150 Experts Discuss "Adhesive Dentistry”

Inmmﬁonal _
ESPE Dental Smnosm
Phuladelphm znou

Adhaswe Dentlstry -
Clinical antheroscoplc Aspe cts

Restorative materials: An evidence based review
Reviewing rmaore than 500 clinical studies, Dr. Hickel analyzes the longevity rates and reasons for
failure of direct resin - IEGGEG——————— 702, and glass-lonomer cemeant restorations in
fass 1 and Class Il postenor cavities.

By Professor Dr. Reinhard Hickel (as presented at the 2nd international ESPE Dental Symposium
in Phifadelphia, May 2000)

Improved care and a dramatic decrease In caries in developed countnes coupled with
patient demand for increased esthetics are changing the face of dentistry, New
restorative matenals and new techniques also are significantly affecting the way
dentists practice,

No change has been more dramatic than the decreased use of amalgam for postenor
restorations, Sparked in part by controversy over amalgam's environmental impact and
biocompatibility, clinicians in the last 15 years have been abandoning amalgam in favor
of the newer tooth-colored restoratives.

In Germany, for example, three-quarters of all cavities in 1985 were restored using
amalgam1; 10 years later, amalgam accounted for only 30% of the restorations placed.

In other countnes the decline has been even more dramatic, By 1985 only 40% of all
restorations placed by Swadish dentists were amalgam. And, last year pofiticians there
announced their decision that insurance companies would not pay for amalgam
restorations begnning in the year 2001.2

But some countries have been slower to transition to the contemporary restoratives. In
1988 in the United States, 85% of all fillings placed were amalgam;2 nine years later,
£8% of filings were still being restored with amalgam.

U.S. dentists ara not alone. A survey3 conducted in 1999 by ESPE, under the guidance
of Paul S. Casamassimo, Naim Wilson, and mysalf, and sent to a total of 14,000

dentists in 10 European countries and the United States, asked dentists to indicate
whirk roctarativa matorial thay mact Af+arm ricard 0 nncternr Clace 1 ame Clace 11
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Quality of dental restorations
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AlIM: Review all
factors that may
affect the quality of
a dental restoration
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| Three plain questions

GPs agenda

1. How long do different restorations last?
Material, products, size, intra oral
location?

2. Why can't the dental materials
researchers provide the
straightforward answers when
guestioned ?
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- Stakeholders

1. Society / public
Cost — benefit
2 .Manufacturer

Develop new, better products

3. Academia Academia’s agenda

................... exercises?
4. General practitioner

Clinical decision making

 Carry out basic research

« Undertake research for
manufacturers

* Engage In clinical research for
soclety

» Educate post-graduates to
become researchers

 Exercises??!
PO =,




Weaker
study

design

Stronger
study

design

14000 papers -> 5675 studies

Weaker cutcome Measurss —» ™ » Stronger outcome measures
Culcome measune Study dasign Restoration Restoration Restoration Restoration Resioration
! code number replacement replacement replacemeant reptacement Failure
Study design {subjective {use of eiteria | (use of any criteria, [valld sutcorme, [without
cpinion) but no training) training and / or critaria, training previous
calibration, include and calibration, imtervention)
LUSPHS whare not include USPHS
b @xaminers ate) where properly
Lesed)
Qutcome messure code 1 2 3 4 5
nas,
Descriptive studies [ 1 X X X X X
Reporis of expert studies /
Reporis of expert
commitiess
Case studies 1 X X X X x
Retrospective case senes 2 X X X X x=|
Prospective case serles 3 X | I | I
Retrospective study with 4 X I 1 I ]
concument contrals
Prospective study with 5 X ] | I I
historical controls
Froapective study with 6 X I | I I
concurrent contrals
Other controlled trial T X I | | ]
Well designed randomised 8 X I | ] ]

contralled tral

¥ indicates that studies ao classified were excluded from the reyiew

| indicates that studies so classified were included in the review if it was possible to exiract the necessary data

The Longevity of Dental Restorations
A Systematic Review
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652 studies
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Challenges with studies investigating longevity of dental restorations—
a critique of a systematic review
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Abstract

(bjectives: A systematic review s a method of evaluating the published and unpublished literature relating to a specific area or opic. The
objectives of this paper are 1o identify and discuss problems encountered in synthesising the available literature; and to make recommenda-
tions for the future conduct and reporting of climcal trials that aim to determine the longevity of dental restorations,

Data sources: Studies were identified by a wide search of published and unpublished material in any language using a large number of
general and specialist data bases, hand searching of key dental journals and searching of abstracts from conference proceedings.

Stucly selection: Pre-defined inclusion criteria based on objective outcome measures of restoration longevity and study designs were
applied to determine study selection.

T Conclusions: A review ol the longevily of dental resioralions completed recently encountered substanhial problems in désigmng an
appropriate prowocol o address this 1ssue. The review found that many of the factors reported previously as affecting restoration longevity
could not be confirmed using the agreed systematic review protocol that incorporated an objective study design. Further, the multiplicity of
study designs, and reporting methods found in the hiterature made meta-analyses impossible. A proforma is proposed in order to aid the
design of future research into the longevity of restorations. © 2001 Elsevier Science Lid. All rights reserved.
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Table 1 Criteria of assessment of valldity and quality of studies
for Inclusion In the review

A

Design type — hierarchical classification

Satisfactory investigations
1 Randomised controlled trials
2 Non+andomised controlled trials
3 longitudinal experimental clinical studies
4 longitudinal prospective studies

Less safisfoctory investigations
5 longitudinal retrospective studies

Least satisfactory i nvesZgoﬁons
6 Crosssectional studies
7 Reports consisting only of an abstract

Was the study described as randomised? Yes/no

Were the examiners calibrated? (studies with one or more assessors)
Yes/no

Were the terms "failure’ and ‘survival’ of restorations clearly defined?
Yes/no

Were the criteria for replacement clearly defined? Yes/no
Were effect modifiers considered? Yes/no
Was the assessment based on clinical examinations? Yes/no
Was the effect of censoring data considered? Yes/no
Appropriate outcome measure used? Yes/no

8 Median survival time (MST) or median longevity

Q Cumulative survival rate
10 Survival /failure rate
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How long do routine dental

restorations last?

A systematic review

M. C. Downer,! N. A. Azfi,2 R. Bedi,3 D. R. Moles,* and D. J. Setchell,5
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Search strategy

Threoxgh a omprobienshe soarch. an attermpt wis madk to ket ify
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BRMSH DENTAL JOURNAL. VOLLWE 167, NO. 6. OCTORER 23 1909

Objective To conduct a systematic review of the literature on
the longevity of routine dental restorations in permanent
posterior teeth, and to identify and examine factors influencing,
its variability.

Method Accepted guidelines were followed. An advisory group
oversaw the project. Simple Class I and Class Il amalgam,
composite resin, glass ionomer and cast gold restorations were
covered. Comprehensive searching of electronic databases, hand-
searching, and location of ‘grey’ literature, generated 124 research
reports. Those considered relevant were assessed for validity and
quality according to agreed criteria. The analysis was descriptive.
Results Eight of 38 relevant research reports were categorised,
according to agreed criteria, as being of satisfactory validity and
quality. They suggested that 50% of all restorations last 10 to 20
years, although both higher and lower median survival times were
reported. The findings were supported by the totality of studies
reviewed. However, variability was substantial. Restoration type,
materials, the patient, the operator, the practice environment and
type of care system appeared to influence longevity.

onclusions Many studies were imperfect in design. 1hose
considered to be the most appropriate for analysis were too
limited to undertake a formal statistical exploration. Therefore
there remains a need for definitive randomised controlled trials of
restoration longevity, of sound design and adequate power,
employing standardised assessments and appropriate methods

of analysis.
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Evaluation of published clinical studies for reproducibility, comparability and adherence
to evidence-hased methods.

Patrick 5, Hofer E, Lutz F.

Department of Preventive Dentistry, Periodontology and Cariology, Dental Institute, Zurich University,
Switzerland. schmidli@zzmk.unizh.ch

PURPOSE: To evaluate the "Materials and Methods" of long-term clinical studies in relation to
documentation, reproducibility and comparability with and without employing the systematic methods
of evidence-based medicine. MATERIATLS AND METHODS: The "Materials and Methods™ sections
in 45 clinical long-term published studies of direct posterior resin-based composite restorations were
oSt Tor e use-oT Syetemate oo ds oT evdence based mediome-The seareh was Tmited to
the years 1988-1997, using the key words "clinical study/evaluation/resultz/report, long-term, in vivo,
posterior, Class I'I, composite, restoration”. Special attention was directed to comparisons of the

underlying documentation, descriptions of the operative techniques used, and their reproducibility. In
addltmn an evidence-based search was camed out usmg the Intemet PubMed interface for MZEDL]NE

reprodut:lblhty, and cnmparabmty of ”Matenals and Methods” were also evaluated RESULTS Results
revealed how difficult it is to interpret results based on tenuous premises, subjective standards, and
inadequate study designs. Only one article could be identified when the search was limited to ”humans”
and "randomized clinical trials”. None of the articles, even when fulfilling the highest quality of
evidence, showed sufficient or satisfactory quality of reproducibility in their descriptions in Materials
and Methods.

PMID: 12074225 [PubMed - in process]
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2 .Manufacturer

Develop new, better products

5 Acadena | Academia’s agenda
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4. General practitioner

Clinical decision making

« Carry out basic research $
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become researchers
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Who brings in the research

money?
» Carry out basic research

» Undertake research for
manufacturers

$-
wes G,
» Engage In clinical '
research for society $ ?
5 :
$-

» Educate post-graduates
to become researchers

[ Exercises




Manufacturers and society have
different interests:

What is the potential of a new

or modified material?

l.e. all variables must be controlled to
avoid confounding

How do different materials
perform in practice?
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Three plain questions

GPs agenda

1. How long do different restorations last ?
Material, products, size, intra oral location?

2. Why can’t the researchers provide clear
answers to general practitioners?

3. Why are most restorations
replaced - sooner or later - by
all other general practitioners?




Table 1 Factors influencing the decision to restore

a} Possible objective influences

sy
AL I s a7 64 ¥

General patient factors
e  Exposure to Huoride
e  Caries status
e  General health
e  Paralunction
e Age (porticulerly child/adult)
. Xerostomio
. Secio-economic status
. Diet
Tooth factors [ty
e  Tooth location/type/size b) Subjective factors
o  Cavity design/type
¢ Denkian ° Incentives {payment structure: salaried,
¢ Occlusal load gavernment funded, private, insurance]
*  Tooth qudlity e.g. hypoplasia Clinical setting {university, private
Operator and restoration process practice, general dental practice,
factors speciclist practice, field trial)
e Material type Country (local treatment fashions)
e Physical properties Clinician’s diagnostic, freatment and
¢ Quality of finish maintenance philosophy (influenced by
e  Moisture c.onfrol_ | training)
e  Ancesthesia during restoration .
S Patient preferences
° xpertise
e  Training




What takes place during a treatment
decision?

» A consideration if more good than harm is
done by replacing restorations, i.e.
a risk-benefit analysis
* What must an examination include so a
risk-benefit analysis can be carried out?

 Appraisal of the presence or absence of
markers of oral disease

 Error to focus attention on the appearance
of the restorations.
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restorations and prognosis

3T

. Observe?
)

. Repair?
r
. Replace?

Pain
Tissue damage
Integrity

Pulp
Caries risk
Function

Replicate

dﬂ. ]




Dental restoratlons and prognosis

Alternatives:

a. Observe
or

b. Repair
or
c. Replace

Pain v, Tissue damage v
Integrity v" Pulp v* Caries risk v Function v Replicate v/
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Stepwise risk assessment
1. Overall risk profile for oral disease

2. Key risk markers of oral disease

3. Pathogenic conditions and risk markers of
progressive oral disease

4. The technical excellence of the restoration
In context with an estimate of possible risk
of future pain, damage to supporting
tissues and jeopardised integrity of
function and remaining tooth tissue, e.g.
damage to pulp & new caries
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‘Longevity data”

Numerical measures of the
guality and longevity of dental
restorations can be regarded
simply as a consequence of
either a correct or an incorrect
treatment decision approach
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FDI Statement: Quality of Dental Restorations

+ A dental restoration of high quality should improve the integrity of remaining dental
and oral tissues and imitate the form, function and properties of the tooth to the
patient’s satisfaction over time.

« Appraising the quality of dental restorations should take into account both the tooth J
prognosis and the technical excellence as well as the patient’s needs and desires.
Appraisals are therefore only valid when done by a clinician in a clinical setting.

+ The patient’s opinion of a dental restoration, which includes satisfaction with
aesthetics, tooth sensitivity, surface texture and contour are important determinants
of quality.

« Dental restoration quality and technical excellence are related, but are not
synonymous. An initially technical excellent dental restoration normally deteriorates
in clinical service over time, and may or may not be linked to quality. Technical
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Age of restorations

» Replaced restorations
(Retrospective)




Age of replaced restorations

Mjor et al. 2000 9805
Mjor et al. 2002 8395
Mjor et al. 2000 6761
‘Burke et al. 1999 4608
Friedl et al. 1995 3375
Burke et al. 2001 3196
Bay 1982 2291
Maclnnis et al. 1991 2280
Burke et al. 2002 2099
“Mjor & Moorhead 1998 2035
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Age of restorations

» Replaced restorations
(Retrospective)

» Restorations In situ
(Retrospective)




e
How old are these restorations?

o
Y
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™ 1: Acta Odontol Scand 1994 Aug;52(4):234-42

The age of restorations in situ.
Jokstad A, Mjor IA, Qvist V.

Dental Faculty, University of Oslo, Norway.

Felated Arficles, Books, Linkout

In a cross-sectional survey the age of restorations in situ was recorded in three patient groups. Group A
were randomly examined regular attenders, group B were irregular attenders randomly chosen from
patient treatment records, and in group C the age of posterior gold and composite resin restorations
was recorded in selected regular attenders. The study material included 8310 restorations in group A,
1281 in group B, and 500 restorations in group C. The three materials amalgam, composite, and gold
accounted for more than 9026 of all restorations. In group A 3.3%6 of the restorations were scheduled
for replacement The most prevalent reasons f-:-r replacement were secnndmy canes bulk ﬁ‘actures of

median age of the acceptable restorations in 51111 amnng the regular patlents (gmup A) The data indicate
median ages of 20 years for gold restorations, 12-14 years for amalgam restorations, and 7-8 years for
composite rezin restorations. The restoration ages were influenced by the type and zize of the

restoration, the restorative material used, and possibly also the inira-oral location ol the restorations.

Publication Types:
o Clinical Trial
o Randomized Controlled Trial

PMID: 7985509 [PubMed - indexed for MEDLINE]




Age of restorations

* Replaced restorations
(Retrospective)

» Restorations In situ
(Retrospective)

* Restorations 1n controlled
trials (Prospective)
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Three plain questions

1. How long do different restorations last ? I

Material, products, size, intra oral
location?

2.Why can’t the researchers

ide cl t
et praciioneres GPs agenda

A BIG
PARADOX




Clinical use
of
dental restorative materials
IN the most relevant setting:
Who are the real experts?



Materials scientists?
Professors?

General practitioners?

cConscientious, reflective
general practitioner
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We need...

dental materials
scientists practicing
clinical dentistry In
general practice
settings
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How many are
around?

Alternatively?
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The Resource for Product and Equipment Selections

Busy dentists, have come to rely on THE DENTAL ADVISOR publication for the
latest, up-to-date information on new dental products and techniques.

Yie are now in our 19th year of publishing, and our goal of "Improved Patient Care
through Research" has remained the same. Ve continue to provide our readers
with laboratory and clinical data that are both relevant and useful in busy day-to-day
practice. Expect practical, reliable information in each issue of THE DENTAL
ADVISOR. We guarantee clear, objective information that helps our readers
select the best products for their practice, saving both time and money.

THE DENTAL ADVISOR provides cutting-edge clinical and scientific information and new
product news. Here's what to expect in 2002:

b 10 Full Issues per Year

b Lona-term Clinical Evaluations
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Dentists in general practice
could assemble clinical
data for statistical
analyses and continuous
feedback of own
performance.

Why shouldn’t you begin®?
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Kind
attention




