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Stakeholders

1. Society / public:
Cost — benefit

2.Manufacturers:
Develop new, better products

3. Academia: |
................... exercises?

4. General practitioner:
Clinical decision making all
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1. Society / public
Cost — benefit
2.Manufacturer

Develop new, better products
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4. General practitioner

Ciinical decision making The General Practitioners

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

sclience
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?




——— Stakeholders

1. Society / public
Cost — benefit I
2.Manufacturer

Develop new, better products SOCiety / p u bl iC ag e n d a.

3. Academia
e, EXErCISES?

| 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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Dental Restoration: W

@ Tooth decay is one of the most common diseases and accounts for almost half of all to
restorations (fillings) alone costs the NHE in England & Wales £173 million per year.

@ Dental restorations do not last forever;, over 60% of all restorative dentistey is for the re
o Wew restorative materials are often matketed and introduced into practice with hmited &
o Crrerall, amalgatr is the direct restorative material of chioice unless aesthetics are import

@ The newer generation dentine bonding agents for composite restorations use some fon
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Tocth decay is one of the
st commen discases aod
accoants bor almast hall of
all oodh extractions. The

treatment of tocth decay by

the phcement of simple,
direct restocatons (lillings)
akbone costs the NHS in
Frgland & Waks £173
wnllico per year

Denital restocatioms do nit
Last forever; over 607% of all
restarative deqitistry is foe
the replacement of
ST,

New nestorative matenals
are alten marketed anxd
introduced imto peactice
with imived endenice on
their lomg-term clinical
performance

Overall anulgam is the
direct restoratve matenial
of chorce umless aesthetics
are importaot. [t lasts
loagest and & the cheapest
The newer generation
dentine bonding agents kr
Compasite rESoRtoNS L
some form of ackhic primer
and have better retention
rates than earhier geoerations

The use of cermet cements,
and the compesite and
glass wcoomer sindwich
techokgue m class 11
caviticsy, hadd high Lailure
rates and canmet be
recommensled

There is significant
variation in decisicn making
between dentists
Appropniate criteria for
replacement of restomtions
are needed and dental
schools shonld wan
dentists m ther use in onder
o recluce umoecesary
procedures and mprove
quality

Ihe bgevity of
restoralions carred cut m
the better quality research
shixlies suggests that
routine climeal practice
may be prochocing sub-
optimal results Work is
peeded o establish mears
of wuproving 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 I
Cost — benefit
2.Manufacturer

Develop new, better products

Sy ~ Manufacturers agenda

................... exercises?

4. General practitioner
| Clinical decision making

. How can existing products be
iImproved 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?
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1. Society / public

—— Stakeholders

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 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

BRMSH DENTAL JOURNAL. VOLLME 167, NO. 6. OCTORER 23 1909



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

FDI Commission Project 2-95*
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AIM: Review all
factors that may
affect the quality of
a dental restoration

298 references




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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Number of clinical trials
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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??!
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14000 papers -> 5675 studies

652 studie

v
253 studie

\ 4
195 studies




NI Lan 1 fon
KEV L W AND




e e e b

oy

m

Citation and reference Assessment criteria
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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

Objective ‘To conchict a systamatic revtew of theliteng ure an
the bomge vy of rontine dentid redorations ln pennanent
poderiortedh, and to ldently and exantne factoes Influendng
Itsvarhabilny.
od scceptes] gukldines were follmwad. An schdsory grou
oversaw the project. Stmphe Class Tand Ches 1 i gam,
composdte redn, ‘s(lm waomer and ant gold restomatlons were
converedl. Compeebenshe searching of ebsctronk datidwess, hand
scarching, and loctbon ol ‘grey’ lterature, gener atec) 124 researd)
repomts. These comddered rebovint were assessod foe valkhyand
nality according tomresd ariterta Theambyskswas descripthe
sults Ebht ol 38 rdevant resarch reporswerecategorsal,
accnrching toags eol ariterti, as betog of sattsbictory vatdity and
qualtty: They siggestad tat 50% of dl nstorations last 1010 20
years, it howgh both higher and lower med tin survival thimes we
reportec]. The finctings were soppartad by the totality of andles
reviewad. However, varkibility was substant lal. Retorabon by pe
miterhis, the patiert, thecperater, thepeact ke anvironment ang
typeck care system appearad to Influencelongeiiy.
clusions Munydnd keswere lmperfct In destpn These
conskensd to be the mostappropriate oramlyds were loo
limitesd to undertake a formalstat i kal sploration, Therdoee
there ranatnsanesd ke dod e mndomised contredlad triakd
restoration lomgeetty, of somnd deskan and adequate power,
anploying tandardised assssments and appropriste md heds
ol amlysis

Thecarability, orlongevey, of adertal retoratton ks deady asdtont
Gaor In determining its effciivweness as 3 presumad Jong tenn
treatmwnt for carkes. Yot desptie the wry larpe mmber of filtings
phaced anmually by the peofession, how lu;\ a routhe rshontion
can, or shonld, be .’q'-x!vi 1o stay functiomlly intact remains 2
matter of uncertanty: In order to colate, assess and draw condu
shois from the avadabk evidence, 1t wis evident that o systematk
revtow of the likrature on longevy should be undertaken, no pee
vhous exerds vnhhkmlhrnml'u( dontifid. Acongeehendye
search was thercfore inthatod which rewealed 2 body of woek that
might bo saltabk for nchnsia.!=134 This puper ams to printde
condensad, cusily asdmibableworston of the hudl revtew)25 thoobjec
tives ol whidh were o establish from ressarch reports of st ifactor
iquality the longev yof differert types of roet ine deutal restort ion

war: *Chwid Lo,
{ of Cvvrmerion

0.9 ac 11. dMO8 2
v fousad 199%; IST AR

11 permmanent pogerkoc teeth, and itsvarbabdity: and to Monttyad
2 [acors freferred 1o as effect modifiers) Inflocnctng the

Method

Condnct of the review
The rvdew was concited In generd ac
procmikited by the NHS Contre for Hoviews and |
1CRDY and the Coch rane Colaboration.! ¥ An adviary 3
was formed at the outset to asht the prindpa ressarcher INAAT
and ad s consdtants to the peoject. The groop constead of the
remaining axhors of the current rport whose colkcttve knorwl
o o was cansdderad to covar the arass of reknant experttse. Itstasg
wis to dectde thescopeai the review and the specific questions to
e addressact. to appeowe and Andise the protocol; o maontor
progress in Mentifying stadies and docMing on their sakablity for
Indosion Gssesment of salidiyk to disass the peopesals for
anadysts of the maserial and completion of the revtews and toags o
the final wport. A mosting of Lhe gromp and prindped ressarchor
took place # ach gage. In additton, avice and gadance was
obtained fromthe \)mmm Hendow Unit a2 lh Insttreo of Chid
Heakh, Univerdty Cologe London

Todudon and exclusion ariterta

Hesmroes were Lnited and & wis necessary to plice some con
graintson thescops of therevtew. Puhuattons ofthe clinka perfor.
mince of Clas 1 (ocdusd) md < hf 11 Imesal-ocdusd
distal.o u.hu! mashd- occhral - distaly restorations In peetmnent
testh, the commaonest type of co sﬁnr\n atmert. prodomimate
inthe keratre. 1t was therefore determined that the revtew should
be confined to m asesstunt of the bty of T
composiie redn, ghass tanomer and cast gold res of thos
twotypos 4 ml[‘(rrﬂc(nhm was definaclasone not requiringany
torm of addittomal retention measares

Search strategy

Threoxgh a omprobienshe soarch. an attermpt wis madk to ket ify
all redenant shakes Irrespocitve of langeege. oatlibk ehctro —
ditabasas, MEDLINE, EMBASE, CINAHL, DISSERTATION

¥ ABSTRACTS and ERIC wire saarchad from thotr date of tnogpticn

together with 1STE Conferance peocaadings were searched tsing
the citityon Index SC1SEARCH. The snbject hoadings rk.;n m
ponarts u-:.\inh!u! deanl reseranon, logervig, fadwr deradil
sy, axd e efle ansysx In additton, Ilh‘
1k Imlx Heghtar [CCTR) n the Cochrane
1 e 21 wis scntintsd for sy rlevant tads and
rossc h.\ ko wt rhn. waraly rirtevad

Hibliographies of ressirch roports dentifiad through the search

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. MATERIATS AND METHODS: The "Materials and Methods™ sections
in 45 clinical long-term published studies of direct posterior resin-based composite restorations were
T T T T T T Ty S gy e
the years 1988-1997, using the key words "clinical study/evaluation/resultz/report, long-term, in vivo,
posterior, Class I'T, 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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Who brings in the research

money?
» Carry out basic research

» Undertake research for
manufacturers

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

» 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

al Possible objective influsnces

General patient factors

Exposure to Huoride

Carias status

General haalth

Parahinction

Age (particularly child/ adult)
Herostomia

Secio-aconamic shatus
Diat

Tooth factors

Tooth location/type/size
1:|:|'-.ri!=:.r dﬂ-s.ign.-"tvpﬂ-
Bantition

Oreclusal load

Tooth quality &.g. hypoplasia

bl Subjective I'-'.:Icﬂm'-s. |

Operator and restoration process
factors

*  Material type

»  Physical properties
. Guality of finish
. Maristure contral
s Angesthesio during restoration
= Expertisa
*  Training

Incentives {payment structure: salaned,
government funded, private, insurance]
Clinical setting [university, private
practice, general dental practice,
specialist practice, hield trial)

Country (local treatment bashions)
Clinician's diagnostic, treatrment and
e inbenance p-§1i|t:£rr:u|j-§1';r linfluencad |:|].r
trezining]

Patient praferences




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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Dental restorations and prognosis

. Observe?
r

. Repair? Pain

r . .
Replace? TISSUE- damage
Integrity

Pulp
Caries risk
Function

Replicate




Dental rgstorations 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
T, g patient’s satisfaction over time.

Cantinuing educatian
COurses

Guidelines oatab e

« Appraising the quality of dental restorations should take into account both the tooth J

Inguiries -

ety ey prognosis and the technical excellence as well as the patient’s needs and desires.
Bt i 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

_=




Age of restorations

* Replaced restorations
(Retrospective)

» Restorations In situ
(Retrospective)




How old are these restorations?
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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 Articles, 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 of the restorations.

Publication Types:
e Clinical Trial
e Randomized Controlled Trial

PMID: 7985509 [PubMed - indexed for MEDLINE]




Age of restorations

* Replaced restorations
(Retrospective)

* Restorations In situ
(Retrospective)

* Restorations In controlled
trials (Prospective)
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INIGE plaiﬁ guestions

1. How long do different restorations last ? I

Material, products, size, intra oral
location?

2.Why can’t the researchers

ide cl t
peneralpraciioners? 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?

Conscientious, 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?




File Edit Miew Favorites Tools Help Go 3'XC v |clinical research associates ¥ @.}Search Web @/ Search Site FageFiank OPage Info v [FgUn ~ S Highlight »“
Back v = - (G (2] 4} Dsearch [ijFavortes vedia (B | EN- S 5 - = 5. 92 || @Alexa~ | DsiteInfo~ Ranking 543370 | B Related Links+ | A8
Address | €] http: /e, cranews.com/

ginicel_ 3 Clinical Research Associates™

A Clinicians' Guide to Dental Products and Techniques

News...
Subscribe to the CRA online eNewsletter newsletter! Order products and issues
online!

|talian
Information

T Aoz, Aliske

Jully 78, 2002

IL CORSO CRA ™Dentistry Update Course
CRA

"DENTISTR

UPDATE®" Views Qlese of Subscribettoithe"

RY=vs ﬂﬂvr.‘ﬂfn-:v.\wmdm

£ hoWa ;
@smt - 8 < B & $41. 5ha.. r"'FDIW _&]I'-"l'l::rb _gaearc... iﬁi‘]oz.m... &g Photal.. [ W] Micros. ,,ﬁchm @Googl... Bl DGH




Reality Publishing Company - Microsoft Internet Explorer

_ =8| ]
|J Go '31E*|reality dentistry esthetics vl fsearch Web @ Searchsite | T39*Fak @ @page info ~ [Fglr - Highlight ”-

|

File Edit \Miew Favorites Tools Help

| Back ~ = - @ 2 A Doearch CiFavorites Fveda (| By S - 2 Be P || @Alexa- | Dsiteino - Ranking 858572 | B Related Linke » Cinics
J Address I-Ej http: s, realitvesthetics . com ;] PriEn
'

Home AboutlUs  Product Evaluations  Services  Editorial Team  Manufacturers  Downloads ContactlUs  Members Login WebStare

Are you treating your patients like guinea pigs?

Are you randormly trying out the newest products without knowing whether they
wark or not? Don't leave clinical decisions to guesswark. Let REALITY answer
the gquestions you have regarding products and techniques for yvour practice.

& Solutions to everyday clinical problems REALITY
® Unbiased product evaluations PARTNERS
L ]
L ]

Mo-nonsense, easy-to-read commentary
Test results from the acclaimmed REALITY Research Lab

Quick Links to our services:

. o apply
[* REALITY Mermbership [P 2002 Edition of REALITY [ REALITY AOW online...

[ REALITY A0L0CATE [P Seminar Discounts [+ 2002 Buyer's Guide WE'RE HIRING

[* REALITY sEso0bins [ REALITY Research Lab [ Sampling Program

‘mnmﬂw:

Recent topics in REALITY SESS0MDSE Recent topics in REALITY ~FORLM
(open o Blatinum Members ondy) (Cpen to general public)

® Impression Materials #® Ringing and popping ofthe ears

® Youpeople are doing a greatjob! Thanks ® ‘Yenear dropping down over time

TS i L e B s

ks
‘&) Dane [ |4 ireerret

P ol P Vs ot FVRNPR VY] o O NP i [eooL L PR




Go straight to the source:
visit ZENITH/DMG on the Web

dental

products.nef ,

Web Extra | What's Mew | About Us

Siba-wide Search: 1"'. h"
Dental Products ‘ MEDICAL ARTS PRESS
I @ ¥ r" Ynﬁpﬂ" l ' I v i Dental Office Essentials
. S Marketing

Ideas

amoe..
M'f'lt_'me‘j'af Reports Dental Products Report, the #1 zource for product information, is assembling

Clinical Articles . a select group of dentists to sample FREE products, If you join the Sampling

Ma"'a‘%'e""'e"'t Articles Pragram, Dartal! Freducts Report will send you FREE producks for wour Maxicourse®
Techniques evaluation, Only a limited nurmber of dentists nationwide will be allowed to 5
E;Dr?ﬂzitjfacturer participate, so sign up today, in Oral

all Archives Implantology
When you join the Sampling Program, you will have the opportunity to use,

Online Services evaluate and influence the development of new and current products from

PO SH leading manufacturers such as Bizco and Ultradent, Once you have had a SAMPLING P
e ) chance to use each product, we’'ll e-mail a questionnaire that asks for your ; -
HaweBallatipe feadback, In return for your product evaluations, vou’ll receive dizcount

Find & Lab coupons for future purchaszes. Mo strings attached.

Find a Meeting
Lab Buvers Guide

Elacified Ads ® The program is FREE.

Feprints ® Mo salezperson will call to follaw up. ind Ml
F‘I'it Puhlicatiun ® Only 10 minutes [every other month) iz required to provide your Hl_;::::l'Elﬁ]:.i \'Jl'esetfrn
Znline Reader Service feedback, PR W s
Dental Products Report # “our personal information is not shared with the product
Dental Lab Products rmanufacturer unless you give permission,
Dental Products Report
Eurape & [Depta! Producks Regort requlates all the content vou receive, H E bscrinti
Dental Practice Report ®* ‘You can opt-out of the program at any time, = b, it
@ Copyright 2002 Eﬂﬂ"ﬂ'ﬁm
Manufacturers are waiting for your valuable input, If you would like to join Report ik now! @
THOMSOMN the Sampling Program, please enter your e-mail address in the field below
e and click the continue buttan,
MEDEC DEMTAL Advertize with
COMPMUNICATIONS Dentalproducks, net

Enter your email address:
al

mﬁtart”J B & ) G & 7| e | ﬁFDIW...l @JM:'I,arI::...l Q) Searc... | [E]0z.10. .. | mF‘thDI | ] Micros. ||@we|m.__ |@<E|51




’3 New Page 1 - Microsoft Internet Explorer

=18 x|

| Ble Edt View Favorites Tools Help ]J Google - [dental "dlinical consultant” ¥ | @Search Web @ Search Site | F295Fk @ page nfo ~ FjuUp ~ 4 Highlight ”'-

| wBack - = - @D Q) 4| Qoearch [lFavorites Prtedia B[ EN- DA - H S D || OAlexa~ | Dsieinno - Ranking 2945855 | B RelatedLinks~ |

J Address I@ http:{fwww,.dentaladvisor.comfindex. html _'_] @ 6o

'I'lll"l )FN D\L
ADVISOR
———

Home

Current
Issue

Subscription
Information

Lecture
Series

Past Issues

About Us

-~

[ iNTAL THL

finison
R et

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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this would and should form:




Thank you
for your
Kind
attention




	beirut
	beirutlon.pdf



