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Read and use reviews — 2 reasons

1. Sheer volume of literature

2. Saves time doing
exhaustive literature
researches




Modified from Haynes et al.
BMJ 1998;317:273-6
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Reviews - problems

Usually:
e written by a single topic expert

e pased on their understanding of the
literature

= no methodology Is given

e a broad based subject is addressed

e the conclusions and advises differ




Example: Are splints an
efficacious intervention for
patients with TMD?
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Critical Feviewrs in Oral Biology & Mledicine, Vol 9, 345-361, Copyright © 1995 by International & &rerican &ssociations for Dental Research

Oral splints: the crutches for temporomandibular disorders and bruxism??

T.T.Dao and G. J. Lavigne
Faculty of Dentistry, Unreersity of Toronto, Ontario, Canada.

Diespite the extensive use of oral splints in the treatment of temporomatdibular disorders (TRWD) and bnaedsm, theit mechanizms of action remain controversial Vatious hypotheses
hawve heen proposed to explain their apparent efficacy (1.e, true therapeutic value), including the repositioning of condyle andfor the atticular dise, reduction in the
electromyographic activity of the masticatory muscles, modification of the patient's "harmfial" oral behaviot, and changes in the patient's occlusion. Following a comprehensive
review of the literature, it is concluded that any of these theoties iz either poor or inconsistent, while the izsue of thue efficacy for oral splints remsins unzettled. Howewer, the
results of a controlled clindcal trial lend support to the effectiveness (Le, the patient's apprecmdMg the trial) of
the stabilizing splint in the control of myofascial pain. In light of the data supporting their effectiveness but not their efficacy, oral splints should be used as an adjurict for pain
management rather than a definitive treatment. For sleep bradsm, it 1s prudent to lirdt their use as 4 habit management aid and to prevent/limit dental damage potentially induced
by the disorder. Future research showld study the natural history and etiologies of TRWD and braxism, so that specific treatments for these disorders can be developed.
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Occlusal treatments in temporomandibular disorders: a qualitative
systematic review of randomized controlled trials

Heli Forssell®™, Eija Kalso®, Pirkko Koskela®, Raili Vehmanen®, Pauli Puukka®, Pentti Alanen’
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Abstract

Oeclusal treatments (occlusal splints and ocelusal adjustment) are controversial but widely vsed treatment methods for temporomandib-
ular disorders (TWD). To investigate whether studies are in agreement with current clinical practices, a systematic review of randomized
controlled trials (RCTs) of occlusal reatment studies from the period 1966 o March 1999 was undertaken. Eighteen studies met the inclusion
criteria, 14 on splint therapy, and 4 on occlusal adjustment. The trials were scored vsing the quality scale presented by Antezak et al., 1986a
(AA. Antezak, J. Tang, T.C. Chalmers, Quality assessment of randomized control trials in dental research. 1. Methods, J. Perodontal Res.
1986a:21:305-314). The overall quality of the trials was fairly low, the mean quality score was 043 1.00 (range 0.12-0.78). The most
obvious methodological shorteomings were inadequate blinding, small sample sizes, short follow-up times, great diversity of outcome
measures and numerous control treatments, some of unknown effectiveness. Splint therapy was found supenior to 3, and comparable to 12
control treatments, and superior or comparable to 4 passive controls, respectively. Occlusal adjustment was found comparable to 2 and
inferior to one control reatment and comparable to passive control in one study. Becaose of the methodological problems, only suggestive
conclusions can be drawn. The use of occlusal splints may be of some benefit in the treatment of TMD. Evidence for the use of occlusal
adjustment is lacking. There 15 an obwious n studies to analyse the current clinical practices. © 1999
International Association for the Study of Pain. Published by Elsevier Science BV,
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SRs can show:

A review being published In
a highly reputable journal

does not necessarily mean
It can’t be biased




Therefore, the
reviews should be

" Systematic”
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" Systematic” review ’l

IS just a word!




"Systematic” review ?
|s just a word!

5 Qualifyers are
required




5 Qualifyers required:

1. The review has to begin with a
statement specifying a
(clinical) question or

hypothesis




5 Qualifyers required:

1. A statement specifying a question or hypothesis

2. A description of a search strategy for
literature that convinces the reader
that all publications/study results
pertinent to the subject area have

been identified

- perhaps limited to a particular type (e.g
Random Controlled Trials (RCT))

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




5 Qualifyers required:

1. A statement specifying a question or hypothesis

2. Search strategy that identifies all publications/study
results pertinent to the subject area

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

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

3. Valid criteria to include or
exclude identified studies have
been described and applied (e.q.
Observation time, size, study
population, outcomes...)




5 Qualifyers required:
1. A statement specifying a question or hypothesis

2. Search strategy that identifies all
publications/study results pertinent to the
subject area subject area have been identified.

3. Valid criteria to include or exclude identified
studies have been described and applied

4. Extracted relevant data have
been combined and compared

If the data cannot be combined,
the strength of the evidence is
assessed and used to evaluate
the results

S5




5 Qualifyers required:
1. A statement specifying a question or hypothesis

2. All publications In the subject area are appraised,
perhaps limited to a particular type and from all
relevant specific sources

3. Valid criteria to include or exclude identified
studies have been described and applied

4. Extracted relevant data have been combined and
compared

5. The conclusions are based
solely on the results and/or
the presence or absence of
supporting evidence

S




Systematric reviews are
not necessarily true or
of relevance.

But,

they should be
repeatable
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SRs In dentistry: Topics
Pain & pharmacotherapy (n=51)
Periodontology (n=31)

Restorative dentistry (n=28)
Caries (n=23)

Fluoride issues (n=17)
e Orthodontics (n=16)
e Implant-related (n=11)

e Antibiotics, acupuncture, apnea, infection
control, oral medicine, sealants, sedation,
treatment decisions, toxicology, TMD...




What can SRs

Show us?




Example: How
effective Is
Guided Tissue
Regeneration

(GTR) for
patients with
localized bone
|0SS?
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reatment of Intrabony Defects by Differen
Review

urgical Frocequres. A Literawure

Lars Laarell, Jan Gottlow, Michae]l Zvbutz, and Fatger Persson

This article reviews studies presented during the last 20 years on the surgical treatment of intrabony defects. Treatments include open flap
debridement alone (OFD); OFD plus demineralized freeze-dried bone allograft (OFDBA), freeze-dried bone allografts (FDBA), or autogenous
bone, and guided tissue regeneration (GTE). The review includes only studies that presented baseline and final data on probing depths,
mitrabony defect depths as measured duning surgery, clindcal attachment lewel (CAL)Y gain, andfor bone fill. Some reports were case studies and
some controlled studies comparing different treatments. In order to assess what can be accomplished in terms of pocket reduction, clinical
attachment level gain, and bone fill with the varions treatment modalities, data from studies of each treatment cate goty were pooled for meta-
atialysis in which the data from and power of each study were weighted an:n:u:urdmg to the maumber of defects treated. In addition, where there
wete data for each individual defect treated, these were used for simple regre alirais evaluating the mﬂuence of intrabony defect depth
oty treatment cutcome in tertms of CAL gain and bone fill. This was dpsr® e
treatments. OFD alone resulted in limited pocket reduction, CAL g4in averaged 1.5 mum and bone fill 1)1 wum. Bone fill, but not CAL gain,
correlated significantly to the depth of the defect (R =03, F<0.001% 1 1E11
i hrnited pocket reduction. CAL zain and bone fill averaged 2.1 mun. Bone itk at stronger corre
following OFD alone (R = 0.43; F < 0.001) with a regression coefficient of 0.37. GTR resulted i mgmﬁcant pocket feduction, CAL gain of 4.2 mm,
atid bone fill averaging 3.2 mun. CAL gain and bone fill correlated significantly (F < 0001 to defect depth (R =052 3 respectively) wi
the latgest regression coefficients (0.54 and 038 respectively) among the three treatment modalities. By comparing outcomes following the
various treatments it became obwious that to benefit from GTR procedures, the intrabony defect has to be at least 4 nun deep. J Feriodonfol
1998,69:.307-2]5.

ot1to defect depth than

Key Wards: Bone and bones; bone regeneration; guided tissue regeneration; surgical flaps, periodontal diseases/therapy, periodontal
diseases/surgety.

1.5mm vz4.2 mm = 2.7 mm diff.

SSPD Co 24, 2007




Cortellini P, Tonetti M. Focus on intrabony defects: guided tissue regeneration.
Periodontology 2000 2000;22:104-132.

Focus on infrabony defects: guided tissue regeneration

Table 2. Controlled clinical trials comparing guided tissue regeneration procedure with access flap pro-
cedures
Gulded tissue
i iguided regeneration Flap probing
tlssue probing attachment attachment
Authors Type of membrane regeneration) gainxs5D (mm) n (flap)  galn+5D (mm)
Chung et al. (18) Collagen 10 0.6+0.6 101 —0.7+0.9
COuteish & Dolby (750 Collagen 26 20215 26 1.8x0.9
Proestakis et al. (74) Expanded polytetrafluoroethylene 9 1.2+2.0 2] 0.6=1.0
Al-Arrayed et al. (1) Collagen 14 3.9 11 2.7
Mattson et al. (59) Collagen g 24+21 9 0.4+2.1
Cortellini et al. (27) Expanded polyvtetrafluoroethylene 15 1L1x1.9 15 2520.8
Cortellini et al. (27) Titanium-reinforced expanded 15 53+22 - -
polytetrafluoroethvlene
Cortellini et al. (23) Expanded polyvtetrafluoroethylene 12 h.2+1.4 12 23+0.8
Cortellini et al. (33) Polymer 12 1.6x1.2 - -
Kim (53 Expanded polyvtetrafluoroethylene 19 1021 18
Kilic (52 Expanded polytetrafluoroethylene 10 3.7+2.0 10
Tonetti (84) Polymer EY bt T
Cortellini (19) Polymer /_Ti/i'-.[l:l.T 23
Welghted mean 243 F4x1.8 213
*Three-arm studies. Comparisons were made among two different barrier |nrnM

i 1.8 mMm vz3.4 mm = 1.6 mm diff. g



Meedlenvan IG, Giedrys-Leeper E, Tucher R, Worthington HY 2

Date of most recent update: & August 2001
Cate of most recent substantive update: 20 May 1999

m

For attachment level change, the weighted mean difference between GTR alone and open flap debridement was 1.11 mm |
=9, p<0,001) and for GTE+bone substitutes was 1,25 mm (95% CI: 0,89 to 1,61, chi-square for heterogeneity 0,01 [\

Background

Conventional treatrment of destructive pfriodontal (gurn) dizeaze arrests the dizease but does notregain the bone support ar connective tizzsue lostin the dizease process, Guided
tiszue regeneration [GTR) is a surgical firocedure that aims to regenerate the periodontal tissues when the dizease is advanced and could avercome some of the limitations of
conventional therapy,

Objectives
Ta azzess the efficacy of GTR in theffreatment of periadontal infra-bony defects measured againstthe current standard of surgical periodantal treatment, open flap debridement.

Search Strategy

We conducted an elactronic searchof the Cachrane Oral Health Group specialized trials register and MEDLIME up to October 2000, Hand searching included Jaurnal of
Periodontology, Journal of ClinicalPeriodontolagy, Journal of Periodontal Research and bibliographies of all relevant papers and review articles up to SOctober 2000, In addition, we
contacted expertsfgroupsfcompafiies involved in surgical research to find other trialz ar unpublizhed material or to clarify ambiguous ar missing data and posted requests for data on
two periodontal electronic discugkion groups,

Selection Criteria
Randormized, contralled trialz g at least 12 months duration comparing quided tizsue regeneration [with or without graft materials) with open flap debridement far the tre atment of
periodontal infra-bony defectsf Furcation invalvements and studies specifically treating early onset diseases were encluded,

Data collection and analysis

Screening of possible studige was conducted independently by twao reviewers (RT 2 IM) and data abstraction by three reviewers (RT, IM & EGL), The methaodaological quality of studies
was assessed in duplicate JRT 2 IM) using both individual components and a quality scale [Jadad 19920 and agreement detarmined by Kappa scores, Methodolagical quality was used
in sensitivity analyses to Y=t the robustness of the concluzions, The Cochrane Oral Health Group statistical guidelines were followed (HW) and the results expressed as weightad
mean diffarences (WMD agd 25% CI) far continuous outcomes and relative risk (RR and 25% CINfor dichotormous outcomes calculated uszing randorm effects models where significant
heterageneity was detectfd [P = 0.1). The final analysiz was conducted using STATA & in order to combine both parallel group studies and intra-individual (split-routh] studies. The
primary outcame measufe was gain in clinical attachment, Any heterogeneity was investigated,

Main Results

We initially included 2 trial reports, Twelve were subsequently excluded, Ofthese, seven presented six-months data only, four were not fully randomised controlled trials, one used a
non-cormparable radioffraphic technique, Eleven studies were finally included in the review, ten testing GTR alone and two testing GTE+bone substitutes (one study had bath test
treatment arms],

For attachment level change, the weightad rean difference between GTR alone and open flap debridermeant was 1,11 mrm (95% CI 0,62 to 1.59), chi-square far heterogenaity 3m\>
=97, p=0,0011 and for 3TR+bone substitutes was 1,25 mm (35% CI; 0,89 to 1,61, chi-square far heterogeneity 0,01 (df = 1), p=0,91), TR showed a significant benefit when
COMparing CTeTrrres fzites failing to gain 2 am attachment, with relative risk 0,52 (95% CI: 0,28, 0.88, chi-square for heterogeneit S pldede T T D e r needed
to treat (MMT) for GTR to achieve ane extra site gaining 2 mm oF MOre atLachmMent OWer Open 11ap debriderment was CIi 4, 33), based an anincidence of 32% of sites in the
contral group failing to gain 2 mm or more of attachment. For baseline incidences in the range of the cantrol groups of 10% and 55% the MMTs are 24 and 3.




GTR attachment gain compared to
open flap debridement

Laurell et al. J Periodontol/ 1998: 2.7 mm
Uncontrolled and unblinded studies
Cortellini et al. Periodontology 2000 2000: 1.6 mm

Unclear selection criteria for studies
Inclusion of studies of short duration

Needleman et al. Cochrane Review 2001: 1.1 mm
Randomised, controlled trials

Trials only comparing GTR vs flap debridrement
Trials > 12 months
Furcation involvements excluded




SRs can show:

e The selection of studies to
INnclude In reviews will reflect
conclusions

e The study methodology aspects
will reflect conclusions

* Need to focus on studies with
good methodological designs




How quickly do dentists change In
accordance with new research?

Impacted wisdom teeth?
TMD management?

Restoration replacement needs?
Caries and remineralization potential

Science transfer to dentists seems to be ineffective
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USA
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Even If we do have SRs...

These are not necessarily known to
the dental practitioners community

Who's responsibility is it to

disseminate (new) research results
that impacts directly on patient
care?




E.B. - Recommendations & Guidelines
e Scottish Intercollegiate Guidelines Network

» Adopted by many goverment health )
agencies worldwide

e Grades of Recommendations:

— grade A: based on strong evidence - grade B
- grade C - grade D: based weak evidence

Robin Harbour and Juliet Miller

BMJ 2001:323;334-336
doiz10.1136/bmj.323.7308.334
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