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A rapidly changing society

1. There is an
Information Explosion In

all fields of Biomedicine




A rapidly changing society

The production of new knowledge
IN biomedicine Is at maximum In
historical context

* Tremendous growth In publications

* Related to numbers of physicians
and scientists

 Infomercial publications
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Dental

‘science’
25 000 articlesl/yr




2. We need to consider not
only the

amount

of Information, but also the

guality

of this information




There is an Information Explosion
In all fields of Biomedicine

New knowledge in oral
sciences Is today
generated by different

experts




*Pragmatists: what works - what creates problems?

*Great diversity of experience, interest and capacity
*Reporting draw on a panoply of experience

*GPs/specialists; single/teams; secondary/tertiary
care




clentists

General sciences
Biological sciences
Oral sciences
Clinical
Laboratory

*Creates “scientific evidence”

Formulation of ideas, hypotheses, study design,
data clélmectl%n yp y desig

*Peer review, internal/external validity, debates
within paradigms

*Findings are reported in probabilities, not
abso ut%s P P
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Critical appraisers
Epidemiologists
Statisticians
Social scientists
Health economists
Clinicians

oraise the evidence for clinical care and practice

lect, abstract and evaluate publications
pates about values and balance between

consensus and evidence, rigour of data and

app

Ication of statistics



Guideline
developers

24343

244842

*Creates guidelines, protocols and standards

sLocal consensus, sometimes national guidelines;
Delphi strategies versus AGREE approach

*Often clinical specialists seeking ways to influence
peers




A rapidly changing society
. The Iinformation production Is at
maximum In historical context

. The quality of this information varies
. Established ideas and concepts

are constantly being replaced

=




A rapidly changing society

1.The production of new knowledge Is at
maximum In historical context

2. The quality of information varies
3. Incessant replacements of established

ideas and concepts

4. Information technology has
Improved the potential for
iInformation transfer to everybody
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Patient access to Information

v Wish to remain sound, look healthy, different?.... young!!!
v' Competitive health providers and information sources
v Patient information and communication




5. General practitioners

need new knowledge
{o

meet the expectations
of educated patients In

this Information age




Are their

needs met?




What would you answer be If ...

a 66 year old woman comes to your
clinic because she feels she hasn't
received any help from her former
dentist about oral lichen planus. She

wants to confer with you about a new
Herbal Tea treatment descrlbed N

the latest issue of —
‘Health & Fithess’




What to do when professionally uncertain?

Apply:
¢+ A patho-physiological approach:
this makes sense...




What to do when professionally uncertain?

Apply:

¢ A patho-physiological approach: this makes sense..

¢ An expert / “how | was trained”

approach: | learned this worked /
didn't work...




What to do when professionally uncertain?

Apply:
¢ A patho-physiological approach: this makes sense

¢ An expert/“how | was trained” approach: | learned
this worked / didn't work...

¢+ An anecdotal approach.: this didn't
work last time..




What to do when professionally uncertain?

* Can | consult a colleague?
¢ Are my journals and textbooks

organised and updated?
¢ Is a relevant library nearby?

¢ Can | find the answers on the
Internet?
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Lichen Planus Treatment
LP-tab.com A herbal remedy to treat Lichen Planus! Guaranteed to waork.

Fefine results for "oral lichen planus™:

Treatment Testa/diagnosis For patients From medical authorities
Symptoms Causesfrisk factors For health professionals  Alternative medicine

Oral lichen planus - MayoClinic.com

Lichen planus — Comprehensive overdew covers causes, symptoms and treatments. Includes
picture.

wwwy, mayoclinic, comdhealth/erallichen-planus/DS00784 - 26k - Cached - Similar pages

ehdedicine - Oral Lichen Planus © Article by Philip Sugerman, MDSC ...
Cral Lichen Planus - Gral lichen planus (OLF) is a chronic inflammatory disease that
causes bilateral white striations, papules, or plagques on the buccal ...

whnny, arnedicing. comddermdopicbBa. htrm - 112k - Cached - Similar pages

MedlinePlus Medical Encyclopedia: Lichen planus

Call for an appointment with your health care pravider if oral lichen planus persists or
worsens despite treatment, or if your dentist recommends adjustment ...

wewsid, 1. nih. gow'medlineplus/encyfarticle/0008E7 htm - 26k - Cached - Similar pages

International Lichen Planus Self Help Web Site

YWelcome to the Oral Lichen Planus Support Web site at Baylor College of Dentistry, a
camponent of The Texas A&M University System Health Science Center. ...

whwewr tarmbed. eduflichen/ - 35k - Cached - Similar pages

Lichen planus - Wikipedia, the free encyclopedia
(ral lichen nlanus mav nresent in nne nf three farms The reticolar form s the mnst

Results 1 - 10 of about 139,000 for "oral lichen planus™ (0.22 seconds)

sponsored
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Moms Lichen Planus Cure
hMother discovers product to heal
lichen planus in 43 hours. Amazing
wnni, freederm. com
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1.Information explosion
2.Quality of information
3.No theories are constant

4.Educated patients with

access to Information
5.Dally information needs
6.Paradox




The situation for many dentists today

W 1. We need new information every day,
[ but most of our needs are never met

‘ &

\Wl 2. consequently, our clinical knowledge
and performance in the clinic

deteriorates .

Wl 3. and traditional instructional continuing
education courses does not improve
our performance:
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Independent  Bi-

variables variate
odds
ratios

Bivariate
significance
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Worst Case Scenario




Influences on our treatment decisions

Resources

The last patient Litigation

Experience

Evidence

Payment systems




= Can future
clinicians be taught

a strategy for how to
cope with changes ?




Evidence-Based Medicine Working Group

A NEW paradigm for medical practice
is emerging. Evidence-based medicine
de-emphasizes intuition, unsystematic
clinical experience, and pathophysiolog-
ie rationale as sufficient grounds for clin-
ical decision making and stresses the
examination of evidenece from clinical re-
search. Evidence-bazed medicine re-
quires new skills of the physician, in-
¢luding efficient literature searching and
the application of formal rules of evi-
dence evaluating the clinical literature.

An important goal of our medical res-
idency program is to educate physicians
in the practice of evidence-based med-
icine. Strategies include a weekly, for-
mal academic half-day for residents, de-
voted to learning the necessary skills;

dose of phenytoin intravenously and the
drug is continued orally. A computed
tomographic head secan is completely nor-
mal, and an electroencephalogram shows
only nonspecific findings. The patient is
very concerned about his risk of seizure
recurrence. How might the resident
proceed?

The Way of the Past

Faced with this situation as a clinical
clerk, the resident was told by her se-
nior resident (who was supported in his
view by the attending physician) that
the risk of seizure recurrence is high
(though he could not put an exact num-
ber on it) and that was the information
that should be conveyed to the patient.

yvear is between 43% and 51%, and at 3
vears the risk is between 51% and 60%.
After a seizure-free period of 18 months
his risk of recurrence would likely be
lesg than 20%. She conveys this infor-
mation to the patient, along with a rec-
ommendation that he take his medica-
tion, gee his family doetor regularly, and
have a review of his need for medieation
if he remains seizure-free for 18 months.
The patient leaves with a clear idea of
his likely prognosis.

A PARADIGM SHIFT

Thomas Kuhn has deseribed scientific
paradigms as ways of looking at the
world that define both the problems that
can legitimately be addressed and the
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Based
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How many In the audience
here can comfortably state

that they were adequately
trained to critically appraise
research papers?




Flexner Report, 1910

*Accounts of all medical
schools throughout the US and
Canada

*General plan for reconstruction

Pathophysiological rationale

Foundation for all medical and
dental curriculums until recently

Abraham Flexner
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Because of the volume and
time constraint....

Perhaps we can stick to read

only review papers?




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




Reviews In Dentistry (n=12.367) (2007: 191)
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(Source: Medline. OVID search strategy: review.pt + exp dentistry)




Reviews - problems

Usually:
* written by a single topic expert

based on their understanding of the
literature

no methodology Is given
a broad based subject Is addressed

the conclusions and advises differ




Example: Are splints an
efficacious intervention for
patients with TMD?




CRITICAL REVIEWS IN EMAIL
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Critical Reviewrs in Oral Biology & Dledicine, Vol 9, 345-361, Copyright @ 1998 by Interrational & Srerican &ssociations for Dental Research
ARTICLES

Oral splints: the crutches for temporomandibular disorders and bruxism?

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

¥ Similar articles found in:
CROBI Online
P Search Iedline for articles by

Dao, T. T. || Lavizne, G. 1.
¥ Download to Citation hlanaser

199 refs

Diespite the extensive use of oral splints in the treatmerit of tetp oromandibalar disorders (TMEN and brozism, theit mechandsms of action remain controversial Various hypotheses
hawe been proposed to explain their spparent efficacy (1e, true therapeutic value), including the repositioning of condyle and/or the articular disc, reduction in the
electromyographic activity of the masticatory muscles, modification of the patient's "harmfl" oral behaviot, and changes in the patient's occlusion. Following a comprehensive
revriew of the literature, it iz concluded that any of these theoties is either poot of inconsistent, while the issue of true efficacy for oral splints remains unsettled. Howewer, the
results of a controlled clinical trial lend suppott to the effectiveness (1e, the patient's appreciaﬁumg the trial) of
the stabilizing splint it the control of morofas cial pain. In light of the data supporting their effectiveness but not their efficacy, oral splints showld be vsed as an adjunct for pain
management rather than a definitive treatment. For sleep bouxstn, it is prodent to limit their use as a habit management aid and to preventlimit dental damage potentialy induced
by the disorder. Future research should study the natural history and etiologies of TMD and boadem, so that specific treatments for these disorders can be developed.

..the true efficacy for oral splints remains unsettled.




PAIN

waww elsevier.nlflocate/ pain

Pain 83 (1999 549560

Occlusal treatments i temporomandibular disorders: a qualitative
systematic review of randomized controlled trials

. a. v b . o L d . . i
Heli Forssell*™, Eija Kalso", Pirkko Koskela®, Raili Vehmanen®, Pauli Puukka®, Pentti Alanen'

‘O partment of Ol Diseases, Turoy University Central Hospital, Lemminkdisenkatu 2, FIN-20520 Turky, Finland
*Department of Anaesthesia, Helsinki University Central Hospital, Haartmeninkatu 4, FIN-G0290 Helsinki, Finland
“Department for Oral Health, Centre of Health and Social Services, City of Jywaskyld, Hannikaisenkaty 11-13, FIN-OI0Q Hyvdskyla, Finland

“Health Center af Tampere, Satamakatu 17 8 FIN-33200 Tampere, Finland
“Social Insurance Institution, Research and Development Center, Peltodantie 3, FIN-20720 Turu, Finland 54 refS

i . . . . . . S - .
Inseitute of Dentistry, University of Turku, Lemminkdisenbaru 2, FIN-20520 Turku, Finland

Received 22 Janumry 1999 eceived in revised form 17 June 1999 accepted 25 June 1999

ulaf isoidérs ( 1MU). 10 Imvestigate whether studies are In agreement with current cinical practices, 4 Sysematic review ol 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 using the quality scale presented by Antezak et al., 9862
(AAL Antezak, J. Tang, T.C. Chalmers, Quality assessment of randomized control trials in dental rescarch. 1. Methods, 1. Periodontal Res.
1986a:21:305-314). The overall gquality 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 supenor to 3, and comparable to 12
control treatments, and supenor or comparable to 4 passive controls, respectively. Occlusal adjustment was found comparable to 2 and
inferior o one control reatment and comparable to passive control in one study. Because 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 obvious need for well designed controlled studies to analyse the current clinical practices. © 1999
International Association for the Study of Pain. Published by Elsevier Science B.V.

The use of occlusal splints may be of some benefit for the treatment of TMD
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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”




G0
Limit= Previewnde:: Hiztory Clipkoard Detailz

Clear

Search | Fubhded v | for ['systematic review" OR meta-analysis

About Entrez

Display [Summary ~[sot | Save |Text| ClipAdd | Order |
Text Version Show: |D ™ Items 11566-11570 of 11571 Page 2314 of 2315 Select page: ©

Entrez Pubhed
Drwe rview [T 11566:0underson IG5, Carpenter WT Jr, Strauss J5.
Help | FAQ

Bordetline and schizophtetde patients: A comparative study.
Lo J Paychiatry. 1975 Dec 1320123125764,

i PMID: [200163 [PubMed - inded £ MEDLIVE]  ”’Systematic reviews”
PubMed Services [ 11567Miler FHL Selmeicer . Bromson I MeLain 0.~ @0P€AYING 1971, 1972, 19737

& niew consideration it athletic injuries. The classical ballet daticer.
n b atchar Clin Orthop. 1975 Sep1113:181-91.
datcher PLAID: 125636 [Publicd - mdexed for MEDLINE]

I::Iin-i-::al Queries
:"::L'I'Jt [ 11568:Dushabek F.
& systematic review of the genis Pleracams (A catifo
Lcarologia. 1973 Mone; 1 5(2):240-88 . Ho abstract availab

FIWID: 4504191 [Fublled - mdexed for WMEDLIN

M 11569:Levyr I

Clinical Alerts Autokinetic illusion: a systematic review of theoties, measures, and i

';":'r':f_'jTI'_'F_"-"f':"'-" Perchol Bull. 1972 Dec;72(6):457-74. Review. No abstract availshle.
ubhied Central PMID: 4566651 [Publled - indexed for MEDLINE]

epenident variables.

FPrivacy Policy
™ 11570:Bender SW, Corrad HC, Biener G

[Bereening for mucoviscidosis (oystic fibrosis-CF). Bystematic review and results)
Ilonateschr Kinderheillkd. 1971 Dec 1 12(123:632-7. Gerrnan. Mo ahstract avvailable.

Life i) . SALLALL L Dl il - o

= =g T L] Ll L



"Systematic” review ’i

|S just a word!

Learn how to recognize one...




How many In the audience
here can comfortably state
that they were adequately

trained to critically appraise
secondary research papers?







Information
IS not Ssynonymous
to knowledge
and even less so to
clinical competence




How quickly do dentists adopt to
new research information?

Impacted wisdom teeth?
TMD management?

Need for restoration replacement?
Caries and remineralization potential

Why does the science transfer to dentists seem to
be ineffective?
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USA

1979: NIH
Consensus dev. 1995: Am.Acad.Oral Med.Surg.

Conference for Parameters of Care
removal of third
molars 1993: Am.Acad.Or.Med.Surg.
Workshop on the managem. of
patients with third molar teeth

1991 Am.Acad.Oral Med.Surg
Parameters of Care

1995: Br. Assoc.Oral Med. Surg. Pilot Clinical Guidelines

1996: NHS R&D. National guidelines

Sept 1997: FacDentSurg RoyCollSurg(Eng)

1998: Effectiveness Matters 3(2)
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