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Resumo

RESUMO

Contexto: A Colaboracdo Cochrane (CC) é uma organizacgao internacional que tem
como objetivo ajudar profissionais da area da saude a tomar decisdes clinicas bem
informadas através da preparacdo, manutencdo e promoc¢do da acessibilidade as
revisbes sisteméticas sobre os efeitos das intervengbes, sensibilidade e
especificidade de testes diagnosticos em saude e associacdo de fatores de risco e
ocorréncia de determinada doenca. Entretanto, alguns estudos apontaram a
constante auséncia ou insuficiéncia de evidéncias nas revisfes sistematicas da
Colaboracdo Cochrane para a tomada de decisdo clinica. Objetivo: Verificar a
propor¢cdo de revisbes sistematicas completas do grupo de Odontologia da
Colaboracdo Cochrane que permitem ou ndo a aplicacdo pratica dos resultados,
cujos autores consideram reunir evidéncias suficientes para recomenda-las ou
desestimula-las. Método: Estudo sistemético de revisbes da Biblioteca Cochrane,
edicdo 8, 2013. Foram incluidas todas as revisdes sistematicas completas do grupo
de Odontologia que preencheram os critérios de inclusdo deste trabalho.
Resultados: 143 revisfes sistematicas foram analisadas, o que correspondeu a
100% da totalidade disponivel na Biblioteca pertinente ao grupo de Odontologia da
Colaboracédo Cochrane. Evidéncias que apoiam a intervencao 22,38% (95% IC 16 -
29); evidéncias contra a intervencao 6,29% (95% IC 3 - 10); auséncia de evidéncias
71,33% (95% IC 64 - 78). O total de revisdes sistematicas que recomendam a
realizacdo de mais estudos foi de 140 (97,90 %) (95% IC, 96 — 100). A média do
namero de estudos incluidos foi de 13 e o total de meta-analises incluido nas
revisbes sistematicas avaliadas foi de 161. Conclusdo: Somente 28,67% das
revisdes sistematicas completas do grupo de Odontologia da Colaboracdo Cochrane
mostraram evidéncias suficientes para recomendar ou desestimular o tratamento de
interesse e ainda, sugeriam novos estudos, ou seja, nenhuma delas apresentou
resultados literalmente consistentes. Em 71,33% delas as evidéncias ainda estédo
ausentes, ndo conseguindo fornecer ao usuéario o melhor caminho para a tomada de
decisfes clinicas em Odontologia.

Palavras-chave: medicina baseada em evidéncias, odontologia, revisdes
sistematicas, meta-analises, implicacbes para a pratica clinica,
implicagBes para a pesquisa cientifica.




Abstract

ABSTRACT

Context: The Cochrane Collaboration (CC) is an international organization that aims
to help health care professionals to making clinical decisions well informed by
preparing, supporting and promoting the accessibility of systematic reviews about the
intervention effects, sensibility and specificity of diagnostic health tests and
association of risk factors and occurrence of a particular disease. However, some
studies indicated the constant absence or insufficient evidences in systematic
reviews from the Cochrane Collaboration to making clinical decision. Object: To
determine the proportion of complete systematic reviews of the Cochrane
Collaboration Dentistry Group which allow or not the practical application of the
results, which author consider bring enough evidence to recommend or discourage
them. Method: Systematic study of the reviews from Cochrane Library, Issue 8,
2013. Was included all the complete systematic reviews of the Dentistry Group who
met inclusion criteria for this study. Results: 143 systematic reviews were analyzed,
corresponding to 100% of all available of the Library pertinent to the Cochrane
Collaboration dentistry Group. Evidences supporting intervention 22,38% (95% IC 16
— 29); evidence against intervention 6,29% (95% IC 3 - 10); absence of evidence
71,33% (95% IC 64 - 78). The total of systematic reviews that recommend further
studies was 140 (97,90 %) (95% IC, 96 — 100). The mean of included studies was 13
and the total of meta-analyzes included in systematic reviews evaluated was 161.
Conclusion: Only 28,67 of the complete systematic reviews of the the Cochrane
Collaboration Dentistry Group showed sufficient evidence to recommend or
discourage the treatment of interest and also suggested further studies, or be, none
of them showed consistent results. In 71,33% of them still absence, failing to provide
to the user the best way to making clinical decision in Dentistry.

Keywords: based-evidence medicine, dentistry, systematic reviews, meta-
analyzes, implications for clinical practice, implications for scientific

research.
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1. INTRODUCAO

As revisbes sistematicas (RSs) constituem-se em revisdes da literatura
baseadas em uma metodologia explicita, rigorosa e transparente (1). Este método
cientifico busca identificar e sintetizar as melhores evidéncias disponiveis que
abordam uma questéo clinica e, quando ha estudos incluidos homogéneos tanto
referentes aos aspectos metodolégicos (ex.: alto versus baixo risco de viés) quanto
aos aspectos clinicos (ex.: intervencao, desfechos) essas revisdes podem incluir

meta-analise (2).

Interessados em verificar as implicagBes das revisdes sistematicas do grupo
de Odontologia da Colaboracdo Cochrane (CC) para a pratica clinica e pesquisa,
este estudo teve por objetivo avaliar as propor¢cbes das revisbes sistematicas
classificadas pelos autores como benéficas, maléficas ou com auséncia de
evidéncias para estimular ou refutar uma determinada conduta clinica. E, diante de
resultados inconsistentes proporem a realizacdo de mais estudos ou, por outro lado,
diante de uma questéo clinica irrelevante e/ou economicamente inviavel ou ainda

diante de certezas absolutas ndo sugerirem novas pesquisas.

Quatro areas podem se beneficiar dos resultados deste estudo, aqueles que
produzem provas cientificas para a investigacdo (i.e., cientistas), aqueles que
pretendem usar esses conhecimentos na pratica clinica (i.e., profissionais da saude),
0s usuarios (i.e., consumidores) e, os tomadores de decisdes na area da saude (i.e.,

gestores).

Ha& uma grande dificuldade para tomada de decisbes baseada nas melhores

evidéncias em diversas areas da medicina. Desta forma, este estudo se propés em
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verificar a situacao atual da Odontologia baseada em evidéncias (OBE) de acordo

com as RSs publicadas pelo grupo de Odontologia da CC.

1.1 Medicina Baseada em Evidéncias e revisdes sistematicas da literatura

O termo Medicina Baseada em Evidéncias (MBE) foi primeiramente utilizado
pelo médico epidemiologista Gordon Guyatt (3) em 1992 e, definido como o uso
consciencioso e explicito da melhor evidéncia disponivel de pesquisa médica nos

cuidados aos pacientes (4).

A MBE se apresenta como mediadora essencial no processo de tomada de
decisbes clinicas que atende ao raciocinio ético o que é explicitamente admitido
como a melhor maneira de praticar a medicina (5). E importante ressaltar que a MBE
ndo nega o valor da experiéncia pessoal, mas propde que esta seja alicercada em
evidéncias (6). Outrossim, boas pesquisas cientificas objetivam reduzir a incerteza

na area da saude para ajudar na tomada de melhores decisdes clinicas (6).

Desde os anos 1990, tem havido um interesse crescente na OBE nacional e
internacionalmente com o objetivo de melhorar a assisténcia ao paciente. O ensino
odontologico baseado em evidéncias é a chave para o aumento da triagem de
tratamentos e praticas baseadas em evidéncias sendo que este ensino deve
promover a compreensao da ciéncia basica e aplicada, a gestdo da incerteza e o
desenvolvimento de novos conhecimentos. Como resultado o odontélogo estaria

disposto a atualizar e mudar procedimentos clinicos baseados nessas ferramentas
(7).
Efetividade, eficiéncia, eficacia e seguranca sado fundamentos essenciais da

MBE e OBE em que o investigador ira procurar responder questfes clinicas de
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interesse. Ao mencionarmos efetividade, a referéncia é ao tratamento que funciona
em condi¢cbes de mundo real. Eficacia, quando o tratamento funciona em condicdes
de mundo ideal. Eficiéncia, quando o tratamento € barato e acessivel para que o0s
consumidores possam dele usufruir. E, por ultimo, seguranca significa a diminuicéo
dos efeitos adversos e toxicidade de determinado tratamento (8). Entretanto, as
definicbes dos termos efetividade e eficacia sdo muito vagas e, embora sejam
utilizadas por instituicbes renomadas como a Colaboracdo Cochrane (9) e o Centro
de Medicina Baseada em Evidéncias em Oxford (10), os colaboradores do grupo da
Unidade de Medicina Baseada em Evidéncias da FMB/UNESP do CNPq vem
estudando uma forma mais objetiva de determinar se 0s resultados de um ensaio
clinico séo voltados mais para efetividade e/ou eficacia considerando que aqui existe

um gradiente continuo entre os termos estudados (11).

As RSs sédo consideradas estudos secundarios pois sumarizam resultados de
estudos primarios (ex.: ensaios clinicos randomizados, estudos coortes, estudos de
acurdacia, etc) (12). Esse recurso utiliza uma metodologia cientifica rigorosa, pode ser
atualizado periodicamente, ou seja, novos estudos que abordam a mesma questao
clinica podem ser incluidos posteriormente e detecta lacunas em &reas de

conhecimento, incentivando o desenvolvimento de novas pesquisas (13).

A primeira fase do processo para a conducdo da RS consiste na elaboracdo
do protocolo no qual deve constar uma boa pergunta cientifica. Esta pergunta
consiste em quatro itens, mais conhecidos como PICO: P, patients, ou seja, situagéo
clinica (qual € a doenca); I, intervention, intervencdo (qual € o tratamento de
interesse a ser testado); C, control group, grupo-controle (placebo, sham, nenhuma

intervencado ou outra intervencgdo) e; O, outcome, desfecho clinico (6).




Introducéo 20

A CC é uma organizacdo internacional que tem como objetivo ajudar
profissionais da area da saude a tomar decisfes clinicas bem informadas por meio
da preparacdo, manutencdo e promocao da acessibilidade as revisdes sistematicas
sobre os efeitos das intervencdes e testes diagnosticos em saude (14) (15). Esta

colaboracéo foi precursora na realizacdo de RSs de alta qualidade metodoldgica.

1.2 Ensaios clinicos randomizados

O ensaio clinico randomizado (ECR) é um estudo primario que tem por
objetivo prover comparacdes entre intervencdes em grupos homogéneos para
responder a uma pergunta clinica. O ECR visa evitar viés de selecdo usando
atribuicdo aleatéria adequada de pacientes para os grupos de tratamento e garante
o padréo de qualidade ao longo do estudo. O objetivo da randomizacao € a criacao
de grupos que sdo comparaveis para qualquer fator conhecido ou desconhecido

(15).

Um exemplo de pergunta clinica de um ECR seria: Qual a melhor intervengéo
para dor pos-operatdria moderada e grave (i.e., O, outcome, desfecho clinico) apos
extracdo de terceiro molar? (P, patients, ou seja, situacéo clinica). Anti-inflamatoério
ndo esteroide rofecoxib 50mg (I, intervetion, intervencdo) ou codeina

60mg/acetaminofeno 600mg (C, control group, grupo-controle) (16).

As recomendacOes baseadas em evidéncias sd80 um recurso a ser
considerado no processo de decisdo clinica, que também inclui o julgamento
profissional do médico ou odontélogo e, os desejos do paciente levando-se em

consideracéo as individualidades e circunstancias eventuais.
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Por exemplo, a aplicacdo de selantes em fissuras e lesdes ndo cavitadas
mostrou-se ser uma forma eficaz como parte de uma abordagem abrangente a
prevencao de caries (17) e, esta informacao foi provinda de um nivel de evidéncia |,
ou seja de revisdes sistematicas da literatura. Contudo, a avaliacdo de risco de cérie
€ um componente importante no processo de tomada de decisdo e deve ser

avaliado periodicamente.

Os ECRs bem conduzidos e com tamanho amostral adequado podem ter um
impacto poderoso e imediato no atendimento aos pacientes, pois 0s mega trials séo
considerados nivel Il de evidéncias, e os ECRs menores considerados nivel Il para
responder questbes sobre tratamento e prevencdo (4). Entretanto, supondo que
gueremos saber sobre os fatores de risco decorrentes do cigarro na ocorréncia de
cancer oral no decorrer dos anos um ECR seria eticamente inaceitavel. Para isso, as
RSs ainda séo consideradas nivel | de evidéncias, porém temos como nivel Il, os
estudos coortes que em outras situacdes clinicas sdo considerados nivel IV de

evidéncia.

A figura 1 mostra a hierarquia das evidéncias para a avaliagdo de pesquisas

ou outras fontes de informacao.
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I -
Revisdo
Sistematica
com ou sem
metanalise

II - Mega Trial

(> 1000 pacientes)

III - Ensaio clinico randomizado
(< 1000 pacientes)

Confianga
e Validade

1V - Estudo coorte

V - Estudo caso-controle

VII - Relato de caso

VIII - Opinido de especialista/ Experimentacao animal
(fisiopatologia) / Pesquisas "in vitro”

Figura 1l — Gréafico demonstrativo dos niveis de evidéncias para a tomada de decis&do nos cuidados
com a saude para tratamento e prevencéo (4).

Na figura 1, no topo da pirdmide, as RSs com ou sem meta-analises séo
consideradas nivel | de evidéncias, seguida dos grandes ensaios clinicos (mega
trials), ECRs com menos de 1000 pacientes, estudos coortes, estudos caso-
controle (restrospectivo), séries de casos, relatos de caso, opinibes de
especialistas, pesquisas com animais e pesquisas in vitro. As trés ultimas
classificagcdes permanecem no mesmo nivel de evidéncia, sendo fundamentais

para formular hip6teses que serao testadas a luz de boa pesquisa cientifica.

O topo e a base da piramide que correspondem, respectivamente, aos niveis

I (RSs) e VIII (opinides de especialistas, pesquisas com animais e pesquisas in
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vitro) serdo sempre estaticas, enquanto os demais niveis comportam-se de forma

dindmica a fim de atender a diversidade de perguntas clinicas.

1.3 Meta-analise

Meta-analise € um célculo estatistico que integra os resultados de estudos
primarios (e.g., ensaios clinicos randomizados) para combinar os efeitos de
determinado tratamento na area da saude (18, 19). Tais analises tém se tornado
cada vez mais populares na pesquisa médica devido tanto a existéncia de estudos
com baixo tamanho amostral quanto aos resultados contraditérios de uma mesma
pergunta clinica (20). Desta forma, a meta-analise pode fornecer conclusdes sobre
os efeitos de tratamentos que ndo poderiam ser obtidos a partir de ensaios clinicos

individuais por causa da limitada significancia estatistica (21, 22).

As meta-analises podem aumentar o poder estatistico e a precisdo da
estimativa do efeito de um determinado tratamento, melhorando a confianga nos
resultados. Um exemplo claro para descrever o poder das meta-andlises é
demonstrado no logotipo da CC (Figura 2), que mensura o tamanho de efeitos de
sete ensaios clinicos que avaliaram o uso de corticosteroide no final da gravidez de
maes de bebés prematuros, sendo esperada como desfecho diminuicdo do niumero

de mortes por imaturidade pulmonar.

Cada linha horizontal representa os resultados de um ensaio e o diamante
representa os resultados combinados. A posicdo do diamante para a esquerda da
linha vertical indica que o tratamento estudado é benéfico, enquanto o diamante

posicionado a direita da linha mostraria que o tratamento fez mais mal do que bem.
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Nesta RS € possivel perceber que apesar de apenas dois ensaios clinicos
apresentarem efeitos estatisticamente significantes a favor do tratamento com
corticosteroide, os resultados combinados, mesmo somando 0s cinco estudos
inconclusivos, aumentaram o poder estatistico do estudo, indicando assim, que o
corticosteroide reduz o risco de bebés morrerem por complicaces relacionadas a

imaturidade pulmonar (Figura 2).

Figura 2 — Figura ilustrativa do logotipo da Colaboracao Cochrane.

1.4 Critica @ melhor evidéncia: conclusdes das revisdoes sisteméaticas

Um estudo sistematico foi publicado em 2007 com intuito de mapear as

conclusGes das RSs da CC em relacdo &s implicagbes para a pratica clinica e

pesquisa cientifica. Os autores encontraram menos de 2% de revisbes com
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evidéncias suficientes para recomendar ou refutar o tratamento em questdo sem
recomendacdo de novos estudos. A porcentagem de RSs desse estudo com
resultados a favor e contra o tratamento avaliado foi de 43% e 5,1%,
respectivamente. Entretanto 47,83% das RSs avaliadas foi categorizada como

auséncia de evidéncias e, 0os autores recomendaram mais estudos (23).

O mesmo estudo foi reanalisado em 2011 com intuito de verificar se esta
propor¢cdo de auséncia de evidéncias com recomendacdo para mais estudos

diminuiu no decorrer dos anos e, se a producao de ensaios clinicos aumentou.

Os autores encontraram menos de 5% de revisbes com evidéncias suficientes
para recomendar ou refutar o tratamento em questdo sem recomendacao de novos
estudos, demonstrando que o alto indice de incertezas se manteve acerca das
recomendacdes clinicas. A porcentagem de RSs avaliadas como insuficientes de
evidéncias e, os autores recomendavam mais estudos foi de 44.24%. Embora, nota-
se uma diminuicdo de menos de 3% entre a porcentagem desta categoria nos

estudos de 2007 e 2011, esse resultado n&o foi estatisticamente significante (24).

Resultados semelhantes foram obtidos num estudo que, também, mapeou as
RSs da CC, porém apenas em doencas infecciosas. Os autores concluiram que
quase metade dos estudos analisados (40.9%) também apresentou auséncia de
evidéncias e, os autores dos estudos clamam por mais pesquisas para a tomada de
decisdo na pratica clinica. Concluiram que apenas 4,3% dos estudos avaliados
confirmavam ou refutavam a utilizacdo de tais intervencbes sem a necessidade de

mais estudos (25).

Outrossim, Santos et al 2013 realizaram o mesmo estudo no grupo de
anestesiologia e, também, os autores concluiram que mais da metade dos estudos

avaliados (51%) mostraram evidéncias insuficientes para recomendar ou refutar
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determinada intervencdo e, desta forma sugerem mais pesquisas na area. Do
mesmo modo, 0s autores encontraram apenas 5% de RSs com recomendacdes
consistentes para a aplicacéo clinica, ou seja confirmavam ou refutavam a utilizacao

de tais intervencfes sem a necessidade de mais estudos (26).

Desta forma, o novo apelo para a Medicina Baseada em Evidéncias é que
sejam produzidos estudos em massa e de alta qualidade, com participacdo de
centros do mundo inteiro e, de acordo com o0s protocolos pré-definidos da
Colaboracdo Cochrane, para abranger todas as revisdes sistematicas que nao
oferecem evidéncias suficientes para a tomada de decisdo em saude (27). Assim,
reconhecemos um campo de pesquisa vasto para a pratica e o ensino da

Odontologia Baseada em Evidéncias.
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2. OBJETIVOS

2.1 Objetivo geral

Verificar a proporcdo de revisdes sistematicas completas do grupo de
Odontologia da Colaborac¢do Cochrane que permitem ou ndo a aplicacao pratica dos
resultados, cujos autores consideram reunir evidéncias suficientes para recomenda-

las ou desestimula-las.

2.2 Objetivos especificos

A) Verificar a proporcéo de revisdes sistematicas que fazem recomendacdes
para a tomada de decisdo em Odontologia, ou seja, implicacdes que
concluem tanto pelo beneficio quanto maleficio em relagdo ao grupo

controle.

B) Verificar a proporcdo de revisbes sistematicas que sugerem

recomendacdes de futuros estudos para a pesquisa cientifica.
C) Verificar quantos estudos, em media, existe em cada reviséo sistematica.

D) Verificar quantas meta-analises, em média, existe em cada revisao

sistematica.

Consideramos, também, fazer uma analise do niumero de RSs e estudos

incluidos por area e subarea odontologica.
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2.3 Pergunta

Qual é a proporcdo de incertezas nas revisdes sistematicas do grupo de
odontologia da Colaboracdo Cochrane quanto a aplicabilidade dos resultados para a

pratica clinica?

2.4 Hipotese

As provas cientificas provenientes de revisbes sistematicas realizadas pela
CC demonstram ser insuficientes em grande proporcdo para recomendar ou
desestimular uma intervencdo quando comparada ao grupo controle e, os autores

clamam por mais estudos.
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3. METODO

Este estudo seguiu a metodologia proposta e desenvolvida durante a tese de
mestrado da Prof®. Dra. Regina Paolucci El Dib que originaram duas publicacdes no
Journal of Evaluation in Clinical Practice (23, 24). Este estudo também foi
dispensado de parecer pelo comité de ética em pesquisa (CEP) através do oficio

163/2013 (Anexo 1).

3.1 Tipo de estudo

Estudo sistematico.

3.2 Local do estudo

O estudo foi desenvolvido no Departamento de Morfologia do Instituto de
Ciéncias Biologicas da Universidade Federal do Amazonas e, no grupo de estudos
da Unidade de Medicina Baseada em Evidéncias da Faculdade de Medicina de
Botucatu (FMB), UNESP pelo CNPq e no Departamento de Anestesiologia da FMB -

UNESP.

3.3 Critérios de inclusao

Foram incluidas todas as revisdes sistematicas completas do grupo
colaborativo em Odontologia da Cochrane, de acordo com a ultima atualizagdo da

Biblioteca Cochrane, edi¢do 8, datada de 12 de agosto de 2013.
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3.4 Critérios de exclusao

Foram excluidos protocolos de revisbes sistematicas, representacdes de
meta-analises com apenas um estudo e revisdes sistematicas removidas da

Biblioteca Cochrane.

3.5 Tamanho da amostra

Foi considerada amostra de conveniéncia.

3.6 Definicbes dos eventos a serem computados

3.6.1 Beneficio e maleficio
Maleficio: evidéncias de que a intervencéo testada faz mais mal do que bem,

em comparagao com o grupo controle.

Beneficio: evidéncias de que a intervencdo testada faz mais bem do que mal,

comparada ao grupo controle.

3.6.2 Objetivos especificos / desfechos

3.6.2.1 Proporgao de revisdes sistematicas que permitem concluir

pelos beneficios ou maleficios da intervencao
(classificacao A ou B)

Utilizamos uma tabela (Anexo 2) e preenchemos com o numero 1 a coluna

“evidéncias que apoiam a intervengao” quando as revisfes sistematicas permitiram
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fazer recomendacbes sobre beneficios significantes para a aplicacdo pratica. Caso
contrario, preenchemos com o numero 1 a coluna “evidéncias contra a intervengao”
guando as revisdes sistematicas permitiram fazer recomendacdes significantes contra

a intervencéo testada.

Obtivemos as respostas descritas anteriormente, mediante a interpretacao
das conclusdes dos autores pelo escrutinio de todas as sessdes da RS em questao.
No caso de duavidas entre o preenchimento das duas colunas descritas
anteriormente, optamos por preencher a coluna “evidéncias contra a intervencao”,
uma vez que, sob o ponto de vista ético, € pertinente desaconselhar intervencdes
que oferecam riscos de desfechos negativos que sejam observados de forma

significante na populacdo-alvo da intervencéo testada.

Quando um estudo demonstrou ndo haver diferenca entre as intervencdes, ou
seja, qguando ndo houve evidéncias para responder a questao clinica, preenchemos
as colunas “evidéncias que apoiam a intervengao” e “evidéncias contra a
intervencdo” com o numero zero (auséncia de resposta). Consideramos esse
preenchimento falta de evidéncias, em outras palavras, auséncia de estudos para

responder a pergunta da RS.
Desta forma, foram obtidas trés possiveis combinacgdes:
1 e 0 - Evidéncias que apoiam a intervencdao testada (classificacao A);
0 e 1 - Evidéncia contra a intervencao testada (classificagédo B);

0 e 0 - Auséncia de evidéncias (classificagéo C).
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3.6.2.2 Proporcdo de revisbes sistematicas que sugerem
recomendacdes de futuros estudos para a pesquisa

cientifica
Quando as revisdes sistematicas sugeriram recomendacfes de futuras
pesquisas voltadas para a questdo abordada enfatizando a necessidade de mais
estudos para obterem melhores evidéncias, preenchemos na tabela (Anexo 2) a
coluna “recomendacgdes para futuros estudos” com o niumero 1. Entretanto, se o
autor ndo sugeriu a realizacdo de mais estudos, preenchemos essa mesma coluna

com o namero zero.

Dessa maneira, obtivemos seis possiveis combinacdes do cruzamento das

colunas "evidéncias que apoiam a intervencao”, "evidéncias contra a intervencao" e

“recomendacdao de futuros estudos":

1 e 0 e 1 > Evidéncias que apoiam a intervencdo, com recomendacao para
mais estudos (classificacdo Al). Provas cientificas que apoiam a utilizacdo da
intervencao testada, apesar de os autores ndo estarem muito certos do beneficio da
intervencdo, quando comparada ao grupo controle, e recomendarem mais estudos

para confirmar ou néo o efeito da intervencéao testada.

1 e 0 e 0 - Evidéncias que apoiam a intervencdo, sem recomendacao para
mais estudos (classificacdo A2). Provas cientificas suficientes que apoiam a
utilizacao da intervencao testada, em que os autores estdo confiantes do beneficio
da intervencdo, quando comparada ao grupo controle, e dispensam a realizacdo de

mais estudos voltados para a mesma questao clinica.
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0 e 1 e 1 - Evidéncias contra a intervencdo, com recomendacao para mais
estudos (classificacdo B1l). Provas cientificas que contraindicam a utilizacdo da
intervencao testada, embora os autores ndo estejam muito certos do maleficio da
intervencdo, quando comparada ao grupo controle, e recomendem mais estudos

para refutar ou ndo o efeito da intervencao testada.

0 e 1 e 0 > Evidéncias contra a intervencdo, sem recomendacao para mais
estudos (classificacdo B2). Provas cientificas que contraindicam a utilizacdo da
intervencao testada, os autores estando confiantes do maleficio da intervencéo,
gquando comparada ao grupo controle, e dispensam a realizacdo de mais estudos

voltados para a mesma questao clinica.

0 e 0 e 1 = Auséncia de evidéncias, com recomendacao para mais estudos
(classificacdo C1). Nao ha provas cientificas de que uma intervencdo traga mais
beneficios ou maleficios, quando comparada ao grupo controle. Portanto, os autores

recomendam a realizacdo de estudos para responderem a questao abordada.

0 e 0 e 0 = Auséncia de evidéncias, sem recomendacao para mais estudos
(classificacdo C2). Ndo ha provas cientificas de que uma intervencdo traga mais
beneficios ou maleficios, quando comparada ao grupo controle. Entretanto os
autores, ao conduzirem a RS, perceberam que nao seria viavel economicamente a
realizacdo de mais estudos, ou em casos em que a pergunta ndo foi mais relevante

e, dessa forma, desaprovaram a producéo de novos estudos para a mesma questao.

Como se pode notar “A”, “B” e “C” sao classificacdes das implicagdes para a
pratica e “1” e “2”, para a pesquisa cientifica. Com a combinagao entre as letras e os

nameros, obtivemos seis subclassificagcoes.
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3.6.2.3 Quantidade de estudos existentes em cada revisao
sistematica

Como suporte para compreendermos as diferentes implicacdes nas revisdes
sistematicas, computamos o numero de ensaios clinicos incluidos em cada revisao
sistematica. A contagem foi checada tanto na sessao resultados como na tabela
“caracteristicas dos estudos incluidos”. Quando houve discordancia no relato da
guantidade de ensaios clinicos confrontamos também as referéncias dos estudos
incluidos. Inserimos os dados na penultima coluna da tabela (Anexo 2), denominada

"nimero de estudos incluidos".

3.6.2.4 Quantidade de meta-analises existente em cada revisédo
sistematica

Computamos as meta-analises que existiam em cada revisdo sistematica e

obtivemos a contagem no topico “Data and Analyses®. Inserimos os dados na ultima

coluna da tabela (Anexo 2), denominada "numero de meta-analises".

3.6.3 Desfechos
Os dados computados foram inseridos em um quadro final (Anexo 3), de

acordo com as combinac¢des descritas anteriormente.

No caso em que o tratamento favoreceu o desfecho priméario e refutou o
desfecho secundéario, a classificacéo foi estabelecida de acordo com a conclusdo do
desfecho primario. Da mesma forma, nos casos em que o tratamento refutou o
desfecho primario e recomendou o desfecho secundéario, foi considerada a

classificacdo B, ou seja, evidéncias que contraindicam a intervencao.
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4. ANALISE ESTATISTICA

As proporcdes de implicacbes para a pratica clinica e para a pesquisa
cientifica foram representadas por nimeros reais, porcentagens e 95% de intervalo
de confianca (IC) da totalidade das RSs. Para calcular o intervalo de confianca de
95%, foi utilizado um fator de correcao finito, (N-N)/(N-1), considerando que n-N°
1>0.05 (28), onde n foi 0 nimero de RSs analisadas e N foi o total de RSs publicadas

na Biblioteca Cocrhane, edicdo 8 de 2013 que preencheram os critérios de incluséo.

As meta-analises e estudos incluidos em cada RS foram expressos em total,

meédia, mediana e desvio-padrao.
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5. RESULTADOS

Foram identificadas 147 RSs na lista de RSs fornecida pela CC com potencial
para inclusdo neste estudo. Entretanto, ap6s avaliacdo minuciosa dos titulos,
excluimos quatro RSs que nado pertenciam ao grupo de Odontologia (Anexo 3),

totalizando assim, 143 RSs para analise.

A seguir séo apresentados os resultados para os desfechos, bem como para
0 numero de estudos incluidos e o numero de meta-andlises desenvolvidas de 143

RSs analisadas neste estudo.
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Quadro 1. Dados das 143 revisfes sistematicas do grupo examinado.

Impllcggoes? paraa Pratica clinica e para a NGmero |Percentual Inte_rvalo de
Pesquisa Cientifica confianca (%)
A - Evidéncias que apoiam a intervencao 32 22,38 16 - 29

Al - Evidéncias que apoiam a intervengao, 32 22.38 16 - 29

com recomendacao para mais estudos
A2 - Evidéncias que apoiam a intervencao,
sem recomendacao para mais estudos

B - Evidéncias contra a intervencao 9 6,29 3-10
B1 - Evidéncias contra a intervencao, com

0 0,00 -

~ . 9 6,29 3-10
recomendacao para mais estudos
B2 - Evidéncias contra a intervencao, sem

~ : 0 0,00 -
recomendacao para mais estudos
C - Ausenc_la de eVJd_enC|as sufl,cl_entes 102 71.33 64 - 78
para sugerir beneficio ou maleficio
Cl- AusencLa de eV|der_10|as, com 99 69.23 62 - 76
recomendacao para mais estudos
C2 - Auséncia de evidéncias, sem 3 210 0-4

recomendacao para mais estudos

NUumero e porcentagem de RS que
recomendaram mais estudos 140 97,90 96 - 100
(A1+B1+Cl)

A proporcdo de evidéncias que apoiam a intervencdo testada quando
comparada ao grupo controle (desfecho A) foi de 22,38%, totalizando 32 RSs. Ja a
proporcdo de evidéncias que contraindicam o0 uso de determinada intervencao
(desfecho B) foi de 6,29% (9 revisdes sistematicas). Entretanto o desfecho de maior
proporcdo foi a auséncia de evidéncias suficientes para sugerir beneficio ou
maleficio comparativamente ao grupo controle, num total de 102 estudos,
representando uma porcentagem de 71,33%. As médias dos estudos e meta-
analises incluidos foram, respectivamente, 13,00 e 1,13 (tabela 1). A porcentagem
de revisbGes sisteméaticas avaliadas que recomendaram a realizacdo de novos

estudos para confirmar ou refutar os achados foi de 97,90%.

O Quadro 3 refere-se aos dados do intervalo de confianca dos desfechos dos

estudos avaliados.
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A figura 3 representa os dados dos quadros 1 mostrando porcentagem das
implicacbes para a pratica clinica e para a pesquisa cientifica das revisdoes

sistematicas do grupo de Odontologia da CC.

ImplicacBes para prética clinica e pesquisa cientifica

m (A) Evidéncias que apoiam a intervencéo
® (B) Evidéncias que contraindicam a intervencéo
= (C) Auséncia de evidéncias

Figura 3 — Porcentagem das implicagbes para a pratica clinica e para a pesquisa cientifica das
revisfes sistematicas do grupo de Odontologia da CC.

A figura 4 representa os dados do quadro 1 mostrando porcentagem dos
desfechos avaliados bem como os desfechos sugestivos de recomendacéo para a
realizacdo de novos ensaios clinicos randomizados das RSs do grupo de

Odontologia da CC.




Resultados 39

Auséncia de Desfechos avaliados
evidéncias, sem
recomende}géo Evidéncias que Evidéncias que
para mais apoiam a apoiam a
estudos (C2) intervencéo com intervencdo sem
3 (2,10%) recomendacao recomendagao

de mais estudos
(A2)
0%

de mais estudos
(A1)
32 (23%)

Evidéncias que
contraindicam a
intervencdo com
recomendacéo
de mais estudos
(B1)
9 (6,29%)

Evidéncias que

contraindicam a

intervencéo sem
recomendacéo

de mais estudos

(B2)

0%

Figura 4 — Porcentagem dos desfechos avaliados como benéficos ou maléficos sem recomendacao
de mais estudos e desfechos sugestivos de recomendacdo de novos ensaios clinicos
randomizados.

A tabela 1 mostra a média, desvio-padrao, mediana e ndmero total dos

estudos incluidos e meta-analises no grupo de Odontologia da CC.
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Tabelal. Apresentacdo da média, desvio-padrdo, mediana, moda e numero total
dos estudos incluidos e meta-analises no grupo de Odontologia da CC.

Nimero de Meta-Analises

Estatistica Estudos Incluidos

Média (Desvio-padrao) 13 (22,76) 1,13 (3,88)
Mediana 6 0
Moda 0 0
Variacao 0 - 505 0-35
Total 1.859 161

O quadro 2 apresenta o panorama das RSs publicadas pelo grupo de

Odontologia da CC por area e subarea odontolégica e os numeros reais de estudos

incluidos.




Resultados 41

Quadro 2 — Panorama das RSs publicadas pelo grupo de Odontologia da CC por
area e subéarea odontoldgica.

o N° de
Area Subarea NRSdSe Rev(i){gﬁes _Estupl 0S 0/IOnEISL} |’uddo(?sS
incluidos
Antibioticoterapia 4 2,80 26 1,40
rdéncia bucal 1 | o0 | 9 048
Cosmeticoterapia 1 0,70 25 1,35
- e | 1 [ o | 1 | oos
C?;)r:?;‘;ac?ais Fenda IT:FIJ%trlir;]ao e Labio 3 210 8 0.43
Tratamento Ortodontico 21 14,69 121 6,51
Ansiedade 2 1,40 39 2,10
L. L. Prevencéo 19 13,29 505 27,18
Cérie dentaria
Tratamento 18 12,59 61 3,28
Alveolite 2 1,40 49 2,64
Gengivoestomatite 1 0,70 2 0,11
Halitose 2 1,40 7 0,38
Manutencéo 1 0,70 6 0,32
Cirurgia e complicagcbes 1 0,70 21 1,13
Dentes impactados 1 0,70 0 0,00
Cirurgia oral e Préteses e implantes 16 11,19 132 7,10
maxilofacial Remoc&o de terceiro 5 1.40 18 0,97
molar
Injaria traumatica 5 3,50 3 0,16
Saulde oral de [
el copaciente | s 3,50 184 9,90
Cancer oral Prevencéo 1 0,70 1 0,05
Tratamento 4 2,80 126 6,78
Canddiase oral 2 1,40 10 0,54
Higiene oral 2 1,40 36 1,94
Lesao oral 1 0,70 0 0,00
Leucoplasia oral 1 0,70 9 0,48
Liquem plano oral 1 0,70 28 1,51
Mucosite oral 2 1,40 163 8,77
Dor oral 10 6,99 105 5,65
E;t;ose submucosa 1 0.70 5 011
Ulcera oral 1 0,70 25 1,35
CondigGes associadas 1 0,70 27 1,45
Doenca Periodontal Prevencéo 4 2,80 62 3,34
Tratamento 6 4,20 47 2,53




Resultados 42

O quadro acima mostra que as subareas de tratamento ortodontico (area de
anomalias craniofaciais), prevencdo (area de carie dentaria) e Protese/implante
(subarea de cirurgia oral e maxilofacial) foram as que apresentaram maior nimero
de Rss correspondendo a 14,69, 13,29 e 11,19 % , respectivamente. Da mesma
forma, estas subareas apresentaram, também, o maior nimero de estudos incluidos,
correspondendo a 6,51, 27,18 e 7,10 %, respectivamente com destaque para o
namero de estudos incluidos no subgrupo de prevencao pertencente a area de cérie
dentaria que apresentou 0 maior niumero de estudos incluidos, correspondendo a

27,18 % de todos os estudos incluidos nas RSs do grupo de Odontologia da CC.

Por outro lado, estudos relacionados a saude oral do paciente com cancer
apresentou um pequeno numero de RSs (5) publicadas no grupo de Odontologia da
CC representando 3,50 % de todas as publicagcdes do grupo avaliado, porém
apresentou um numero expressivo de estudos incluidos (184), correspondendo a

9,90% do total de estudos incluidos nas RSs avaliadas.

O gréfico 5 apresenta o panorama do numero de revisbes sistematicas
publicadas pelo grupo de Odontologia da CC nas varias areas e subéareas de

especialidades odontologicas.
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O grafico 6 apresenta o panorama do numero de estudos incluidos nas RSs
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do grupo de Odontologia da CC, edicéo 8 de 2013.

Namero de estudos incluidos em cada RS por area e subarea do grupo de Odontologia

da CC.

Figura 6 —
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6. DISCUSSAO

A CC é uma organizacdo da saude que mantem e atualiza as revisfes
sistematicas sobre diagnoéstico, tratamento e prevencdo ha 20 anos envolvento

milhares de pesquisadores de todo o mundo (29).

O grupo de Odontologia da CC € um dos 53 grupos colaborativos que
compreende uma rede internacional de profissionais de saude, pesquisadores e
consumidores que tem como atribuicdo preparar, manter e disseminar RSs de
estudos randomizados controlados em Odontologia. A Oodontologia é amplamente
concebida para incluir prevencéao, tratamento e reabilitacdo de doencas e agravos

dental, oral e maxilofacial (29).

Este estudo mapeou as evidéncias do grupo de Odontologia da CC e também
guantificou a frequencia de incertezas nas RSs, ou seja, as lacunas das evidéncias

na literatura odontoldgica para recomendar ou refutar as intervencdes propostas.

A identificacdo de todos os estudos publicados pelo grupo de Odontologia da
CC até a edicdo 8 de 2013 permitiu documentar o panorama das conclusfes das
RSs para a difusdo de inovacdo nas diferentes areas odontolégicas como, por

exemplo, cirurgia oral e maxilofacial e doenca periodontal.

No quadro 3 é possivel verificar a conformidade dos resultados das
evidéncias da area da Odontologia com outras areas da Medicina e, ainda, constatar
um cenario desfavordvel nas RSs publicadas pelo grupo de Odontologia nas
classificacbes A2 e B2, ou seja, evidéncias que apoiam e evidéncias que
contraindicam a intervencéo, respectivamente; ambas sem recomendacdo de novas
pesquisas, em relacdo as publica¢des de outros grupos da area de Medicina da CC.

Da mesma forma, as RSs com auséncia de evidéncias (Cl1 + C2) também
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demonstraram resultados ainda mais criticos quando comparados a outras aeras da

Medicina.

Quadro 3 - Classificagcdo comparativa dos resultados das RSs da CC.

Al A2 Bl B2 C1 Cc2

El Dib et al. 2007
(Especialidades médicas)

Villas Boas et al. 2011
(Especialidades médicas)

Almeida, et al. 2013
(Doengas Infecciosas)

Santos, et al. 2013
(Anestesiologia)

43,0% | 1,4% 5,1% 1,7% 47,8% 1,0%

43,3% | 2,0% 7,9% 1,8% 44,2% 0,8%

46,1% | 1,7% 8,2% 2,6% 40,9% 0,4%

37,2% | 2,6% 7,7% 1,3% 51,3% 0%

Presente estudo

. 22,38% | 0% 6,29% 0% 69,23% | 2,10%
(Odontologia)

A maioria das RSs avaliadas nao indica e nem contra indica a intervencao
testada (figura 3), entretanto, embora em pequena porcentagem, algumas RSs
sugerem impactos positivos para condutas em saude odontoldgica, visto que apoiam

o tratamento avaliado baseados em ECRs.

Um exemplo de mudanca de conduta clinica proposta a partir destas RSs foi
o0 estudo que comparou o tratamento endodéntico através de visita simples versus

visitas multiplas para tratamento de canais radiculares.

Os resultados de uma RS demonstraram que visita Unica para tratamento de
canais radiculares de dentes necrosados ou ndo parece ser ligeiramente mais eficaz
do que visitas multiplas. Os autores admitem que provavelmente o beneficio do
tratamento em uma visita Unica em termos de tempo e comodidade, tanto para o

paciente como para o endodontista tenha o custo de maior frequencia de dor e
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edema no poés-operatorio tardio e sugerem novos estudos (30). Entretanto,
resultados como este ja ddo ao profissional e ao paciente a opcdo de escolher a
conduta de acordo com sua conveniéncia baseado na evidéncia de que o resultado

final ndo sera alterado.

Outro exemplo de resultados de ECRs que sugerem impactos positivos para
condutas em saude oral foi demonstrado a partir de uma RS que avaliou estudos
sobre tratamentos tépicos e sistémicos para estomatite aftosa recorrente (aftas). Os
autores concluiram que nenhum tratamento foi eficaz sugerindo entdo, que
administrar o arsenal terapéutico disponivel no momento seria prejudicial ao bem

estar do paciente (31).

Os desfechos alocados na classificacdo B, ou seja que contraindicam a
intervencao testada obtiveram resultados modestos (6,29%) o que pode ser reflexo
do acanhado enstusiasmo de revistas e autores em publicar resultados
contraditérios ao tratamento testado. A pressao comercial da industria farmacéutica
e de equipamentos também contribuem para inibir essas publicacbes o que pode
superestimar os resultados que apoiam e subestimar os resultados contraditérios

das RSs do grupo de Odontologia da CC.

O dado mais inusitado que encontramos nas 143 revisfes sistematicas
analisadas do grupo de Odontologia da CC foi apresentado no quadro 2 na coluna
N° de estudos incluidos, onde foram encontrados desde zero até 500 estudos
incluidos nas RSs analisadas com predominancia de RSs com no maximo 10
estudos incluidos. Esta variacao discrepante, entre 1 e 21, também foi observada na
quantidade de RSs por especialidades onde cerca de metade das subareas

odontologicas apresentaram o niumero minimo (1) de RSs publicadas (figura 5).
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O objetivo deste estudo em avaliar a aplicabilidade das RSs nas implicacfes
para a pratica clinica e para a pesquisa cientifica foi alcancado. Entretanto, a
dificuldade encontrada pelos investigadores em relacdo a interpretacdo das
conclusbes dos autores, devido a falta de objetividade dos mesmos para
responderem a questao inicial foi considerado um ponto instavel para a interpretacao

final.

Mais da metade da amostra analisada ndo demonstra evidéncias consistentes
para comprovar ou refutar o tratamento em questdo, ou seja, ha uma auséncia de
evidéncias para a pratica clinica (C, 71,33%), sendo que 69,23% das RSs
recomendam a realizacdo de mais ensaios clinicos para reduzir a incerteza quanto a
guestao abordada (C1). Um exemplo disso foi obtido a partir de uma RS que avaliou
o tratamento de dentes molares deciduos acometidos por carie extensa com coroa
metalica pré-moldada comparado com material de preenchimento convencional

como amalgama, resina e ionémero de vidro.

Os mesmos constataram uma relutancia no uso deste recurso e também
sugeriram que isto pode estar relacionado mais a fatores como dificuldades
percebidas na colocacdo como também a questdes financeiras ao invés de duvidas

quanto a eficacia e efetividade das coroas metélicas pré-moldadas, por isso,

sugerem mais estudos para a questdo abordada (32).

Em apenas 2,10% das vezes, os autores ndo recomendam ECRs adicionais
(C2). Esse ultimo aspecto pode ser explicado por ndo ser relevante a questéo clinica

ou por ser economicamente inviavel a questao clinica abordada.

Por exemplo, na RS que analisou a eficacia da desinfec¢éo total comparada a

desinfeccdo parcial (por quadrante) para o tratamento da periodontite os autores
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concluiram que ndo ha evidéncias de efeitos consistentes e ndo recomendaram

novos estudos (33).

Outro estudo que constatou auséncia de evidéncias e ndo recomendou Novos
estudos foi aquele que avaliou a terapia combinada contra a terapia Unica de flior
topico para prevencdo de céarie dentaria em criancas e adolescentes tendo como
desfecho primario o incremento de céarie medido pela variacdo do indice de dentes
cariados, perdidos e obturados. Esta avaliacdo concluiu que, em comparacdo com
creme dental com fldor sozinho, fluoreto topico usado de forma combinada reduz em
média 10% o incremento de céarie. Os autores afirmam que em termos de
aceitabilidade, o tamanho efetivo do efeito preventivo de cérie no grupo testado é
relativamente pequeno ndo sendo possivel uma recomendacdo sobre a
superioridade da utilizacao de outra forma tépica de flior além da aplicacao Unica do
dentifricio. Afirmam, também, que devido a falta de uma sugestdo de beneficios
significativos os dados analisados néo justificam prioridade para realizacdo de novos

estudos (34).

Mesmo quando as intervencOes de interesse obtiveram resultados que
apoiam a intervencdo testada para a utilizacdo na pratica clinica (A, 22,38%), a

totalidade delas sugere a realizacdo de mais estudos para confirmar o efeito.

O estudo que avaliou a eficacia do enxerto de tecido subepitelial comparado
com a regeneracgédo tecidual guiada com membranas reabsorviveis para tratamento
de recesséo gengival constatou um ganho maior de tecido queratinizado na area
afetada naqueles que receberam enxerto de tecido subepitelial quando comparado
ao controle. Porém, a condicdo estética relacionada a opinido dos pacientes, assim
como possiveis fatores associados ao prognostico indicam a necessidade de mais

ECRs (35).
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O aspecto de incerteza sobre contraindicar uma intervencdo recomendando
mais estudos (B1, 6,29%) pode ser visto na RS que avaliou a eficacia do uso de
antibiotico para o tratamento da pulpite irreversivel. Os autores concluiram que a
prescricdo de antibidticos terapéutica ou profilaticamente afeta negativamente os
resultados do tratamento e confirmam a necessidade de investigar a eficacia e
seguranca da antibioticoterapia nos casos de pulpite irreversivel baseada em novos

ECRs (36).

Da mesma forma, em avaliacdo que incluiu 2.456 participantes submetidos a
extracdo de terceiro molar impactado, os autores concluiram, também, que o
tamanho do beneficio ndo € suficiente para recomendar o uso rotineiro dessa
pratica, devido ao risco aumentado de efeitos adversos para os pacientes e também
recomendam mais estudos para investigar o uso de antibiético profilatico neste tipo

de cirurgia (37).

As revisbes sistematicas que demonstraram evidéncias um pouco mais
consistentes - evidéncias que apoiam a intervencdo e evidéncias contra a
intervencgédo - e que também recomendaram futuros estudos representaram 28,67%.
(Al + B1). Essa caracteristica (recomendacao para novos estudos) pode ser mais
notavel quando apresentados ao somatorio dos trés desfechos (Al + B1 + C1,
97,90%) (quadro 1). Esse aspecto pode ser parcialmente explicado pelo niumero
pequeno de estudos incluidos (mediana 6 e total 1.859), frequentemente
encontrados nas RSs (tabela 1). Para incluirmos um estudo em uma RS, este deve
ser no minimo randomizado ou quase randomizado. Desta forma, os 97,90%
demonstram a pobre qualidade metodoldgica dos estudos de potencial interesse

para as revisdes sistematicas.
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N&o foram encontradas RSs classificadas como “evidéncias que apoiam o
uso da intervengao, sem recomendagdes para a realizacdo de futuros estudos (A2)”
e “evidéncias que contraindicam a intervengcdo, sem recomendagao para novas

pesquisas (B2)".

Nossos resultados confirmam o aspecto da auséncia de evidéncias, oferecido
pela Odontologia as RSs da mesma forma que as ciéncias médicas também

mostraram este indice elevado em trabalhos anteriores (23-26).

Quanto ao panorama das RSs e estudos incluidos por area e/ou subarea
encontramos algumas com meia dizia de revisdes e, outras com dezenas delas.
Podemos citar, como exemplo, a subarea prevencdo (area carie dentaria) que
possui como percentual de peso 13,29%, enquanto a subarea cirurgia e
complicacdes (area cirurgia oral e maxilofacial) possui um percentual de 0,70% ou
seja, a amostra analisada nesse grupo correspondeu a menos de 1% de revisdes
existentes no grupo de Odontologia no periodo que estavamos avaliando (edicdo
8, 2013). Por outro lado, encontramos 14,69% do total de revisbes existentes na
subéarea tratamento ortodéntico (area de anomalias craniofaciais), que nos remete
inferir que esta € a subarea com maior quantidade de revisbes sistematicas

(quadro 2).

Informacdes médicas baseadas em evidéncias para tomada de decisdo
clinica € uma realidade na area da saude e o uso de ferramentas informatizadas
permite melhores resultados e melhores cuidados com o paciente (38) e assim como
a CC, possui facilidade de uso e eficiéncia na resposta a perguntas baseadas em

uma estrutura Unica: PICO.

Ao longo dos ultimos anos, a universidade e outros centros académicos de

ciéncias da saude foi mudando para uma maior énfase em ambientes clinicos
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sobre um modelo baseado em evidéncias (39). No entanto, a Odontologia ainda se
mantem distante do numero ideal de ECRs para prover RSs, sobretudo em areas
como higiene oral e doenca periodontal que, de acordo com o presente estudo,

apresentaram numeros baixissimos tanto de RSs como de estudos incluidos.

O numero de estudos incluidos determina o cenario das RSs uma vez que 0s
estudos correspondem ao combustivel das RSs. Entretanto, o numero de
participantes de cada estudo bem como o rigor metodoldgico desses estudos € que

vai determinar a validade interna e externa do ECRs.

Segundo El Dib, 2012 (27) “a grande critica da era da Medicina Baseada em
Evidéncias € que ndo tenhamos produzido estudos primarios em massa e de alta
qualidade, com a participacdo de centros em todo o mundo e, de acordo com 0s
protocolos pré-definidos da CC, para abranger todas as RSs que nao oferecem

evidéncias suficientes para a pratica clinica.”

Enquanto este cenério ideal para a nova era da MBE ndo acontece, uma
alternativa estatistica foi criada para lidar com a auséncia de ensaios clinicos em
RSs, ou seja, cenarios de classificacdo C1, denominada de meta-anélise

proporcional de série de casos, representada na figura 7 (40).
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Figura 7 — Exemplo de meta-analise proporcional de série de casos (40).

Embora esta metodologia lida com estudos de baixa qualidade metodoldgica,
as séries de casos, para determinar a efichcia ou efetividade de determinado
tratamento, € uma opcdo na auséncia de ensaios clinicos, considerando a opinido
do especialista e os desejos e circunstancias dos pacientes. Como 0s autores citam
“ndo é uma substituicdo para o padrdo ouro ECRs, mas uma alternativa provisoria

para a pesquisa clinica”(40).

Requerer da academia nacional especializada a realizagdo de estudos
adequados e pesquisas relevantes por meio de ECRs com qualidade para incluséo
em uma RS na Odontologia podera alterar este panorama considerando as
circunstancias e desejos dos pacientes, a experiéncia profissional do clinico e a

melhor evidéncia disponivel no momento.
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7. CONCLUSOES

A)

B)

C)

D)

Uma pequena proporcdo de RSs completas do grupo de Odontologia da
CC mostrou evidéncias suficientes e consistentes para recomendar ou

desestimular o tratamento de interesse sob investigacao.

A grande maioria das revisfes avaliadas aponta para a recomendacédo de
futuros estudos com esperanca de fornecerem resultados mais definidos

nas futuras atualizacdes das revisdes sistematicas.

O numero de estudos incluidos e de meta-analises em uma revisao

sistematica mostra-se insuficientes para a tomada de decisdo em saude.

As areas e subareas Odontologicas apresentaram grande variacdo entre
0 numero minimo e numero maximo de RSs e estudos incluidos nas

diversas especialidades analisadas.
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8. PERSPECTIVAS FUTURAS

Em relacéo a importancia desse estudo na aerea da saude e, sobretudo, na
Odontologia, podemos afirmar que a utilizacdo desses resultados podera alertar a
comunidade cientifica para a producdo de pesquisas de exceléncia. Priorizar a
realizacdo de ECRs pode estimular os profisssionais envolvidos a obter, interpretar e
integrar as evidéncias oriundas de pesquisas para auxiliar a tomada de decisdo em

relacdo a assisténcia a saude.

Sugestao para futuro estudo metodoldgico utilizando a escala Higgins 2011
da Colaboracédo Cochrane a fim de avaliar a validade interna e externa dos estudos
incluidos nas revisdes sistematicas e tracar um panorama da qualidade dos ensaios

clinicos randomizados na Odontologia.
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Anexo 2 — Modelo de tabela utilizado para registro dos resultados

Titulo da
revisao
sistematica

Evidéncias que
apdiam a
intervencéao
“A”

Evidéncias
contra a
intervencéao
“B”

Recomendagao de
futuros estudos
“1!! ou “0”

NUmero de
estudos
incluidos

Ndmero de
metanalises
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Anexo 3 — Modelo de tabela para registro dos desfechos

NUmero de estudos incluidos

NUmero meta-analises

Numero e porcentagem de RS que recomendaram mais
estudos
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11. APENDICES

Apéndice 1 - Lista de Publicagcfes da Colaboragcdo Cochrane

edentulous people

N° Level 1 Level 2 Title CD Number
q [ bR Antibiotic use for irreversible pulpitis | CD004969
therapy
5 Antibiotic Antlblptlcs for the p_rophyIaX|§ of CD003813
therapy bacterial endocarditis in dentistry
3 Antibiotic Antlblotlcs_to prevent comp_llcatlonS CD003811
therapy following tooth extractions
Antibiotic Interventions for replacing missing teeth:
4 antibiotics at dental implant placement CDO004152
therapy o
to prevent complications
5 Cosmetic Home_—baged chemlce}lly—lnduced CD006202
therapy whitening of teeth in adults
6 Craniofacial Cent(r:aéluglant Interventions for central giant cell CD007404
anomalies granuloma (CGCG) of the jaws
granuloma
: . : Feeding interventions for growth and
7 | Craniofacial | Cleftlip & | 4o o |ooment in infants with cleft lip, cleft | CD003315
anomalies palate .
palate or cleft lip and palate
Craniofacial Cleft lip & Interventions for the management of
8 anomalies palate submucous cleft palate CD006703
, . : Secondary bone grafting for alveolar
g | Craniofacial | Cleftlip & | ¢ children with cleft lip or cleft lip | CD008050
anomalies palate
and palate
10 Cramofa_ual Orthodontic Adhes!ves _for bonded molar tubes CD008236
anomalies treatment during fixed brace treatment
11 Cramochnal Orineeontie Adhesives for fixed orthodontic bands CD004485
anomalies treatment
12 Cranlofa_ual Orthodontic Adhesives for fixed orthodontic brackets | CD002282
anomalies treatment
13 Cramofagal Orthodontic Arthroscopy fo_r temporomandibular CD006385
anomalies treatment disorders
, , . Extraction of primary (baby) teeth for
14 Cran|ofa_C|aI Orthodontic unerupted palatally displaced permanent| CD004621
anomalies treatment : . :
canine teeth in children
: . : Fluorides for the prevention of white
15 Cramofaqal Olilreeenie spots on teeth during fixed brace CDO003809
anomalies treatment
treatment
. . . Initial arch wires for tooth alignment
16 Cramofqmal Orthodontic during orthodontic treatment with fixed CDO007859
anomalies treatment .
appliances
Craniofacial | Orthodontic Interspace/interdental brushes for oral
17 . hygiene in orthodontic patients with fixed | CD005410
anomalies treatment .
appliances
: : . Interventions for replacing missing teeth:
18 Cranlofa_ual Orthodontic augmentation procedures of the CD008397
anomalies treatment : :
maxillary sinus
: . . Interventions for replacing missing teeth:
19 Cranlofa_mal DL e denture chewing surface designs in CD004941
anomalies treatment
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Occlusal adjustment for treating and

20 Cramofa_aal OMABEErTE preventing temporomandibular joint CDO003812
anomalies treatment .
disorders
21 Cranlofa_ual Orthodontic Occlusal _spllnts for tre_atl_ng sleep CD005514
anomalies treatment bruxism (tooth grinding)
, . . Oral appliances and functional
22 Cranlofa_ual DEeomE orthopaedic appliances for obstructive CD005520
anomalies treatment . .
sleep apnoea in children
23 Cranlofa_ual Orthodontic Orthodontlc_and ortho_pagdlc t_reatment CD005515
anomalies treatment for anterior open bite in children
Craniofacial | Orthodontic | Orthodontic treatment for deep bite and
24 ; . ; : CDO005972
anomalies treatment retroclined upper front teeth in children
o5 Cranlofa_ual Orthodontic Orthodontic treatment for posterior CD000979
anomalies treatment crossbhites
26 Cranlofa_mal Orthodontic Orthodontic treatment for prominent CD003452
anomalies treatment upper front teeth in children
Craniofacial | Orthodontic Orthodontics for treating
21 anomalies treatment | temporomandibular joint (TMJ) disorders CD006541
, . . Reinforcement of anchorage during
28 Cramofa_cnal OMeEErE orthodontic brace treatment with CDO005098
anomalies treatment : :
implants or other surgical methods
. . . Retention procedures for stabilising
29 Cramofa_ual Orthodontic tooth position after treatment with CD002283
anomalies treatment :
orthodontic braces
30 Cramofagal Orthodontic Treatments for adults with prominent CD006963
anomalies treatment lower front teeth
31 Der_wtal Hypnosis for children undergoing dental CD007154
anxiety treatment
32 Dental Sedation of children undergoing dental CD003877
anxiety treatment
Dental Antibacterial agents in composite
33 caries Prevention restorations for the prevention of dental CDO007819
caries
Combinations of topical fluoride
Dental (toothpastes, mouthrinses, gels,
34 . Prevention | varnishes) versus single topical fluoride | CD002781
caries ; Gt )
for preventing dental caries in children
and adolescents
Dental Flossing for the management of
35 . Prevention periodontal diseases and dental caries CD008829
caries .
in adults
36 Der_1ta| Prevention Fluoridated milk for_ preventing dental CD003876
caries caries
37 Der)tal Prevention Fluprldg gel's for preventing dental CD002280
caries caries in children and adolescents
Dental Fluoride mouthrinses for preventing
38 . Prevention dental caries in children and CD002284
caries
adolescents
Dental Fluoride supplements (tablets, drops,
39 . Prevention lozenges or chewing gums) for CDO007592
caries . D 9 .
preventing dental caries in children
Dental Fluoride toothpastes for preventing
40 caries Prevention dental caries in children and CD002278

adolescents
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Dental Fluoride toothpastes of different
41 . Prevention concentrations for preventing dental CDO007868
caries S .
caries in children and adolescents
42 Dental Prevention FIuorlc_Ie yarnlghes for preventing dental CD002279
caries caries in children and adolescents
Dental Fluorides for the prevention of white
43 . Prevention spots on teeth during fixed brace CDO003809
caries
treatment
One topical fluoride (toothpastes, or
Dental . mouthrinses, or gels, or varnishes)
44 caries Prevention versus another for preventing dental CD002780
caries in children and adolescents
Dental One-to-one dietary interventions
45 caries Prevention | undertaken in a dental setting to change | CD006540
dietary behaviour
Dental Pit and fissure sealants versus fluoride
46 . Prevention | varnishes for preventing dental decay in | CD003067
caries .
children and adolescents
47 Der_1ta| Prevention Prlmary ;chool-based be_:hawou_ral CD009378
caries interventions for preventing caries
48 Der_wtal Prevention Sealants for preventing dental decay in CD001830
caries the permanent teeth
49 Der_1ta| Prevention Slow-release fluoride devices for the CD005101
caries control of dental decay
Topical fluoride (toothpastes,
50 Der_ltal Prevention mouthrlnses, gels or vgrnls_hes) for CD002782
caries preventing dental caries in children and
adolescents
Dental : Topical fluoride as a cause of dental
2 caries PIETEL fluorosis in children CIRee
57 Dental Treatment Adhesively bonde_d versus non-bonc_ied CD007517
caries amalgam restorations for dental caries
Dental Ceramic inlays for restoring posterior
53 RN Treatment - CDO003450
54 Dental Treatment Dental f|I_I|ngs for_the treatment of caries CD004483
caries in the primary dentition
55 Der_1ta| Treatment Dlre_ct versus |r_1d|r_ect veneer CD004347
caries restorations for intrinsic dental stains
Dental Hand and ultrasonic instrumentation for
56 . Treatment orthograde root canal treatment of CD006384
caries
permanent teeth
57 Der_1ta| Treatment Irrigants f_or non-surgical root canal CD008948
caries treatment in mature permanent teeth
58 Der)tal Treatment Magnification devices for endodontic CD005969
caries therapy
59 Der_1ta| Treatment Operative caries management in adults CD003808
caries and children
60 Der)tal Treatment Ozone therapy for thg treatment of CD004153
caries dental caries
61 Der_1ta| Treatment Preformed_metal crowns for decayed CD005512
caries primary molar teeth
62 Dental Treatment Pulp managemgnt for caries in adults: CD004484
caries maintaining pulp vitality
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63 Der_1ta| Treatment Pulp treatment for extensive decay in CD003220
caries primary teeth
Dental Replacement versus repair of defective
64 caries Treatment restorations in adults: amalgam CD005970
65 Dental Treatment Replace_ment_ versus r.epal_r of defect_lve CD005971
caries restorations in adults: resin composite
Dental Root canal posts for the restoration of
66 caries Treatment root filled teeth €D004623
Dental Single crowns versus conventional
67 . Treatment fillings for the restoration of root filled CDO009109
caries
teeth
Dental Single versus multiple visits for
68 . Treatment endodontic treatment of permanent CDO005296
caries teeth
69 Der)tal Treatment Surgical versus non—s_urgl_cal endqdonhc CDO05511
caries re-treatment for periradicular lesions
Interventions for the management of dry
70 | Dry mouth mouth: non-pharmacological CDO009603
interventions
71 | Dry mouth Interventions fgr th_e management of dry CD008934
mouth: topical therapies
Gingivostom Acyclovir for treating primary herpetic
72 atitis gingivostomatitis CD006700
73 Halitosis Mouthrinses for the; treatment of CD006701
halitosis
74 Halitosis Tongue scraping for treating halitosis CDO005519
25 | Maintenance Interventions for cleaning dentures in CD007395
adults
Oral & Complications | Local interventions for the management
76 | maxillofacial P e 9 CD006968
of surgery of alveolar osteitis (dry socket)
surgery
Oral & Impacted Open versus closed surgical exposure
77 | maxillofacial P of canine teeth that are displaced inthe | CD006966
teeth
surgery roof of the mouth
Oral & Implants/prost | Interventions for replacing missing teeth:
78 | maxillofacial | P anS/P pacing g *€M- | cDo06698
hesis 1- versus 2-stage implant placement
surgery
Interventions for replacing missing teeth:
Qral - ., | Implants/prost dental implants in fresh extraction
79 | maxillofacial . . . . . CD005968
hesis sockets (immediate, immediate-delayed
surgery .
and delayed implants)
Interventions for replacing missing teeth:
Oral & Implants/prost | dental implants in zygomatic bone for
80 | maxillofacial . o CD004151
suraer hesis the rehabilitation of the severely
gery deficient edentulous maxilla
Oral & Imolants/orost Interventions for replacing missing teeth:
81 | maxillofacial P hesisp different times for loading dental CD003878
surgery implants
Oral & Implants/prost | Interventions for replacing missing teeth:
82 | maxillofacial | P aNSP pracing g €M1 cpoo3s1s

surgery

hesis

different types of dental implants
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Interventions for replacing missing teeth:

Qral < ., | Implants/prost horizontal and vertical bone
83 | maxillofacial . ) . CD003607
hesis augmentation techniques for dental
surgery .
implant treatment
Oral & Interventions for replacing missing teeth:
84 | maxillofacial Impliré;sigprost hyperbaric oxygen therapy for irradiated | CD003603
surgery patients who require dental implants
Oral & Implants/prost Interventions for replacing missing teeth:
85 | maxillofacial P hesi P maintaining and recovering soft tissue CD003069
esis :
surgery health around dental implants
Oral & Implants/prost Interventions for replacing missing teeth:
86 | maxillofacial phesisp management of soft tissues for dental CDO006697
surgery implants
orel & Implants/prost | Interventions for replacing missing teeth:
87 | maxillofacial | ' P ansP : placing missing teeth- | cppo3814
hesis partially absent dentition
surgery
Oral & Imolants/prost Interventions for replacing missing teeth:
88 | maxillofacial P hesisp preprosthetic surgery versus dental CDO003604
surgery implants
Qral & . | Implants/prost | Interventions for replacing missing teeth:
89 | maxillofacial . - . "| CD004970
hesis treatment of peri-implantitis
surgery
Oral & Implants/prost | Interventions for the management of
90 | maxillofacial | PaNSP ! 9 CD006087
hesis mandibular fractures
surgery
orel & Implants/prost Interventions for the treatment of
91 | maxillofacial | P aNSP . CD006538
hesis fractures of the mandibular condyle
surgery
Oral & Implants/prost | Resorbable versus titanium plates for
92 | maxillofacial . : CDO007158
hesis facial fractures
surgery
Qral £ .. | Implants/prost | Resorbable versus titanium plates for
93 | maxillofacial : , CD006204
hesis orthognathic surgery
surgery
Oral & Removal of Antibiotics to prevent complications
94 | maxillofacial | op b CD003811
third molars following tooth extractions
surgery
Oral & Removal of Surgical removal versus retention for the
95 | maxillofacial . management of asymptomatic impacted | CD003879
third molars :
surgery wisdom teeth
Oral & Traumatic Domestic violence screening and
96 | maxillofacial iniur intervention programmes for adults with | CD004486
surgery Jury dental or facial injury
Oral & . .
97 | maxillofacial Trgqmatlc Interventions for the management of CD008003
injury external root resorption
surgery
Oral & Traumatic Interventions for treating traumatised
98 | maxillofacial au 9 CD007820
injury ankylosed permanent front teeth
surgery
Oral & Traumatic Interventions for treating traumatised
99 | maxillofacial — permanent front teeth: avulsed (knocked | CDO006542
surgery jury out) and replanted
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Oral & Traumatic Interventions for treating traumatised
100 | maxillofacial iniur permanent front teeth: luxated CD006203
surgery jury (dislodged) teeth
Oral care for | Dental extractions prior to radiotherapy
101 | Oral cancer cancer to the jaws for reducing post- CD008857
patients radiotherapy dental complications
Oral care for Interventions for preventing oral
102 | Oral cancer cancer candidiasis for patients with cancer CDO003807
patients receiving treatment
Oral care for Interventions for preventing oral
103 | Oral cancer cancer mucositis for patients with cancer CDO000978
patients receiving treatment
Oral care for Interventions for the prevention and
104 | Oral cancer cancer treatment of herpes simplex virus in CDO006706
patients patients being treated for cancer
Oral care for | Interventions for treating oral candidiasis
105 | Oral cancer cancer for patients with cancer receiving CDO001972
patients treatment
106 | Oral cancer | Prevention Scre_enlng programmes for the early CD004150
detection and prevention of oral cancer
Interventions for the treatment of
107 | Oral cancer Treatment keratocystic odontogenic tumours CD008464
(KCOT, odontogenic keratocysts (OKC))
Interventions for the treatment of oral
108 | Oral cancer Treatment and oropharyngeal cancers: surgical CD006205
treatment
Interventions for the treatment of oral
109 | Oral cancer Treatment cavity and oropharyngeal cancer: CD006386
chemotherapy
Interventions for the treatment of oral
110 | Oral cancer Treatment cavity and oropharyngeal cancer: CD006387
radiotherapy
Oral Interventions for preventing oral
111 A candidiasis for patients with cancer CDO003807
candidiasis L
receiving treatment
Oral Interventions for treating oral candidiasis
112 . for patients with cancer receiving CDO001972
candidiasis
treatment
Oral hygiene care for critically ill patients
113 | Oral hygiene to prevent ventilator-associated CDO008367
pneumonia
114 | Oral hygiene Recall intervals for ore}l health in primary CD004346
care patients
Interventions for the restorative care of
115 | Oral lesions amelogenesis imperfecta in children and | CDO007157
adolescents
116 | Oral . Interventions for treating oral leukoplakia| CD001829
eucoplakia
117 Oral lichen Interventions_for erosive Iichen planus CD008092
planus affecting mucosal sites
118 Oral lichen Interventions for treating oral lichen CD001168

planus

planus
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Interventions for preventing oral

119 Oral_ . mucositis for patients with cancer CDO000978
mucositis L
receiving treatment
Oral Interventions for treating oral mucositis
120 . for patients with cancer receiving CD001973
mucositis
treatment
121 | Oral pain Arthrocentesis a}nd Ia\(age fqr treating CD004973
temporomandibular joint disorders
122 | Oral pain Hyaluronate for tgmporomandlbularjomt CD002970
disorders
123 | Oral pain Interventions .for thg management _o_f CD007261
temporomandibular joint osteoarthritis
124 | Oral pain Local interventions f_o_r the management CD006968
of alveolar osteitis (dry socket)
125 | Oral pain Paracetamol for pain re!lef after surgical CD004487
removal of lower wisdom teeth
Pharmacological interventions for pain in
126 | Oral pain patients with temporomandibular CD004715
disorders
127 | Oral pain Potassium containing toofchp_astes for CD001476
dentine hypersensitivity
Preoperative analgesics for additional
128 | Oral pain pain relief in children and adolescents CDO008392
having dental treatment
129 | Oral pain Psychosocial interventions fo_r the_ CD008456
management of chronic orofacial pain
Stabilisation splint therapy for
130 | Oral pain temporomandibular pain dysfunction CD002778
syndrome
Oral Interventions for the management of oral
131 | submucous nage CD007156
; . submucous fibrosis
fibrosis
132 | Oral ulcers Systemic interventions for recurrent CD005411
aphthous stomatitis (mouth ulcers)
. . Root coverage procedures for the
Periodontal | Associated ) .
133 disease conditions treatment of localised recession-type CDO007161
defects
134 Per_lodontal Prevention Different powered toqthk_)rushes for CD004971
disease plague control and gingival health
: Flossing for the management of
Periodontal , . . .
135 . Prevention periodontal diseases and dental caries CD008829
disease .
in adults
136 Perlodontal Prevention Manual versus powered toothbrushing CD002281
disease for oral health
Periodontal Psychological interventions to improve
137 di Prevention |adherence to oral hygiene instructions in| CD005097
isease : . )
adults with periodontal diseases
Periodontal Enamel matrix derivative (Emdogain®)
138 di Treatment for periodontal tissue regeneration in CDO003875
isease )
intrabony defects
139 Per'lodontal Treatment Full-mouth d|S|nfect!on fo_r the treatment CD004622
disease of adult chronic periodontitis
140 Per_lodontal Treatment ngled tissue regeneration for CD001724
disease periodontal infra-bony defects
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141 Per_lodontal Treatment Occlusal interventions for periodontitis in CD004968
disease adults
Periodontal Routine scale and polish for periodontal
142 disease Treatment health in adults €D004625
. Treatment of periodontal disease for
Periodontal : . .
143 disease Treatment glycaemic control in people with CD004714

diabetes
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Apéndice 2 — Abstract das RSs do grupo de Odontologia da Colaboracdo Cocrhane
com desfechos que apoiam a intervengdo com recomendacao de
novos estudos (Al).

Antibiotic use for irreversible pulpitis

Zhys Fedorowicz?, Jarmnes ¥ Keenan?, Allan G Farman?, Tim Mewton®

1UKLCC (Bzhrain Branch), Ministry of Health, Bahrzin, Awali, Bahrain. ? Branch Dental Clinic Landon, US Navy, Beacorsheld, UK.
IDepartment of Surgical and Hospital Dentistry, The University of Louisville Schoal of Dientisery, Lowisville, Kenondy, USA. ¥ Division
of Health and Socal Care Resaarch, KICL Dental Institate, Londen, UK

Comtact address: Fhys Fedorowice, UKCC (Bahrain Brandh), Ministy of Health, Bahrain, Box 25438, Awali, Bahrain.
thydfedofhatedoncom.bh.

Editorial prowp: Cochrane Oral Health Growp.
Publication status and date: Mew search for studies and content updated {no change to conclasions). published in lsae 3, 2009
Review coatent assessed as up-to-dates 16 February 2009,

Citation: Fedorowicz £, Keeran [V, Farman AG, Mewton T. Antibiotic use for ireversible palpitis. Coobrene Desbee of Symemarnic
Reviews 2005, leue 2. Ar. Mo CO0049659. DO 1001002401 4651 858 CO004962. pub2.

Capyright € 2009 The Cochrane Collaboration. Published by John Wiley & Sons, Lud.

ABSTRACT

Badspround

lrreversible pulpits, which s dharscerised by acute and Entense pain, is one of the most frequent ressons that patients attend for
emerpency dental care. Apart from removal of the tooth the customary way of relisving the pain of irreversible palpitis is by drilling
into the tooth, remaving the inflamed pulp (nerve) and deaning the root cnal. However, a sipnificant minority of dentisss continue
& prescribe antibiotics to stop the pain of ireversible palpitis.

T pravide relizhle evidence regarding the effects of prescribing systemic amibiotics for immeversible palpitis by comparing dinical
cutcormes expressed as pain el

Search methods

We smarched the Cochrane (ral Health Groap Trials Register (to Znd Febraary 2000:; CENTRAL [ The Cocbrane Litmary 2009, |sue
1 MEDLIME {1966 to January 2009); and EMBASE (1980 to February 200¢7). There wers no lanpuage restrictions.

Selection criteria

Randormised controlled trials which compared pain relief with systemic antihiotics and analgesics, apainst placebo and analzesics in the
acute precperative phase of irreversible palpitis.

Diata collection and analysis

T review authors screened stwdies and extracted dai independently. Pooling of data was not possible and 2 descriprive summary is
presented.

Main resulis

Oine trial imvolving 40 participants was included. There was a close paralld dissribution of the pain ratings in both the interventicn and
placeba prowps over the 7-day study period. The between-proop differences in sum pain intensity differences (SPLL) for the penicillin
group were 6.0+ 10.5), and for placebo (6.0:2.5) ' = 0.776. The sam pain peroasion intensity differences (SPFPILY for the penicillin

group were (3.5:7.5) and placeka (2.0:7.0) I* = 0.290, with differences as assamed by the Mann-Whitney- Wilcoxon test considered
i be smristically significant at P« 0005, There was no signibicant difference in the mean toml] number of ibaprofen ablets (I - 0839

Antiblote wse for irrevercdhis pulplts (Review) I
Copyright & 108% The Cochrane Collaboration. Fubliched by John Wiley & Song, Ll
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Interventions for replacing missing teeth: antibiotics at dental
implant placement to prevent complications

Marco Esposite’ , Maria Gabriella Grusovin®, Helen V Warthington”
1 Conchranes Oral Health Ciraup, School of Dentistry, The University of Mancheser, Manchester, LK. Privase praczice, Gorina, lealy
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ABSTRACT

Badzpround

Some dental implant filares may be due to bacterial contamimation at implant insertion. Infections arcund biomatenals are difficuli ro
treat, and almast all infeceed implants have to be remaoved. In peneral, antibictic prophylads in surpery is only indicaed for pagients at risk
of infectious endocarditis; with reduced host-responss; when surgery is performed in infected sites; in mses of extensive and prolonged
surpical interventicns; and when lange foreipn materials are implanted. A vanery of prophylactic sysemic antihiotic regimens have
been suppested to minimiss infections after dental implant placemens. More recent protocels recommended short-serm prophylazis,
if antibictics have to be used. Adwerse evenes may noour with the administration of antibiotics, and can range from diarrhoea o life-
threatening allerpic reactions. Another major concern asociated with the widespread use of antbiotics is the sdection of antibiotic-
resistant bacteria. The use of prophylactic antibictics in implant dentizry is coneroversial.

Objectves

T zmess the bensficial or harmiul effecis of systemic prophylactic antibiotics st denial implant placement versus no antibiotic or
placeba adminiszration and, if aneibiotics are bensficial, to determine which type, dompe and duration is the most effecrive.

Search methods

We saarched the Codhrane Oral Health Growp’s Trials Pepister (o 17 Jane 201 3), the Codhrane Central Repiszer of Controlled Trals
(CENTRAL) (The Cochrgne Litmary 2013, loswe 5), MEDLINE via OVID (1946 i 17 June 2013) and EMBASE via OVID (1980 o
17 June 201 3). There wers no hnpuape or date restrictions placed on the searches of the dectronic daabases.

Zelection criteria

Randomised controlled clinical trials {RCTs) with a follow-up of ar lezs three momths, thar compared the administration of varows
prophylactic antibictic regimens versas no antibiotics o people underpring dental implant placement. Oatcome measwres included
prosthess failures, implant failures, postoperative infections and adverse evenes (pastroinesiinal, hypersensitivicy, e

Diata collection and analysis

Screening of eligible stodies, asessment of the risk ofbizs of the trials and dass extraction were conducted in duplicaze and independently
by twen review authors. Resulis were exprassed as risk matios (BRs) weng a rmndom-sffects model for dichoctomous owcomes with 755
conhdence intervals {Cls). Heteropeneity, incloding both dinicl and methodological factors, was o be investigazed.
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ABSTRACT

Badeproand

Dharing the la= decade moth whitening produces hawe become widely available in the LI3A for sale over-the-counter or dispensed by
dentists for uwse at home. With the cwrrent rapid prowth in demand for ooth whitening it is imperative that the dental communiy
base its recommendations o patienis on sound soentibc svaluations condwced in well-desipned and independens stodies.

Objectives

T evaluate the sffectivenss (versus a placebe or another active product) and side effects of over-the-counter or dentist-dispensed
chemically-based rooth whitening products desgned for home wse.

Search methods

We searched the Cochrane Cemiral Repister of Congrolled Trials (CENTRALY {The Cochmmes Litmary 2005, lsme 33 MEDLINE
{Jarmary 1966 to Sepeember week 2 2005); and EMBASE (198 o wesk 39 2005). The ables of conzent of sslected deneal joarnals
puhlished since 1995 were ssarched for additicnal references. Written reguesis for additional studies and information were mailed
experts in this area of ressarch. After a fnal st of studies was ideniified, the list of references reported in the included repors was
reviewed o identify additonal stadies. Stadies published in English and non-English were considered in this review.

Selection criterd

Randcamizsed controlled erials and quasi-randomised conerolled enals of denziss-dispensed or aver-the-counter tooth whitening products
with a chemical action (rather than abregve action), for home wse.

I llection and anabvsi

Scresning of vitless and ahstraces, darz eviraction and guality assessment were underiaken independenty and in duplicate.

Main resulis

A toial of 416 aricles were idemtified, 25 of which mes the inclusion criteria and presented dasa that could be weed in the analysis.
All included trials measured efectiveness immediately after 2 weeks of product application. Only 13 studies reported owtoome daga 1
week after the 2-week application peniod, and of those only six reported cuscome dat after 1 month o longer. Foar of the included

trials were assesved as st moderate risk of bias and the remainder as high risk of bias. All trizls were sponsored by the manufacurers of
moth whitening products.
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Arthroscopy for temporomandibular disorders
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ABSTRACT

Badepround

Tempaorvmandibular disorders { TMIs) are considersd a collection of dissrders invalving many orpanic, psychological and peydhosnoal
factnrs. They can involve the masticatory musdies or the temporomandibular joint (TM]) and associated strwciares, or both. It is
estimated that 40%: to 75% of the popalation displays at lezst one sign of the dissase and 33% of the popalation reporis at least one
sympiom. Arthrosoopy has been used o reduce signs and sympeoms of patiens with T bat the effectivenes has sill not been
tntally explained.

Objectves

T amsess the effectivenss of arthroscopy for the manapement of signs and symproms in pasients with T s,

Search methods

The Codhrane Oral Health Group Trials Regiszer (g 23 December 2010, the Cochrane Ceniral Register of Conerolled Trals (CEN-
TRAL) | The Cockrane Likmary, lssues 4, 20000, MEDLIMNE via OVID (1950 to 23 December 20000, EMBASE via OV (1980 wm 23
Decemnber 2000), LILACS wvia BIREME Virtual Health Library {1982 i 23 Diecember 20100, Allied and Complementary Medicine
Datzhese (AMELY via OVID (1985 1o 33 December 20000, CINAHL via EBSCO (1980 to 23 December 2010). There were no
restrictions reparding the lanpuage or date of publication.

Selection oriteria

Randomized controlled dinical trials of arthresoopy for treasing TMDs were included.

I llection and anahvsi

Two review awthors independently exeracted dara, and three review auhors independently assessed the nde of bies of included imals.
The authors af the selectsd ariicles were contzcted for addinonal informatian.
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ABSTRACT

Badkpround

White spoes can appear om teeth during fized brace reasment because of early decay around the brace asmchments. Flunride is sffecive at
reducing decay in suscepiible individuals and is routinely prescribed in various different forms to patients during erthodontic treasment.
Ohjectives

Tir evaluate the efectiveness of Auoride in preventing white spois during orthodontic treatment and 1o compare the different modes of
delivery of flnonde.

Search methods

We searched the Cochrane Oral Health Groups Trals Peppster (January 2004); CENTRAL | The Codframe Libnrry 3002, lssue 3);
MEDLIME {January 1966 o July 2003); EMBASE (January 1980 to July 2003). Aothors of irals were contored for further daa,

Selection criteria

Trials were selected if they mes the following oriteria: 2 randomised or quasi-randomised clinical trial, inobing the use of 2 fuoride-
contzining prodoct comparsd with no wss or nee of 2 non-fAlucride control and enamel demineralisazion was assessed during or after
orthodontic reaoment.

Dhata collection and analysis

Six reviewers independently, in doplicate, extracted dasa. The primary cutoome was the difference in the presence or absence of white
spots berween experimentz] and control patients for paralle desipn sudies, and berween experimental and comrol quadranes, for split-
mouth desizn stadies. Potential sowrces of heterogeneity were examninesd. Sensitivity analyses were andertaken for the items assessed for
quality and publication bias.
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ABSTRACT

Badzpround

When constructing complete dentares for edentulows patients, ultimately patient satisfaction is key. Complete denmeres can be prodoced
with different rypes of ocdusal schemes [chewing sarfaces) and it is widely accepied thar the cocluml scheme for complete dentares has
a direct infloence upan their swccess.

Tir assess the relabve effectiveness of differing ocdusal schemes for complete dentwres with repard o patient sasisfaction. The null

hypothesis is that there is no difference in terms of patient satisfaction berween different desipns of chewing surfaces for complete
denfurss.

Search methods

Several electromic daabases were ssarched in crder s identify relevane erials: Codhrane Oral Health Group Trials Regiszer (to 29 Agril
2004), CENTRAL | The Codimame Library 3004, leue ), MEDLIME (1966 to week 2 April 2004), OLDMEDLINE (1953 to 1965),
EMBASE {1980 to week 16 2004), ZETOC (1993 1o December 2003), SIGLE {1980 to Dacember 2003), SCI {1945 to 4 April 2004
1- Reference lisis of identified, relevant trials and review articles were scanned. Unpuoblished dam were sowght through persanal contact
with experts in the field. Thers was no lanpuage restriction.

Selection criteria

Randomised ar quasi-randomised controlled dlinical trials (BCTs), recruiting edentulows adulis, and comparing complete dentures
produced with different ocdusal schemes with regard o patient srisfaction and masticatory funcrion.

Dhata collection and analysis

The guality assessment af the induded trials was undertaken independently and in duplicate by two reviewers based initially on what
was written in the articles. Data were eviracted by owo reviewers independenty. Disgresments wers discussed and a chird reviewer
consulted as necesary. Authors were contacted for darification or missing information. Data were exdluded uneil further clarification
if agreement could not be reached
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ABSTRACT

Badcpround

Good oral hygiene is thought to be impontant for omal health. This review is to determine the effectivenss of flesing in addition o
mothbrushing for preventing gum dissase and dental cries in adulis.

T assess the effeces of flassing in addition to toothbroshing, == compared with toothhnashing alone, in the manzgement of periodantal
disezses and denial caries in adulis.
Search methods

We smarched the following electronic datahases: the Cochrane Oral Health Groop Trials Begister {to 17 Ocober 2011), the Cochrane
Central Pesister af Controlled Trials (CEMNTRAL) ( The Cachrame Likrary 2011, [sue 4), MEDLINE via OWID (1950 to 17 Oaober
2011), EMBASE wia OVILD (1980 1o 17 Oceober 2011), CIMAHL via EBSCC (1980 w17 Ociober 20113, LILACS via BIREME
{1982 to 17 Ociober 2011}, ZETOC Conference Procesdings (1980 o 17 Oceober 2011), Web of Science Conference Procesdings
{1990 to 17 October 20011), Clinicaltrials pov (o 17 (Oaober 2001) and the metaRegister of Contrallsd Clinical Trials (b 17 Ociober
201 1). We impased no restrictions regarding languape or date of poblication. We conacted manufacturers of dental floss o identify
trials.

Zelection criteria

We included randomised contralled trials conducted comparing toothbrashing and flasing with oaly toothbrushing, in adults.
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ABSTRACT

Backpround
Detsial caties et = it prublic health puchlers i st idsttiadiod coisties, afcting 6% o 309 of schon] childes sed
the vast majarity of adules. Milk provides a relatively cost-effective vehicle for fluoride in the prevention of dental caries.

Ohjectives

To determnine the sffectiveness of fluoridated milk, as a means of delivering fluoride an 2 community basis, for preventing dental caries,
Search methods

We ssarched Cochrane (hral Health Growp Trials Pepister (28 April 2005), Cochrane Central Register of Contralled Trials (CEMTRAL)
{ The Cochrane Litmary 2005, ksue 2), MEDLINE (1966 to 17 May 2005), OLDMEDLINE (1950 to 1965), EMBASE (1980 o 2005
week 20, LILACS (1982 to 17 May 2005), BBO (1986 to 17 May 2005), SIGLE (1980 to 17 May 2005), Digital Disssrtations (1861
tr 17 Mlay 2005) and reference lists of relevant articles. Attempts were made to identify both unpuablished and onpring studies. There
were no lanpuage restrictions.

Selection criteria
Randomised or quasi-randomised comralled trials (BT}, with an intervention or follow-up period of at b=ast 3 years, comparing

fluaridated milk with non-flucridased milk. Primary cutcome was change in caries sxperience, as mezsured by chanpes in decayed,
rnissing and filled figares on wath (dmADMET) and surface [dmis/DMFS).

Inclusion decisions, da extraction and quality asessment were carried our independentdy and in duplicaze. Smudy anthors were
contacted for addional informasion whers necessary.

Fluoridated millk for praventing dental caries {Raview) I
Copyright © 1848 The Cochrane Collaboration. Fublished by John Wiley & Sons, L




Apéndices 81

Fluoride gels for preventing dental caries in children and
adolescents

Valeria CC. Marinho!, Julian PT Higgins?, Sauart Lagan?, Aubeey Sheiham

1 linical and Diagnastic Oral Sciences, Insitate of Dentisery, Barss and The London School of Medicine and Dentistry, London,
LB ? MBC Biastatistics Uni, Cambridge, LK. lnstituze of Health and Social Care Besearch, Peninsula Medicz] School, Universities
of Exeter & Mymouth, Exeter, UK. *Deparoment of Epidemiclopy and Public Health, Universicy Colleze London Medical Schoal,
London, UE

Contact address: Valeria OF Marinho, Clinical and Diagnostic Oral Sciences, Instmze of Dentisiry, Baris and The London
Schoal of Medidne and Dentistry, Quoesn Mary, Univessity of London, Turnes Strest, Whitechapel, London, E1 2AD, UK
vemarinhofyahoo.com. vmarinho@gmulac.uk.

Editorial prowp: Cochrane Oral Health Growp.
Publication status and date: Edited (no chanpe i condusions]), published in lsae 1, 2009
Review content assessed as np-to-date: 206 Seprember 2001,

Citation: Marinho YOG, Hipgins [T, Lopan 8, Sheiharm A. Fluaride gels for preventing dental cries in children and adolescents.
Cachrans Darabase of Syeremaric Reviews 3002, lssue 1. Are. Mo CO02280. DO 1001002 14651858 CO002 280,

Capyright € 2009 The Codhrane Collshoration. Pablished by John Wilsy 8 Sons, Lid.

ABSTRACT

Badzpround

Topically applied fluoride gels have been widely used 2= 2 caries-preventive intervention in dental surperies and school-based programs
for over 2 decades.

Ter determine the effsctivensss and safery of fluoride pels in the prevention of dental cries in dhildren and 1o examine factors potentially
modifving their effec.

Zearch methods

Mulsiple electronic databass ssarches, reference lists of artides, journal handsearch, selected authoss and manufaciarers.

Zelection criteria

Randomised or quasi-randomissd contralled trials with blind outocane assessment, comparing flucride pel with placebe or no trestment

in children wp to 16 years during at leass 1 year. The main owtcomes was caries increment messured by the chanpe in decayed, mising
and filled tooth sarfaces (D{MIFS).

Dhata collection and analysis

Inclusion decisions, quality asessment and data extraction were duplicated in 2 andom sample of ane third of studies, and consensus
achieved by discussicn ar a third party. Study authors were contacted for mizing data. The primary measare of effect was the prevented
fraction ('), that is the difference in caries increments betwean the treatment and control proups expressed 2= 2 percentape of the
increment in the contral proup. Random-effects meta-analyses were performed where data could be pooled. Potential sowrces af
heterogeneity were examined in random-effects metaregression analysas.
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ABSTRACT

Badcproand

Fluonde moathrinsss have been wsed extensvely as 2 canies-preventive intervention in school-based proprammes and indiidually ar
home.

Tix determine the effectivensss and safety of Aucrids moathrinsss in the prevention of dental caries in dhildren and o examine faciors
potentially modifying their effecs.

Search methods

We searched the Cochrane Oral Health Growp's Trials Repiser (May 20000, the Codhrane Ceniral Bepister of Contralled Trials
(CEMNTRAL) { The Cochrame Litrary 2000, [ssue 21, MEDLINE {1966 to [anuary 2000, plus several other dambases. We handssarched
jouwrnals, reference lisis of articles and contaced selected awthors and manefacturers.

Zelection criteria

Randomised ar quasi-randomised controlled trials with blind cutcome assesment, comparing fluaride mouthrinse with placebo or no
ereaement in children up to 16 years dwring at beast 1 year. The main owtcome was caries increment messured by the change in decayed,
rnissing and filled tooth surfaces (D M)ES).

Diata collection and analysis

Inclusion dedisions, quality asecsment and data extraction were duplicated in 2 andom sample of one third of studies, and consensus
achizved by disoassion ar a third party. Authors were contacted for missing dasa. The primary measure of effect was the prevented
fraczion ("F) that is the difference in mean canies incremenes berween the rearment and conerol proups expressed as a percentape of the

mean increment in the contrel proup. Random-effeces mets-analyses were performed where daa could be pooled. Potential soarces af
heterogensity were sxamined in random-effecs metarezrassion analyses.
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Fluoride toothpastes for preventing dental caries in children
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ABSTRACT

Badcproand

Flaoride toothpastes have been widely ussd for over 3 decades and remain a benchmark intervention for the prevention of dental cries.
To determine the effectivenass and mfery of Aluoride othpasses in the prevention of caries in dhildren and to sxamine factors potentially
modifying their effec.

Search methods

We searched the Cochrane Oral Health Groap's Trials Repimer (May 2000, the Codhrane Central Bepister of Conralled Trials
(CENTRAL) | The Cockmame Litrrary 2000, [ssue 2), MEDLIMNE {1966 to January 20007, plus several other dambases. We handsearched
jowrnals, reference lists of ariicles and contaceed selected awthors and manefaciurers.

Selection criteria

Randomised or quasi-randomised controlled trials with blind catcome assesment, comparing fluworide toothpaste with placebo in
children wp to 16 years during at beast 1 year. The main cutcome was caries increment measared by the chanpe in decayed, missng
and filled tooth aurfaces (D{MIFS).

Dhata collection and analysis

Inclusion dedisions, quality asessment and data extraction were duplicated in a random sample of ane third of studies, and consensus
achieved by discussion or a third party. Awthors wers contacted for missng dasa. The primary mezsure of effec was the prevented fraction
{I"F} thas is the difference in caries increments betwesn the treasment and contral growps expressed as a percentage of the incement in
the conirol proup. Random-effects meta-analyses were performed where dara conld be pooled. Potensial sources of heteropeneity were
examined in random-sffects metarepression analyses.

Fluoride toothpastes for preventing dental caries ino children and adolescents [Reviee) 1
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Fluoride toothpastes of different concentrations for
preventing dental caries in children and adolescents
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ABSTRACT

Badzpround

Caries {dental decay) is a disesse of the hard tissues of the testh caused by an imbalance, aver time, in the interactions between cariopenic
bacteria in dental plaque and fermeniable carbohydrates {mainly sugars). The use of fluonde mothpasts is the primary intervention for
the prevention of caries.

Tix determine the redative sffectivenss of fluoride wothpastes of different concentrations in preventing dentzl canies in children and
adiolescenis, and o examine the potentally modifring effects of baseline caries level and sapervised toothbnashing.

Search methods

A search was undertaken on Cochrane Oral Health Groups Trals Register, CENTRAL, MEDLINE and several ather datahaces
Reference lists af articles were also searched.

Date of the mos: recent smarches: B June 20079

Selection criteria

Randomised controlled trizls and cluster-randomised controlled trials comparing flucride toothpaste with placeba or floonde toothpasze
of a different concentration in dhildren up to 16 years of age with a follow-up pericd of at laast 1 year. The primary outccme was caries

increment in the permanent ar deciduous dentition 2= messured by the change in decayed, (missng), fillsd math surfaces (D FS
dimjfs} from baseline

Dhata collection and anabysis

Inclusion of sudies, data extraction and quality assessment were undertaken independently and in duplicate by two members of the
review team. Diszgresments were resobred by discussion and consensus ar by a third party. The primary effect measwre was the preventsd
fraction (PF), the caries increment of the control proup minus the caries increment of the treatment proup, expressed as a proportion

Fluoride toothpastes of different concentrafions for preventing dental caries In children and adolesconts (Roviow) I
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ABSTRACT
Backpround

Topically applied fluaride varnishes have been wsed extensively as an operatar-applied caries-preventive intervention for over 2 decades.
Objectives

To determine the effectiveness and safety of fluoride varnishes in the prevention of dental caries in children and o examine factors
poeentially modifying their effect.

Search methods

Multiple electronic datzhase searches, reference lists of articles, journal handsearch, selected authors and manufacrarers,

Selection criteria

Randomised ar quasi-randomised controlled erials with blind outcome assessment, comparing flnoride varnish with placebo or no

ereazment in children up to 16 years dwring at beast 1 year. The main owtcomes was caries increment messured by the change in decayed,
rnissing and filled tooch swrfaces (M%)

Data collection and analysis

Inclusion dedisions, quality asecsment and data extraction were duplicated in 2 mandom sample of one third of studies, and consensus
achizved by discassicn or a third party. Study suthors were contacted for mising data. The primary measare of effect was the prevented
fraczion (P'F), that is the difference in caries increments betwean the treatment and control proups expressed 2= a percentape of the
increment in the contral group. Random-effects meta-analyses were performed where data could be pooled. Potential sowrces af
heterogeneity were sxamined in random-effects metaresression analyses.
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Fluorides for the prevention of white spots on teeth during
fixed brace treatment
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ABSTRACT

Badzpround

White spots can appear on testh during fixed brace ereasment because of early decay arownd the brace arsmchments. Flunride is sffecivear
reducing decay in suscepithle individuals and i rousinely prescribed in variows different forms to patients doring erthodontic treasment.
Objectives

Tir evaluate the efectivenss of flucrids in preventing white spois duning orthodontic rearment and o compare the different modes of
delivery of fluoride.

Search methods

We searched the Cochrane Oral Health Growup's Trals Pepister {January 2004); CENTRAL (The Cocimame Lifnery 2002, |zsue 35
MEDLINE {January 1% e July 2003); EMBASE (January 1980 to Jaly 2003). Authors of inals wers contacoed for further daia,

Selection criteria
Trials were sslected if they mes the following oriteria: 2 randomisad or quasi-randomised clinical ial, imobang the use of 2 fvoride-

containing prodoct compared with oo wse or nse of 3 non-flucride control and enamel demineralisation was asseseed during o after
orthodontic reaoment.

Dhata collection and anabysis

Six reviewers independently, in duplicate, sxtracted dasa. The primary cutcome was the difference in the presence or absence of white
spots between experimental and control patients for paralld desipn studies, and between experimental and control quadranes, for split-
mouwth desizn stadies. Potential sowrces of heterogensity were exarmined. Sensitivity analyses were underszken for the items assessed for
quality and publication biss.

Fluorides for the prevention of white cpots on toeth during fied brace treatmant (Revice) I
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One-to-one dietary interventions undertaken in a dental
setting to change dietary behaviour
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ABSTRACT

Badkpround

The denial care setting is an appropriate place o deliver distary assesment and advice as part of patient management. However, we do
not know whether this is effective in changing dietary behavicar.

Ohjectives

T zssess the effectiveness of one-to-one dietary mterventions for all apes carried out in 2 denial care seiting in changing dietary
behavicur. The effectiveness of these interventions in the subssquent chanping of oral and general healih is also assesed.

Search methods

The following electronic dasshases were searched: the Cochrane (iral Health Group Trials Resister (o 24 Janoary 2012), the Cochrane
Central Register of Controlled Trals (CENTRAL) (The Coobrmne Litrmry 2002, lsswe 1), MEDLINE via QWD {1950 o 24 Janmary
2012), EMBASE via OVID (1980 to 24 Jannary 2013, CIMAHL via EBSCO (1982 o 24 Janoary 2003, PeeclMEO wia OVID
(1967 b 24 January 2002), and Web of Science (1945 o 12 Aprl 20011). We also underiook an dectronic s=arch of key conference
procesdings (IADR and ORCA betwesn 2000 and 13 July 2011}). Reference lists of relevant artides, thesis publications {Dissertations
Abstracts Online 1861 to 2011) were searched. The anthors of digible trials were conacted o identify any unpublished wodk.

Selection criteria

Randomised contralled trials assessing the effectiveness of one-to-ane dietary interventions delivered in a dental care setting.

Whoe exlicctlon sod syl

Abstract screening, eligibility screening and data extraction decisians were all carried aut independently and in duplicate by twa review

awtheors, Consensus berween the two opinions was achieved by discussion, or invobeement of a third reves authar.

ne-to-cnio digtary intorvendons undartakan In & dontal setting to change dictary bohaviour {Roviow) 1
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[Intervention Review]
Pit and fissure sealants versus fluoride varnishes for
preventing dental decay in children and adolescents
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ABSTRACT

Badzpround
The majority of the detected increment in dental caries amaong dhildren and adolescenes is confined 1o pit and fisswre surfaces of first

mnolars.

Ohjectives

The objective of this ssudy was to compare the effectiveness of pit and fssure sealanis with fluonde varmishes in the prevention of dental
decay on ocdusal surfaces.

Search methods

The Cochrane Oral Health Group's Trials Repister, CEMNTRAL, MEDLINE, EMBASE and 10 cther databases were searched
Movemnber 2009, There were no languape or publication reszricticns.

Selection criteria
Random or quasi-random allocation sudy desipn; s=alanis versas flwonde varnish or ssalanis and fuoride varnish combination versas

flwaride varmish alone; and subjects under 20 years of age. The primary omtcome of interest was the increment in the numbers of cariows
ooclusal surfaces of permanent premolars and malars.

Diata collection and analysis

Two review auwthors independently screened search resulis, sxtracted data and asseseed the nisk of bias of trials. Risk mtics (RE) were
calculated for differences betwesn intervention and contral groups and in split-moath studies for differences of paired tooth sarfaces
being carious or not. Mo dara could be combined or me@-analyses underzken dwe o the dinical and meshodolopical diversity berwesn
stucly clesipns.

Pit and fissure ealants verou fuorids yvamishes for proventing dental decay In children and sdolescents (Roview] I
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ABSTRACT

Badcpround

Dertal sealanis were introdwced in the 1960s to help prevent dental caries in the pits and fssures of mainly the coclusal tooth swrfaces.
Seglants act to prevent the prowth of baceria thar can lead to dental decay. There is evidence o suppest that fesare s=alanis are effecive
in preveniing caries in children and adolescents when compared 1o no sealanes. Their effectiveness may be related m the cares prevalence

in the populatian.

Objectives

“To compare the effects of different types of fuse salants in preventing caries in permanent teeth in children and adoleenes.
Search methods

We ssarched the Codhrane Oral Health Groap's Trials Begister (o 1 November 2001 2); the Cochrane Central Register of Conrolled
Trials (CEMTRAL) | The Cochrame Litmary 2012, Lssue 7); MEDLIME wia OVID (1946 to 1 Novernber 200 2); EMBASE via OV1D
{1980 to 1 Novemnber 2001 2); SCISEARCH, CAplus, IMAPEC, NTLS and PASCAL via 5TM Easy (to 1 Septernber 2012); and DARE,
WHSE EED} and HTA {via the CAIRS web interface to 29 March 2012 and thereafier via Metaxis interface to September 2002). There
were no lanpuage or publiction restrictions. We also searched for onpoing trials via Clinical Trials pov {to 23 July 2012).

Zelection oriteria

Randomised or gaesi-randomised controlled erials of at b=ast 12 months duration comparing sealanes for preventing caries of coclusal
or appraximal sarfaces of premolar or malar teeth with ne ssalant or different type of sealant in dhildren and adolescents under 20
years af ape.

Sqalants for preventing dental decay In the parmancmt teath (Review) 1
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ABSTRACT

Badkpround

Tepical flucride therapy (TFT) in the form of vamish, pel, moathrinss or toothpaste has been used extensively as a caries-preveniive
intervention for aver 3 decades.

Objectves

T determine the efectiveness and safery of funrids varnishes, pels, moathrinss, and mothpastes in the prevention of denial caries in
children and to examine faciors potentially modifying their effect.

Search methods

We searched the Cochrane (ral Health Groop's Trials Register (May 20000, CENTRAL (The Cocbrone Library 2000, lsue 3),
MEDLIME {1%6 e Jarmary 2000), plus several other databases. We handsearched jomrmals, reference lisis of artides and conzacted
selected authors and manufacnerens.

Selection criteria

Randomized or quasi-randomized controlled erials with blind owtcome assesement, comparing flworide varnish, gel, mowthrinse, or
tnothpaste with placebo or mo treatment in children up to 16 years daring at leass 1 year. The main cutoome was caries increment
measured by the chanpe in decayed, missing and Alled tooth swefaces (D MES).

Diata collection and analysis

Inclusion dedisions, quality aseccment and data extraction were duplicated in a2 random sample of ane third of studies, and consensus
achieved by disoassion ar a third party. Authors were contaceed for missing dara. The primary measure of efect was the preventsd

fraction {[*F) that is the difference in mean caries increments between the treatment and control proups expressed as a percentage of the
mean increment in the conerol proup. Random-effeces meta-analyses were performed whers dam could be poolesd. Potential sparces of

hetercgeneity were examined in mndom-effects metaresression analyses.
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Interventions for replacing missing teeth: different times for
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ABSTRACT

Badspround

Te minimise the risk of implant fGilares after their placement, dental implamts are kept load-free for 3 0 8 months to esablish
cesenintepration [conventional leading). It would be beneficial if the healing pericd could be shortened withous jeopardising implant
saccess. Mowadays implants are loaded eady and even immediately and iz woald be wseful to know whether there is 2 difference in
success rabes between immediately and sarly loaded implanes compared with conventonally leaded implants.

T evaluate the affects of [1) immediae (within 1 week), early (between 1 wesk and 2 months), and conventional (after 2 months)
loading of aseointegrated implants, (2) immediaze coclesal wersus non-ocdusal koading and early ocdusal versus non-coclasal koading:
{3} direct loading versus progressive loading immediately, sarly and conventicnally.

Search methods

The following electromic dasshases were searched: the Cochrane Oral Health Group's Trials Pegister (o B June 2012}, the Cochrane
Ceniral Bepister of Comtrollad Trials (CENTRAL) { The Cocfrrne Litrary 2012, Lssue 43, MEDLINE vz OWID (1946 to & [une 2013)
and EMBASE via OVID {1980 to E Jane 2002). Anthars of identified irials were contacted o find unpublished randomised controllsd
trials {RCTs). There were no restrictions regarding lanpuage or date of publication.

Selection criter;

All BCTs of root-form pssepinteprated dental implanis, having a follow-up of 4 months io 1 year, comparing the same implane type
bmmediately, early or conventionally loaded, ocduslly or non-scduslly losded, or progressively loaded or not. Outcome measures
were: prasthesis and implan: filures and radiographic marginal bone bevel chanpes.

I llection and analvsi

[ata were independently extracted, in duplicate, by at least two review anthors. Trial suthors were contacted for missing information.
Risk of bias was asseseed for each trial by at leass pwo review authors, and data were extracted independently, and in duplicate. Resules

were combined using fixed -effect models with mean differences (ML) for comtinuous satccmes and risk ratios (FR) for dichotomaous
cutcomnes with 953 confidence intervals (C1). Sammary of findings ables of the main findings were constracted.

Interventions for replacing missing teath: different Gmas for loading dental Implants [Reviow) I
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Interventions for replacing missing teeth: different times for
loading dental implants

Marcn Espasitn!, Maria Gabrislla Grusovin®, Hasan Maphaireh®, Helen V Worthingeon'!

1 Cochrane Oral Health Cerawp, School of Dentiszry, The University of Manchester, Manchester, UKL “Privacs practice, Garizia, lealy.
Dlepartment of Oral and Maxillofacial Sarpery, School of Dentistry, The Universicy af Manchester, Manchester, UK

Coamtact address Marco Esposito, Codhrane (Oral Health Growap, Sdhool of Dentistry, The University of Manchester, Coupland 3
Building, Oxford Road, Mandhester, %113 9PL, UK. espositomarcoei@ hosmail.com.

Editorial prowp: Cochrane Oral Healeh Growp.
Publication status and date: Edited {no chanpe o condusions), published in lsae 5, 2003
Review content assessed as up-to-date: 20 February 2013,

Citation: FEsposivn M, Grasovin MG, Maghaireh H, Worthington HV. Interventions for replacing mising testh: differ-
ent times for lcading dental implamis. Cocbrane Darcbar of Spvemenic Brdews 2013, lsue 30 Are Moo CDoO03EFE. DO
1010021 4651858 CIMM0IRTE_pabs.

Capyright £ 2013 The Codhrane Collshoration. Pablished by John Wilsy 8 Sons, Lid.

ABSTRACT

Badzpround

Te minimise the rsk of implant fGilares after their placement, dental implamts are kept load-free for 3 to 8 months to esablish
casenintepration (conventional loading). [t would be beneficial if the healing perind could be shortened withous jeopardising implant
saccess. Mowadays implants are loaded eady and even immediazely and it woald be wseful to know whether there is 2 difference in
success rates berween immediately and sarly loaded implanes compared with conventionally lcaded implants.

Objectives

To evaluate the effects of (1) immediaze (within 1 week), early (hetween 1 wesk and ? months), and conventional (after 2 months)
lnading of omeointegrated implants (2) immediate ooclusal versius non-ocdusal koading and eardy ocdusal wersis non-cocusal kaading:
(3 direct loading versus progressive loading immediately, sarly and convenzicnally.

Search methods

The following eleciromic dasshases were searched: the Cochrane Oral Health Grounp's Trials Begiser (o E June 2013, the Cochrane
Central Pegister of Controlled Trials (CENTRAL) { The Caohnrme Litrary 2012, lssue 4), MEDLINE wia OV {1946 o0 B June 2013)
and EMBASE via OVID {1980 to E Jane 2001 2). Authors of identihed irials were comtacted 1o find anpublished mndomised comroll=d
erials {RCTs). There were no restrictions reparding lanpuage or date of publiciion.

Selection criteri

All BCTs of root-form ossesinteprated demial implants, having a follow-wp of 4 months to 1 ypear, comparing the same implan: tppe
immediately, early or conventionally loaded, ccduslly or non-ocduslly loaded, or progressively lcaded or not. Ouwecome measures
were: prasthesis and implant failures and radicgraphic marginal bone bevel chanpes.

I lection and anahvsi

Data were independenidy extracted, in duplicate, by az leass owo review authors. Trial authors were contacted for missing information.
Risk of bias was assessed for each trial by at leass ewo review authors, and data were extracted independently, and in doplicate. Resuls

were combined wsing fixed-affect models with mean differences (M) for cominuous capcomes and risk razios (BR) for dichommaows
cutcames with 95% confidence intervals (C1). Sammary of findings ables of the main findings were constmacted.

Interventions for replacing mising tegth: differsnt fimes for kading dontal Implants (Fevioe) I
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[Intervention Feview]
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recovering soft tissue health around dental implants
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ABSTRACT
Badkpround

It is important to insitate an effective supportive therapy to maintain or recover soft tissoe health around dental implands. Different
maintenance regimens have been suppested, however it is unclear which are the most effective.

Objectves

T assess the effects of different interventions for 1) maintaining and Zj recovering soft tissue health around osseointeprated dental
implangs.

Search methods

We smarched the Cochrane (hal Healih Group's Trals Repister, the Cochrane Ceniral Repister of Conerolled Trals (CENTRAL),
MEDLIME and EMBASE. Handsearching incleded several densal joarnals. We checked the biblicgraphies of the identified mndcomised
controlled erals (RCTs) and relevant review articles for studies outside the handseardhed jowrnals. We wrate to authors of all idensihed
RCTs, to mare than 55 oral implane manufacarers and o an Internes discusion groop o And anpablished or ongoing RCTs. No
lanpuage restrictions were applisd. The Last electronic search was conducted on 2 June 2010,

Zelection criteria
All randomised controlled trials comparing apents or interventicons for main@ining or recovering healthy tissoes arcand densal implants.
Dhata collection and analysis

Screening aof eligible studies, assessment of the methodalogical quality of the trizls and dam extraction were conducted in duplicaze
and imdependenily by two review authors. Besales wers evpressed as random-effecs models using sandardised mean differences for
continuows dzta and risk ratics for dichotomous data with 25% confidence intervals.

Intervention: for replacing missing teath: maintaining and recovering =of thsus haalth arcund dental Tmplants (Raview) 1
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Interventions for the prevention and treatment of herpes
simplex virus in patients being treated for cancer
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ABSTRACT

Badzpround

Treasment of cancer is increasingly effective, but sssociated with oral complications such as mocosivis, funpal infections, bactenal
infecrions and viral infections swch as the herpes simplex vims (H5V).

Objectives
Tix examine the effecis of interventions for the prevention or treatment ar both, of herpes simplex virus in patients receiving trestment
for camcer.

Search methods

We searched the following dambases: Cochrane Oral Health Growp's Trials Regisser, CENTRAL, MEDLINE, EMBASE, CINAHL,
CANCERLIT, S1GLE and LILACS. The reference list of 2l related review artickes and articles considered to be potentally relevant wess
checked for further erials. Awthors of identified trials and known specialists in the Beld were also conactsd inan attempe o identfy
amy additional published or unpublished trials. Date of mos: recene search: Mavernber 2008

Selection criteria
All randomised conerolled erials comparing interventions for the prevention ar treatment or both of HSY infection in people being
ereaced for cancer. Outcomes were presencefabsence of dinicald culsare positive HSY infections (preventioni), time to complete healing

of lesicns {treatment), duration of viral shedding, recurrence of lesions, relief of pain, amount of analzesia, duration of hospit] sy,
cust of oral care, patient quality of life and adverss effeces.

Diata collection and analysis

[ata were independently extracted, in duplicate, by two review authors. Anthors were contacted For details of mndomisation, blindnes
and sample demagraphics where necesary. Cualiny asssssment was carmied our on rendomisation, blindness, withdrawals and selaczive
reparting. The Cochrane Callaboration’s staristical poidelines were followsd and risk ratio {(RE) waloes were caleculased using random-
effects models.

Interventions for the prevention and troatment of herpes Amplex vine In paionts being treated for cancor (Review) I
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Interventions for the treatment of oral cavity and
oropharyngeal cancer: chemotherapy
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ABSTRACT

Badepround

(bral cavity and orophanympeal cancers are frequemtly described 2 pare of a proup of ol cancers or hezd and nede cancer. Treasment of
oral cawity cancer is generally sarpery followed by radiotherapy, wheress oeopharynpeal cancers, which are more likely to be advanced
at the time of diagnaosis, are managed with radiotherapy or chemoradiation. Surpery for oml cncers @n be dishparing and both
sarpery and radiotherapy have sipnificant fanctional sde effecis, notably impaired ability o ear, drink and falk. The deveopmen: of
new chemotherapy apents, new combinations of apents and chanpes in the relative timing of sarpery, radictherapy, and chemotherapy
treatments may patentially bring about increases in both swrvival and quality of life for this proap of patienss.

Ohjectives

Tir determine whesher chemotherapy, in addidon o radictherapy andior sarpery for oral Gviey and cropharynpeal cancer resales in
impraved swrvival, dissase free sarvival, progression fres sarvinal, locorepional control and reduced recarrence of disease. To determine
which regimen and time of administration {indwction, concomitant or adjuvant) is sssociated with better cutcames.

Search methods

Flectronic searches of the Cochrane Oral Health Growp'’s Trials Register, CEMTRAL, MEDLINE, EMBASE, AMED were underaken
on st December 2010, Reference lists of recent reviews and incloded studies were also searched o identify further trials.

Selection criteria
Randomised controlled trials where more than 50% of participants had primary amours in the arzl @viy or omopharyno, and

which compared the addition of chematherapy to other treatments such as radiotherapy andlor sarpery. or compared two or mare
chematherapy repimens or modes of administration, were incloded.

Interventions for the treatment of oral cavity and cropharyngeal cancer: chemotherapy (Review) 1
Copyright © 2011 The Cochrane Collaboration. Publiched by John Wiley & Sons, Lid.




Apéndices 96

Interventions for preventing oral candidiasis for patients with
cancer receiving treatment
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ABSTRACT

Badzpround

Treasment of cancer is increasingly more effective but is assodated with short and long term side effecs. Oral side sfects remain a
major source of llness despite the use of a wariety of agents to prevent and treat them. One af these side effects is oral candidiasis.

Objectives

T assess the efectiveness of interventions [which may include placebo or no trestment) for the prevention of oral candidiasis for
patients with cancer recetving chemotherapy or radictherapy or bach.

Search methods

Computerised ssarches of Cochrane (iral Health Growp and Pal'a5 Trials Regissers, CENTRAL, MEDLINE, EMBASE, CINAHL,
CAMCERLIT, SIGLE and LILACS were undertaken.

Reference lisis from relevant articles were ssarched and the authars of elipible tnals were contaceed s identify mrials and obiain addizional
information.

Date of the mos: recent searches: 3 Aupus 2006 CENTRAL | The Cocfrans Lifrary 2007, lsue ).

Zelection criteria

Trials were selected if they mes the following criteriz: desipn - andom allocation of participants; particpants - anyone receiving

chematherapy or radiotherapy treastment for cancer; interventions - apents prescribed to prevent oral cndidiasis; primary outcome -
prevention of ol candidiasis.

Dhata collection and analysis
Data wers recorded on the following secondary ontcomes if present: relief of pain, ameant of analpesia, relisf of dysphagia, incidence
of systemic infection, duration of stay in hospital {days), cost of oral care, patient quality of life, death, wee of empirical antifungal

reatment, enxicity and compliance.

Infarmation reparding methods, participants, interventions, outcome measares and resalts were independently extraced, in duplicate,
by two review awthors. The Codhrane Caollaboration statistical puidelines wers followed and sk matios (RR) clolated weng random-
effects models. Porenrial sparces of heternpeneity were sxamined in random-effecs mesarepression analyses.

Interventions for proventing oral candidiass for patlents with cancer recelving treatment {Reviaw) I
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Oral hygiene care for critically ill patients to prevent
ventilator-associated pneumonia
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ABSTRACT

Badzpround

Yentilator-associated pnevmonia (VAF) is defined as pneumonia developing in persons who have received mechanical ventilation for
at least 48 hoars. VAP is a potenrially serious complication in these patients who are already cridically ill. Chral hypiens care (OHC),
using either a moathrinse, pel, toothbrash, or combination, together with aspiration of sscretions may medoce the risk of VAP in these
paiienis.

T amsess the effects of OHC on the inddence of VAT in crincally ill patients receiving mechanical ventilation in intensive care aniis
{1CUs in hospitals.

Search methods

We searched the Cochrane Oral Health Growps Trials Repister {to 14 January 2003), CENTRAL { The Cocbrane Library 2012, |sue
12, MEDLINE OWIDN {1946 s 14 January 200 3), EMBASE (OVIDY (1980 to 14 January 2013, LILACS (BIREME) (1982
14 Jamuary 20013, CINAHL (EBSCO) (1980 o 14 January 2013), Chinese Biomedical Literanure Diarshase {1978 to 14 Janmary
201 3. China National Knowledze Infrasmacture (1994 to 14 Janwary 201 3), Wan Fang Database {January 1984 to 14 January 2013),
Odpen{Grey and Clinical Trials gov (o 14 January 201 3). There were no resricions regarding langoage or date of publication.
Selection criteri

We induded randomised controlled rials (RCTE) evaluating the effects of OHC {moathrinss, swab, toothbeush or combinazion) in
critically ill patients receiving mechanical ventilation.

Cral hyglene care for crigically W pationts to provent vendlator-associated pnaumonta (Revw) I
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Arthrocentesis and lavage for treating temporomandibular
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ABSTRACT

Badzpround

Tempaorsmmandibular joim disorders are imporant oral health problems, mducing the qualiny of life of safferers. It has been estimated
that approximately 209¢ o 30% of the adult population will experience temporomandibalar joint dyshancrion. Arthrocentesis and
lawape has been used o treas temporemandibalar joine dissrders for abous 10 years, but the dinical effectivenss of the therapy has not
been summarized in the form of 3 systematic review.

Objectves

To assem the effectivensss and complications of arthrocentesis and lavege for the treatment of temporomandibular joint disorders
compared with conrolled interventions.

Search methods

The Cochrane (dral Health Group's Trials Repister (o August 200%), CENTRAL | The Cochrame Litrary 2009, Lsue 3), MEDLINE
{1950 to Auguast 2009, EMBASE (1980 to Augusi 2000), OpenSIGLE (o Awzuss 2009, CBMdisc (1981 1o 2007 (in Chinese)) and
Chinese Medical Library were searched. All the Chinese profesional joumals in the oral health field were handsearched and conference
procesdings consaleed. There was no languape restriciian.

Selection criteria

All randomised contralled erals (BCTS) (including quasi-randomised dinical trials) aiming to test the therapewtic effeces of arthrocentess
and lavage for treating temporomandibular joint disorders.

Dhata collection and analysis

Two review awthors independently exsracted dara, and three review awhors independently asseced the nde of biss of included imals.
The frst authors of the selected articles wers contaced for addisional mformarion.

Arthrocontesis and lavags for troating temporomandibular joint disorders (Review) I
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ABSTRACT

Badspround

Temporvmandibular joint disorders [ TMDY refer 2 proup of heteropenecus pain and dysfunction conditions involving the massicaiory
system, reducing |ife quality of the sufferers. Intra-articular injection of hyaluronate for TMID has been used for nearly 2 decades bat
the dinical effectiveness af the agent has not been summarized in the farm af a systemasic review.

Ohbjectives

Tir amsem the effectiveness of nerz-ariioalar injection of hyaluronate both alone and in combinasion with other remedies on temporo.-
randibalar joing disorders.

Search methods

Intensive dectronic and handsearches were carried ous. The Codhrane Oral Health Group's Trials Besister (September 20007, CEN-
TRAL [ The Cachrane Library 2001, lssue 3), MEDLINE {1966 o May 2001}, PubMed {wp to March 2007}, EMBASE (1980 to Augast
2001, SIGLE (1980 to December 2001}, CBMdisc (1983 to Juby 2001, in Chiness) and Chinese Medical Library were ssarched.
All the Chinese professional journals in the oral health field were handseasched and conference proceedings consulted. There was no
lanpuage restriction.

Zelection criteria

Randomized or guasi-randomized conerolled inals (RCTs), with single or double blind desizn, testing the effectiveness of hyaluronase
fur patients with temporomandibalar joing disorders.

Data collection and analysis

Twn review awthors independently extracted data, and thres review authors independently amessad the gualiny of incuded studies. The
first authors of the selected articles were contacted for additional information.

Hyaluronate for temporomandibutar joint disorders (Rodaw) I
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Interventions for the management of temporomandibular
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ABSTRACT

Badcpround

Cistenarthritis (04} is the moss commen form of arthritis of the temporvmandibular jaine (TM]), and @n often k=ad w severe pain
in the crofadal region. Management options for TM] OW include reassurance, ooclusal appliances, physical therapy, medication in
additian o several sarpical modalivies.

Objectives

T imvestizate the effecs of different surgical and non-sarpical therapewiic options for the manzgement of TM] O in aduale patiens.
Search methods

We smarched the following darabases: the Cochrane Oiral Health Groop Trials Bepister {0 26 September 2011); CENTRAL (The
Coackrane Librory 2011, lsoe 3 MEDLINE via OWID (1950 mw 26 September 20113 EMBASE wia OVID (1980 o 26 September
3011); and PEDro {1929 o 26 Sepremnber 201 1). There were no lanpuage restrictions.

Selection criteria
Randomised conralled trials {RCTs) comparing any form of mon-surpical or sarpical therapy for T3] OA in adulis over the age of 18

with clinical andior radiological dizgnosis of Th] O aconeding to the Resaarch Dizgnostic Criceria for Temporomandibular Disorders
{RDCSTMIY puideline or compatible oriteria.

P'rirnary cuscomes considersd wers pain/tenderness/discomfort in the TM]s or jaw muscles, self sssesed range of mandibular movement
and TM] sounds. Secondary putcomes induded the measarement of quality of life or patient stisfaction evaluased with 2 wlidated
questionnaire, morphological chanpes of the TM]s assessed by bmaging, TM] sounds asseszed by auscultation and any adverse effects.

Diata collection and anabysis
Twr review authors screened and exiracted nformation and dasa from, and independently assessed the risk of bias in the included

trials.

Interventions for the Managemant of temporomandibular joint cotecarthrith (Roves) I
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ABSTRACT
Backpround

I'aracetamol has besn commonly wsed for the relief of possoperative pain following cral surpery. In this review we invesizated the
optimal dose of paracetame] and the optimal dme for drug administration to provide pain relief, @king into accoune the side =fecs
of different doses of the drup. This will inform dentists and their patients af the best stratepy for pain relief after the surpical remmaval
of wisdom teeth.

Objectives

Tor assess the beneficial and harmful effects of paracetamal for pain relisf after surgical removal of lower wisdom teeth, compared o
placeba, ax different doses and administersd postoperatively.

Search methods

We searched the Cochrane Oral Health Groug's Trials Regiszer; the Codhrane Pain, Palliative and Supportive Care Growp's Trials Repister;
CENTRAL; MEDLINE; EMBASE and the Carrent Congrolled Trials Piegister. Handsearching induded several denal joumals. e
checked the biblicgraphies of relevant dinical trials and review articles for studies cusside the handsearched journals. We wrote o
authors af the identified randomised controlled erials (RCTs), to manofacterers of analpesic pharmaceuticals, we searched personal
references in an attempt to identify unpublished or ongoing RCTs. Mo languape resiricrion was applisd. The last elaceronic seanch was
conducted on Zdth Auguast 2006

Selection criteria
Randomised, parallel proup, placeho controlled, double blind dlinical trials of paracetamal for zoate pain, following third molar surgery.

Paracotamed for pain reflef after surglcal remeosval of Iowar wisdom tooth (Raview) |
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ABSTRACT

Badzpround

I'sychiosocial factors have a mole in the onset of chronic crofacial pain. However, carrent manapement involves invasive therapies [ike
coclnsal adjustments and splints whidh lack an evidence base.

Objectives
T determine the effiacy of non-pharmacologic pspchosocial imerventions for chronic orcfacial pain.
Search methods

The following ectranic databases were ssarched- the Cochrane (ral Health Group Trials Register (po 25 October 2010), the Cochrane
Central Begister of Conerolled Trials (CENTRAL) | The Cocbrame Librwry 2010, lsue 4), MEDLINE via 0% (1950 0 25 (Goaober
2010, EMBASE wa OVID (19680 1 25 Ocober 2000) and Pacd MBS wia OVID (1950 o 25 Ociober 2000). There were no
restrictions reparding languape or date of publication.

Selection oriteria

Randomised conerolled erials which incloded non-pharmacclogical psychosocial interventicns for adulis with chromic orofanal pain
compared with any other form of ireatment {e.p. usnal care like imracral splints, pharmamlogical treatment andfor physiotherapy).
Diata collection and analysis

Data were independenzly extracted in duplicase. Trial authors were contacted for details of randomisation and loss o follow-up, and
also to provide means and standard deviations for outcome messares where these were not awailable. Risk of bias was asessed and
disagreemenis berween review awthors were discussed and another review author involved where necessry.

Prychosodal Interventions for the managome-nt of chronic orofacial pain {Rovioe) 1
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ABSTRACT

Backpround

Gingival recession is defined 2= the oral exposure of the oot surface due o a displacement of the pingival margin apical o the cemenio-
enarma junction and it ks repularly linked to the deserivration of dental zesshetics. Successful reamment of recession-type defecs is based
on the use of predicable pericdontal plastic sarpery (PP'%) proceduwres.

Objectves

T evaluate the effectivenes of different ront coverage procedures in the ereasment of recession-type defecs.

Search methods

The Cochrane (iral Health Growp's Trials Register, CENTRAL, MEDLINE and EMBASE were ssarched up to October 2008. The
main international periodonial joumals were handsearched . There were no restrictions with repard o poblicasion smos or lanpoage of
publication.

Selection criteria

Omnly randomised controlled clinical trials (RCTs) of at beast & months' duration evaluating recession areas (Millers Class [ oe 115 3
mem) and that were treated by means of PI'S procedures wers induded.

Data collection and analysis

Screening of eligible studies, assessment of the methodolopical quality of the trials and data extraction were conducted independently
and in duplicate. Authors were contacted for any missing informasion. Fesalts were expressed as random-effects models wsng mean
differencas for continopas owtcomes and risk mtics for dichotomows cutcomes with 95% confidence nzervals.

Main resulis

Tweney-four RCT: provided data. Only one trial was congdered to be at low risk of bias. The remaining trials were considered to be
at high nizk of bias.

Anot coverage procedures for the treatment of lecalised recesslon-type defocts (Roviow) I
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ABSTRACT

Badzpround

Towersd brushes were first introduced commerdally in the 1960s. A recent systematic review suppested the supericrity of certain modes
of powered ower manual toothbrushing for plaque and pinpivids reducion. That review did not allow for direct comparison berwesn
different modes of powered toothbrash,

T compare different modes of powered toothbrushing apains: sach other for plague reduction and the health of the gingive. (ther
factnrs to be assemed were caloalus and stain rermaval, cosz, dependahility and adverse offects.

Search methods

The follewing databases were ssarched: Cochrane Oral Health Groups Trials Repister (o 26 July 2010); Cochrane Central Repisser
of Controlled Trials (CENTRAL) | The Cachmone Litrary 2010, lsue 3); MEDLINE via OVID {1950 to 26 July 2010); EMBASE via
O (1980 1o 26 July 20100 CINAHL via ERSCO (1982 o 26 July 2010). There wers no lanpuape restrictions.

Selection criteria

Trials were considersd for inclusion with the follewing critenia: randeom allocasion of participanes; no compromised manual dexteritye;
unsupervised powersd toothbrushing for at beast 4 weeks. The primary cutcomes were the plaque and gingivitis scores after powered
mnothbrush wse during erial period.

Diata collection and analysis

ata extraction was performed independently and in duplicate. The authors of trials were contacted to provide missing data where

possible. The effect meassure for sach meta-analysis was the standardissd mean difference (SMIY) with 95% confidence inzervals (C1)
using the randome-sffects model. Potential sowrces of heteropeneity were asssssed

Diffarent powered toothbrushes for plagus control and ginghval health (Roiew) I
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ABSTRACT

Backpround

Glyczemic contral is a key issue in the care of people with dizhetss mellitus (DM}, Some studies have sugsested 2 bidirecticnal
relationship berween glycaemic conerol and pericdonial dissase.

Ohjectives

To investizate the relationship betwesn pericdontal therapy and glymemiccontral in people with diabetes and to idensify the appropriate
fuiare strazepy for this question.

Search methods

A comprehensive approach was adopied employing handsearching; s=arching of elecronic dambases induding the Codhrane Oral
Hezlth Groug's Trials Repister, CENTRAL, MEDLINE, EMBASE, CINAHL, ZETOC, [S] Web of Knowledpe and L1LACS; contact
with appropriace non-English language healthoare professicnals; anthors and organisations. The fnal date for s=arching for studies was
Zdth March 2010,

Selection oriteria

This review siadied randomissd conerolled trials of people with Trpe 1 or 2 dizhetes medlions (M) with a dizgnosis of periodontizis.
Suitable interventions induded medhanical pericdontal therapy with or withowt adjunctives and oral hygiens sducation.

Data collection and analysis

The titles and shstraces of 690 papers were examined by two review authors independenty. Ulimately, seven snudies were included
and 19 excuded after full texe scrating. All trials were sssessed for risk of bias.

Treatrnent of periodontal disease for ghycaemilc control in people with dabatos (Rovicw) I
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Apéndice 3 — Abstract das RSs do grupo de Odontologia da Colaboracdo Cocrhane
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ABSTRACT

Badzpround

The mast frequent indications for moth extractions are denial cries and periodantal infections, and thess extractions are penerally
done by general denial practidioners. Antibiotics may be prescribed o patients underpping extractions s prevent complications dwe
infectian.

T determine the effect of antibiotic prophylaxis on the developmen: of infectivns complicasions following tooth extracions.

Search methods

The following eleciranic databases were ssarched: the Cochrane Oral Health Group’s Trials Regiszer (to 25 January 3012}, the Cochrane
Central Resister of Controlled Trials (CENTRAL) | The Cochrone Litrery 2012, lsswe 1), MEDLINE via QW10 (1948 to 25 Janmary
2012y, EMBASE via 0% 10 (1980 to 235 January 301 2) and LILACS via BIREME {1982 i 25 January 2012). There were no resrictions
reparding lanpuzze or dase of publication.

Selection criteria

We included randomissd double-blind placebo-controlled trials of antibiotic prophylaxis in patients undergaing tooth extraction{s) for
any indicazion.

Diata collection and analysis

Two review aothors independently asessed risk of bias for the included studies and extracted data. We contacted trial authors for
further desails where these were unclear. For dichotomons outcomes we clodated risk ratos (RR) and 25% conbdence intervals (C)
using random-efects models. For continupas ontocmes we nsed mean differences (M) with 258 Cl using random-sffecs modes.
We examined potential sources of heterogeneiny. The quality of the body of evidence has been assessed wsing the GEALDE wal.

Antibotcs to prevent complications foliowing tooth extractons (Review 1
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ABSTRACT

Badzpround

Orthodontic treatment involvees using fxed or remowable appliances (dental braces) to correct the positions of teeth. The soocess of
a fixed appliance depends partly on the metal atachments (bradcets and bands) being glued to the teeth s thas they do not become
detached during treasment. Brackets {metal squares) are nsually arached o teeth other than molars, where bands {mel rings that
go round each tooth) are more commaonly used. Orthodontic tabes (stainkess steel tubes that allow wires to pass throwgh them), are
rypically welded to bands but they may alsa be plued directly (bonded) to malars. Failare of brackets, bands and bonded molar tuhes
showes diown the progress of reasment with 2 fixed appliance. [t can alsa be cosly in terms of dinicz] time, materials and time lost from
education/work for the patient.

Objectives
To evalaats the effectivenes of the adhesives wesd 1o aitach bondsd molar tabes, and the rdative effectivenes of the adhesives nsed o
attach bonded molar fubes versus adhesives wsed o attach bands, during fxed appliance treatment, in terms of:

{1} how often the tabes {or bands) come off during tresmeni; and
{7} whesher they protect the bonded {or banded) teeth apainst decay.
Search methods

The following electronic datshases were searched: the Cochrane Oral Health Group Trizk Register (to 16 December 20109, the
Cochrane Central Bepister of Controlled Clinical Trials (CEMTRAL) { Fhe Cocbrmne Litmary 2010, lmue 3y, MEDLINE wa (10D
{1950 ta 16 Decenber 2010) and EMBASE via OWID {1980 o 16 December 2010). There were no resrictions regarding lanzuape
or date of publication.

Adheshes for bonded molar tubes during fxed brico treatment (Roview) I
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ABSTRACT

Badzpround

I'rominent upper front teeth are an important and potentially harmful type of orthodontic problem. This condition develops when
the child’s permanent teeth erupt and children are often refered 1o an orthodontist for reztmene with denial braces e reduce the
prommimence af the testh. IFa child s referred at 2 young ape, the orthodantist is faced with the dilsmma of whether to treat the patient
early or to wait uniil the child is older and provide treatment in early adolescence. When treasment is provided during adolescence the
orthodomtist may provide treatment with varions arthodontic braces, bat there is carrendy lizle endence of the redasive sffectiveness
of the different braces that can be used.

Tir assess the effectiveness of arthodontic treatment for prominent upper Front teeth, when this trestment is provided when the child
is 7 to 9 years old or when they are in early adolescence ar with different dental braces or both.

Search methods

The Cochrane Oral Health Group's Trials Register, CEMTRAL, MEDLINE and EMBASE were searched. The hands=arching of the
key intermational orthodontic journals was updated to December 2006, There were no restrictions in respect to languape or statas af
publication.

Date of most recent ssarches: February 2007

Selection criteria

Trials were salected if they met the fallowing oriteria:

desipn - mndomised and conerolled clinical erials

participants - children or adolescenes (age < 16 vears) or both receiving orthodontic treasment to comrect prominent apper front teeth;
interventions - actives any orthodontic brace or head-brace, control: no ar delayed treatment or another active imtervention;

primary awtcranes - prominence af the opper frone teeth, raticnship between upper and bower jaws;

Orthodontic treatment for prominent upper front teeth in children (Reviee) I
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ABSTRACT

Badzpround

Hetary Awaride supplements were first introdweed to provide systemic fluonide in areas where water flucridation is not available. Since
1990, the use of fuorids sapplements in cries prevention has been re-svaluated in saveral couneries.

To evaluate the efficacy of flucride supplements for preventing dental caries i children.

Search methods

We ssarched the Cochrane (ral Health Group's Trials Repister {to 12 (aober 2001), the Cochrane Central Register of Comnirolled
Trials (CEMTRAL) { The Cookrene Libnary 2011, lmue 3), MEDLINE via OWVID (1950 to 12 October 2011), EMBASE ia OWID
{1980 to 12 Oczober 20011}, WHOLIS/PAHOYMEDCARIR/LILACS/BRBO via BIREME {1982 o 12 October 20113, and Current
Contralled Trials (o 12 Ocmber 2011). We handsearched reference lisis of articles and contacted selected anthors.

Zelection criteria
We included randomised or quasi-randomissd congrolled trizls comparing, with minimum follow-up of 2 years, fluocide supplements
{ezhless, drops, lozenges) with no flucride supplemen: or with other preventive measares such = opical fiuorides in children less than

16 years of age at the sart. The main owtcome was caries incement measured by the dhange in decayed, missing and flled tooth
sarfaces {[IMFS).

Fluoride supplernants (tablets, drops, lozenges or chewing gums) for proventing dental caries In children (Reviaw) I
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ABSTRACT

Badzpround

For many years, opical wse of i worides has pained greater popalaricy than systemic use of floorides. A possible adverse effec ssociared
with the use of topical fluoride is the developmene of dental floorosis dwe o the ingestion of evcessive flucrids by young children with
developing teath.

T describe the relationship between the wse of topical Avorides in young children and the risk of developing dental funrosis.

Search siratepy

Eleceronic ssarch of the Cochrane Oral Health Group Trials Register, CENTRAL, MEDLINE, EMBASE, BIOSIS, Disertation
Abstracis and LILACS/BEO. Reference lisss from relevant articles were searched. Date of the most recent ssarches: Sth March 09.
Selection criteri

Randomised conerolled trials (RCTs), quas-RCTs, cobore studies, case-control studies and omss—sectional surveys, in which fluoride
soathpastes, mouthrinses, gels, foams, paint-on sslubons, and varnishes were compared o an aliernative fl nonide treatment, placsho
or no intervention growp. Children under the ape of & vears 2t the time opical Aucrides were nsed.

I lection and analvsi

Data from all included studies were extracted by two review suthors. Risk ratios for controlled, prospecive sudies and odds ratios for
came-canirod sudies or cross-sectional surveys were eviractsd or @loalated. Where both adjusted and wnadjusted risk ratios or cdds
ratios were pressmied, the sdjusted value was induded in the mesz-analysis.

Mai |

25 stucies wers incleded: 2 BCTs, 1 cohort shady, & case-coniral sudies and 16 cros-secticomal sarveys. Only one RCT was judped
o be at low nsk of bizs. The other RCT and all chservational studies were judped 1o be at moderate 1o high risk of bias. Studies
were included in foar intsrventon'exposure comparisons. A satstcally sipnificant redwceion in fworess was found i brushing of a
child’s eeeth with Auoride mathpaste commenced afier the ape of 12 months odds mtio 0.70 (rendom-effecis: #5% conhdence nterval

Topical luoride 25 2 cause of dental flwsrosks in children (Raview) 1%
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Operative caries management in adults and children
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ABSTRACT

Badzpround

The manapement of dental caries has raditionally imvalved removal of all soft demineralissd dentine before a Alling is placed. Hiowever,
the benefits of complete caries removal have been quesionsd because of concerns about the pessible adverse effects of removing all
soft dentine from the tooth. Three growps of studies have also challenged the docrine of complete caries removal by sealing caries inim
teeth using three different techniques. The frst technique remowes caries in siapes over two visits some months apart, allowing the
denezl pulp time o lay down reparative dentine {the stepwise exvcavarion technique). The second removes part of the dentinal cries
anl seals the residual caries into the tooth permanently (partial caries remowal) and the third technique removes no dentinal caries prioe
to s=aling or restoring (no dentinal caries removal]. This is an wpdate of 2 Cochrane review first published in 2006,

Objectives

T amsess the effecis of stepwise, pariizl or no dentinal caries removal compared with complets canies removal for the manapgemene of
dentinal caries in previcusly unrestored primary and permanent teeth.

Search methods

The fallowing slectronic darabases were searched: the Cochrane (ral Health Group's Trials Register (o 12 December 2012), the
Cochrane Central Pepister of Controlled Trials (CENTRAL) ( The Coclrame Litmary 2012, lsue 11), MEDLINE via OVID {1946 o
12 December 2002} and EMBASE via OVID (1980 to 12 Decernber 2012). There were no restrictions regarding lanpuaage o date of
publication.

Selection oriteria

P'aralle]l growp and split-mouth randomised and quasi-randomised conerolled erials comparing stepwise, partial or no dentinal cries
removal with complete caries remaval, in unrestored primary and pernanent teeth were incheded.

Dhata collection and anabysis

Thres review awthors extraceed data independently and in triplicate and zssessed risk of bias. Trial awthors were contaced where possible
for information. 'We used standard methodolepical procedures exaceed by The Cochrane Collabaration.

Operafive mares Manzgemant In adults and children [Revics) I
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Tongue scraping for treating halitosis
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ABSTRACT

Backpround

Haliimsis is used 1o describe any diszgresshle odoar of expired air regardless of is origin, Moothwashes which dispaise oml maledor
are more sodally acceptable and penerally more popalar than tongue scrapers.

To pravide relizhle evidence regarding the effecivenes of wnpwe scaping versus ather imterventions (induding mowthwashes) w
control halitosis.

Search methods

We ssarched the following dambases: Cochrane Oral Health Group Trials Resister (i 15th Seprember 2005); the Cochrane Ceniral
Register of Controlled Trials { The Cocbrame Librmry 2005, [ssue 3 MEDLINE {1966 o 15th September 2005); and EMBASE (1974
i 19th September 20035).

Selection oriteria

Randomized controlled trizls comparing different methods of tonpue deaning o reduce mowth odowr in adules with halitosis.
Cliniczl heterogeneity berween the two induded trials precluded pocling of dara, thersfore o descriptive summary is presenmed.

Main resulis

This review induded owo trials inwolving 40 participanis. Both trials were methodalogically spand but included no dags for the primary
cutcomes specified in this review. Secondary cuboomes expressed as wolatile sulfur compound (Y5} levels were assessed by a porable
sulfide monitor in both trials. One erial showed redwoions of W5C levels of 42% with the tongue cleaner, 40% with the tongue scraper
and 33% with the toothbrush. Beduced V3 levels persisted lonper with the monpue deaner than the toothbrush and counld not be
detectsd for more than 30 minwtes after the intervention in any of the groops. Differences were asscced by the Friedman and Wilcowon
signed rank tests with the leved of significance s=t ai P' « 0005, The second erial, in which differsnces in totaled rank values berwesn
groups were compared by the Dunn method = = 0001, showed a reducion of W50 levels compared with baseline measarements of
T5% with the tonpoe scraper and 45% with the toothbrush. Adverse effects in one trial wers nauses (609 and trauma (10%:) with the
mnothbrush and all participants receptive o using the tonpoe scraper. Based on the independent daia from thess two trials there was
a seatistically siznificant difference berween the effectivensss of either the onpue deaner or the tonpoe scraper in reducing V3 levels
when compared with the toothbeush,

Tongus soraping for trearing halttosis (Review) I
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ABSTRACT

Badzpround

Dhental implamts affer cne way to replace missing teeth. Patienzs who have undergone radictherapy and those that have also undergone
sargery for cancer in the head and ned region may benefie particulardy from reconssmaction with implanes. Hyperbaric copgen thenapy
{HB has been advocated to improve the soccess of implant treatment in patients who have underpone radiotherapy buz this remains
a controwersial Esue.

To compare succes, maorbidity, patient satidfaction and cost effectiveness of dental implang treasment carried out with and withouat
HB in irradiated patienss.

Search methods

We searched the Cochrane (dral Health Grouwp’s Trials Register, The Cochrane Central Repister of Contrallsd Trials (CENTRAL),
MEDLINE and EMBASE. Handssarching induded several dental journals. We checked the biblisgraphies of relevant clinical trials
and review articles for stadies cutside the handsearched journals. We wrote to anthors of the identified randomised contralled trials
{RCTs), to more than 55 oral implant manufacharers; we used personal contaces and we asked on an internet disoassion group in an
atternpt o idemiify unpublished or ongoing BCTs. Mo languape restriction was applisd. The lasz dectronic ssarch was conducted on
13 June 2007.

Selection criteria
Randomised contralled trials of HEO therapy for iradiated patients requiring dental implants.
Dhata collection and analbysis

Screening af elizible sdies, assessment of the methodological quality of the trials and dam extraction were condwceed in duplicaze
and independently by two review authors. Resulis were expresmed @ random-effects models using mean differences for continuos
outcomnes and risk ratios for dichoomous patcomes with 95% confidence inpervals.

Interventions for replacing missing teath: hyperbaric copgen therapy for imadiated patients who require dental implants (Roview] I
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ABSTRACT

Badcpround

The mast Frequent indications for mooth extractions are den@l cries and periodontal infections, and thess extractions are penerally
done by general dental practidioners. Antbiotics may be prescribed to patients underpoing extractions to prevent complications due to
infection.

Objectives

Tir dietermine the effect of antibiotic prophylaxis on the development of infectivas complications following tooth extractions.

Search methods

The following electronic databases were ssarched: the Cochrane Oral Health Group's Trials Begister {to 25 January 2012), the Cochrane
Ceniral Register of Controlled Trals (CENTRAL) ( The Coobrmne Litrary 2002, lssue 1), MEDLINE via OVID (1948 o 25 Janmry
2012y, EMBASE via OVTD (1980 o 235 January 2012) and LILACS via BIREME (1982 1o 25 January 2012). There were no resrictions
reparding lanpuaze or date of publication.

Zelection criteria

We included randomissd dowhleblind placebo-comerolled irials of antibictic prophylaxis in patients undergoing tooth extraction{s) for
any indication.

Dhata collection and analbysis

Two review anthors independenty amessed risk of bias for the incleded studies and extracted data. We contacted trial authors for
further desails where these were unclear. For dichotomons owtcomes we cloulated risk ratios (RR) and 95% conbdence interals (C1)
using randam-efects models. For continuoas outcomes we nsed mean differences (M) with 95% Cl using random-effecis models.
We examined potential sources of heterogeneiny. The quality of the body of evidence has been assesed wing the GRADE toal.
Antiblotos to prevent complications foliowing tooth extracions [Raviow 1
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ABSTRACT

Badzpround
Infective endocarditis is a severe infection ansing in the lining of the heart with a high mortality rate.

Many dental procedures cause bacteraemia and b was believed thar this may lead o bacterial endocarditis (BE) in a few people.
Guidelines in many countries have recommended that priar to invasive dental procedures antibiotics are administersd to people az high
rizk of endocarditis. However, recent puidance by the Mational Institate for Health and Clinical Excellence (MICE) in England and

Wales has recommended that aneibictics are not required.

Objectives

To deterrnine whether prophylactic antibiotic administration compared g0 no sach sdministration or placebo before invasive dental
proceduares in peaple st increzssd risk of BE influences morality, sericus illness or endocarditis incidence.

Search methods

The search stratepy From the previoas review was expanded and run on MEDLINE {1950 o June 2008) and adapted for uwse= on the
Cochrane Oral Health, Heart and Infections Diseases Growps' Trials Registers, as well as the following databases: CENTRAL [ The
Cachrrne Library 2008, lsue ); EMBASE (1980 to Jone 2008); and the memPezister of Contralled Trials (o June 2008).

Zelection criteria

Dhae i the low incidence of BE it was anticipated that few if any trizls wouald be locted. Far this reason, cohort and case-conerol stadies
were incloded where suitably matched contral or comparisan proaps had been studied. The intervention was the administration of
antibiiatic compared o no such administration before a dental procedure in people with an inoesssd nsk of BE. Cohont sodies would
nesd o follow those at increased risk and assess putcomes following any invasive dental procedwres, proaping by whether prophylaxis
was received. Included mse-comerol studies would need o march people who had developed endocarditis (and who wers kmown
be ar increased risk before undergoing an invasive dental procedure preceding the onset of endocardicis) with those at similar risk
but who had not developed endocardivis. (urcomes of ingeres: were: marmliny or seriows adverse event requiring hospital admission;

Antibiotics for the prophylack of bacterial endocardits in denfistry (Revioe) I
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ABSTRACT

Backpround

The complaint of 2 barning senmticn in the mouth can be @id w be 2 sympicm of other disease or 2 sdrome in s own right
of unknown aeticlopy. In patients where no underlying dental or medical causes are identifed and no oral signs are foand., the term
burning mouth syndrome (BMS) should be used. The prominent feanure is the srmptom of buming pain which can ke localised just
o the tonpue andfor lips but can be more widespeead and involve the whole of the oral cavity. Beported prevalence rates in general
populations vary from 0.7% to 15%. Many of these patients show evidence of anxiety, depression and personaliny disorders.

Ohbjectives

The abjectives of this review are to determine the effectiveness and safety of any intervention wersus placebo for relief of sympenms and
improvemnent in quality of life and o esess the qualiny of the sudies.

Search methods

We searched the Cochrane (Jral Health Group Triaks Register (20 Ociober 20043, CENTRAL { The Coclrrne Lifrrry 2004, lssoe 4),
MEDLIME {January 1966 to (vciober 20045, EMBASE (January 1980 to October). Clinical Evidence [ssue Mo 10 2004, conference
procesdings and biblingraphies of identified publications were searched to identify the relevant literature, irrespective of languape of
publication.

Selection criteri

Siadies were selacred if they met the following criteria: study desipn - randomised controlled mials (RCTs) and controlled cinical trials
{CCTs) which compared a placeba apainst one or more trestments; participants - patients with burning mouth syndrome, thae is,
oral mocos] pain with no dental or medical canse for such spmptoms; interventions - all reatments thar were eluated in placebo-
contredled inals; primary patcome - relief of burning/discomiort.

I llection and analvsi

Articles were screened independently by vwo reviewers o confirm eligibilicy and extrace data. The reviewers were nos blindsd 1o the
identity of the stwdies. The quality of the induded triaks was assessed independently by two reviewers, with particalar attention given
o allocation concezlment, blinding and the handling of withdrawals and drop onts. Doe o both dinical and ssatistical heterogeneity
seatistical pooling of the dara was inappropriate.

Interventions for the treatment of burning mouth syndroma (Review) I
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ABSTRACT

Badzpround

Central giant cell pranuloma (CGOG) of the jaws is 2 rare benign mamour with an unknown astiology accounting for op o 7% of
ruwmars in the mandible (Jower jaw) and the maxilla (opper jaw).

Objectives

This symematic review focused on asessing the effects of primary non-surpical versas primary surpical interventions or any other
rrearment or placebo for treating central piant cell pranuloma of the jaws.

Search methods

Relevant randomised comtrolled rials (RCTs) were identifed from the Cochrane Oral Health Group’s Trials Repisser | July 2009);
CEMTRAL | The Cocfmame Librery 2009, lsswe 3); MEDLINE (1950 to July 200%; EMBASE (1980 to July 200%); and LILACS (1982
o July 200}, We scanned hibliographies of relevant ssudies for posible references o additional mals as well as prospective dinical
erial repisiries. Elipible BCTs were included rezardless of the languape of pablicasion.

Selection criteria

Randomised comtrolled trials involving a comparison of primary non-surgical interventions with primary surgical interventions or amy
oiher treatment.

Dhata collection and analysis

Two review authors independently assesed igibility, nsk of bizs and exracted data. The Cochrane Collshoration siasistical poidelines
were followsd.

Interventions for central glant cell granuloma {CGCG) of the Jaws (Ravios) I
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ABSTRACT

Badzpround

Clef lip and clefi palate are common birth defecis, affecting sboat one baby of every 700 born. Fesding thess babies is an immediae
concern and there is evidence of delay in growth of children with a diefi & compared to those withour diefing. In an effort o combat
reduced weight for heizhe, 2 variety of advice and devices are recommended o aid fesding of babies with defis.

Objectives

This review aims o asess the effecs of these feeding interventions in babies with clefi lip andfor palase cn growth, development and
parenial saishaction.

Search methods

The following slectronic dambases were ssarched: the Cochrane (ral Health Group Trials Bepiser (o 27 October 2010), the Cochrane
Central Register of Controlled Trials (CEMTRAL) | The Cachname Likrrry 2010, Lmue 4), MEDLINE via OWID (1950 o 27 Oaober
2010, EMBASE via OVID {1980 to 27 Ocenber 20100, PayclNED via OV {1950 to 27 Octaber 2010) and CINAHL via ERSCO
{1980 o 27 (oober 2010). Attempis were made o identify both unpublished and onpping stodies. There was no restriction with

repard o lanpuage of pablicaion.

Selection criteria

Siadies were induded if they were randomissd contralled trials (RCTs) of feeding interventions for babies bom with defi lip, defi
palate or clefi lip and palate up to the ape of & months {from perm).

Dhata collection and analysis

Siadies were ssemed for rdevance independenidy and in duplicaze. All ssudies meeting the inclusion oitenia wers dam extracted and

asseszed for validity independently by zach member of the review team. Authors were contacied for darfucziion or missing information
whenever possible.

Intereeniiong for growth and development in Infants with cleft N, deft palate or deft Bp and palate (Revicw) I
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Interventions for the management of submucous cleft palate
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ABSTRACT

Badcpround

Submucous cleft palaze (SMCP) &s 2 common congenital malformation of the soft palate which may present as velopharympeal
insufficiency (VPl}, which can affect the quality and intellipibility of spesch. Sarpical techmiques, which can be wsed o reconstruce
thes structural or amatomical defects and o correct velopharyngeal insufficiency, include palatal repair and proceduares that rearranpe
the musde artachments af the soft palat=.

Te provide reliable evidence reparding the effectivensss of sargical interventions to trear velopharynpeal insufficiency and improve
spesch in patients with sabmucous dieft palase.
Search methods

We searched the Cochrane (bral Health Group Trials Begister (to 212 Diecember 2006); Cochrane Developmental, Prychosocial and
Learning Prohlems Groap Trials Register {on 12eh BMardh 2007); the Cochrane Central Begister of Controlled Trials (CEMTRAL) {The
Cochrane Likrary 2006, lsue 4); MEDLINE (from 1966 m 215 Decemnber 20063; EMBASE (from 1980 o 215t December 3006);
and CIMAHL, ERIC, MeycIMED (on 7ih March 2007).

Selection criteria
Randomised contralled trials comparing surgical interventions to correct velopharyngeal insufficiency in submucous deft palace.
Duta collection and analysis

Limited data fram one included trial precladed pooling of daza, and only a descriptive summary is presented.

Maia results

Thik teviewr itncluder] o il kvvolving 72 jutticimists mped 4 to 7 yeis with subiomcrns cleli: paleie sacisied velopbuiyages]

insufficiency, which compared minimal incision palstopharmpoplasty (M1PF) o MIPP with additonal velopharyngeal sarpery, sither
pharyngeal flap {32} or sphincter pharyngoplasty (3)-

Interventions for the management of submucous claft palate [Reviow) I
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Secondary bone grafting for alveolar cleft in children with
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ABSTRACT

Backpround
Sernndary alvealar bone prafting has been widely used to reconstruce alveolar ceft. Hawever, there is still same controversy.
Objectives

To compare the effectiveness and safety of different secondary bone prafting methods.

Search methods

The hnal electronic and handsearches were carried owt on 11 Febmaary 2011, and included the Cochrane (bl Health Grouwpts Trals
Register, Cochrane Central Pepister of Comerolled Trials, MEDLINE, EMBASE, Chiness Biomedical Literature Diasshase and WHIO
Internarional Clinical Trials Regisiry Masform. All the Chinese professional jowmals in the aral and dental field were handssarched and

conference procesdings consalted. There was no lanpuape or time restriction.

Selection criteria

nly randomized dinical trials were sslected. Patients with the dizgnosis of deft lip and alveolar process only, anilateral cleft lip and
palate and bilateral cleft lip and palate involving the aveclar process and greater than 5 years of ape were induded.

Data collection and analbysis

Twn review awthors extmacted data and assesed the gualicy of induded studies independently. Disapresment betwesn the oo review
awthors was resalved by discussion in the review team. The first authorsof the incloded sudies were contacted for zdditional information,

if neceszary.

Sacondary bone grafting for alveolar cleft in children with cleft ip or cleft lp and palate (Reviow) I
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Adhesives for fixed orthodontic bands
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ABSTRACT

Badepround

Orthodontic ereatrnent involves using fixed or remavable appliances {dental braces) to correct the positions of teeth. [t has been shown
that the quality of treasment resuli cbiained with fued appliances s mucdh better than with removable appliances. Fxed appliances are,
therefore, favoured by mast arthodontists for ireatment. The soccess of 2 foed arthodontic appliance depends on the mesal atachmenis
{brackets and bands) being astached sacurely to the teeth s that they do not become loase during trestment. Brackets are nsually
attached to the front and side teath, whereas bands {metal rings thar go roand the teeth) are more commonly used on the badk meth
{molars). A number of adhegves are available to sttach bands to teeth and it is importane o underszand which group of adhesves bond
maost reliably, as well 2= redocing or prevenzing denial decay during the reasmeni period.

Objectives

Ti evaluate the effectivenes af the adhesives nsed to attach bands to teeth during fixed appliance treatment, in terms of:
{1} how often the bands come off during treatment; and

(¥} whether they protect the banded teeth apainst decay during fwed appliance treatmeni.

Search methods

Flectronic databases were ssarched: the Cochrane Oral Health Group's Trials Register (2%h January 2007), the Cochrane Ceniral
Register of Controlled Trials (CEMNTRAL) ( The Coclrame Litrary 2007, lssue 13, MEDLINE (1966 to 2%th January 2007) and EMBASE
{1980 to 2%h Janmary 2007). A search of the internet was als andertzken. There was no resiriceion with repard to publication sanes
or languape of publicasion.

Zelection criteria

Randomised amd controlled clinical trals {BCTs and CCTs) (incloding split-moath studies) of adhesives used to attach orthodantic

bands e molar testh were seected. Patiens with full arch fixed orthodontic appliance(s) who had bands atached o molars wess
incloded.

Adhashres for flxed orthodontic bands (Reviee) I
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Adhesives for fixed orthodontic brackets

Micky A Mandall', Joy Hickman®, Tatiana V Macfarlane’, Bye CR Martick*, Declan T Millest*, Helen V Worthinpton®

' Orthodontics, School of Dentistry, The University of Manchester, Mancheszer, UK. *Department of Orthodentics, Glan Chwyd
Houpital, Bhyl, UK. *Department of General Practice and Primary Care, Foresterhill Health Centre, Aberdeen, UK. YDepartrment
of Orthodontics, Mewcastle Dental Hospital, Mewcaszle upon Tyne, UK. *Department of Oral Health and Development, University
Dlenital School and Hospitl, Wilton, Cork, Ireland. *Cochrane Oral Health Growp, MANDEC, School of Dentistry, The Universite
of Manchester, Manchester, LK

Contact address: Midgy A Mandall, Orthodontics, Scheal of Dentisiry, The University of Mancheszer, Higher Cambndpe Strest,
Manchester, 3135 6FH, UK. nicola.mandall@manchesterac k.

Editorial prowp: Cochrane Oral Health Growp.
Publication status and date: Edited (no chanpe to condusions), published in lsue 1, 20090
Review content assessed as up-to-date: 14 January 2003

Citation: Mandall NA, Hidonan |, Macfarlane TV, Martick RCR, Millett DT, Warthington HY. Adhesives for fiaed arthodoniic
bradess. Cachrame Dirrabae of Spremanc Reviavs 2003, lmoe 2 Are. Moo CO0022E2. DO: 100100201 4651858 CO0022E2.

Capyright € 2009 The Cochrane Collshoration. Published by John Wiley & Sons, Lud.

ABSTRACT

Badzpround

Bonding of crthodantic brackets io testh is important to enshle effective and effident reatmen: with fized appliances. The problem is
bracket filare during treatment which increases operator chairside time and lengthens treatment time. A prolonged treatment is likely
to increzse the oral health risks of arthodontic rearment with hxed appliances one of which is imeversible enamel declcificasion.

T evaluate the effecivenes of different arthodontic adhesives for bonding.

Search methods

FElectronic dambases: the Cochrane Oral Health Groug's Trials Regiszer, the Cochrane Central Register of Controlled Trials (CENTRAL),
MEDLINE and EMBASE.

Date of most recent ssarches: Anpust 2002 (CENTRAL) { The Cockname Lifbrary 2002, lsswe 2.
Selection criteria

Trials were selected if they mes the following criteria: andomised controlled trials {RCTs) and contralled dinical trials (CCTs) comparing
mwn different adhesive proups. Marticipants were patients with fixed orhodontic appliances. The interventions were adhesives that
bonded sezinless steel brackets to all t=eth sxcept the molars. The primary outcome was debond ar bradkes filare.

Data were recorded on decalcification as a secondary cuseome, if present. Information reparding methods, participants, interventions,
cutcame measwres and resulis were extracted in duplicate by pairs of review authors (Micky Mandall (NM) and Pye Matzick (CRM);
Declan Millese {TM) and Joy Hickman (JH2j). Since the data were not presented in a form that was amenable o me-analysis, the
results of the review are presented in narrative farm anly.

Adheshees for fixed orthodontic brackets [Ravioe) I
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displaced permanent canine teeth in children
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ABSTRACT

Badzpround

The permanent canine oth in the wpper {maxillary) jaw sometimes does not erups ineo the moath correctly. In abouat 1% e 3% of
the popalation these testh will be diverted inte the maf of the mouth (palasally). It has been suzzesed that if the decidwows canine is
removed at the righe time this palasal erupeion mighe be avaided.

Objectives

T evaluate the effect of extracting the primary maxillary canine on the enepeion of the palasslly scopic maxillary permanen: canine.
Search methods

We smarched the Cochrane (Jral Health Growp's Trials Repister {to April 2008 CEMTRAL | The Codrane Librery 300E, [sue 3);
MEDLINE (1% 1o April 2008); EMBASE (1980 to April 2008). There were no languzsges restrictions. Authors of trials were contacted
for farther dam.

Selection criteria

Trials were selaceed if they mes the following oriteria: a randomissd or quasi-randomised conerolled trial, mwlving the sxtraction of
the primary maxillary canine and assassing eruption'non-eruption of the palaslly displaced maxillary permanent canine.

Diata collection and anabysis

Seven review awthors independently, in duplicate, examined the studies found in the s=arch. The primary cutcome was the reported
prevalence of eruption or non-eneption of the soopic permanent canine into the mouth follewing chservation or intervention. Resulis
were o be expressed as risk ratios for dichotomons cutcomes with 95% confidence intervals and mean differences for continwows
cutcomes. Heterogeneity was to be investipated, induding both dinical and methodaolopical facors.

Extraction of primary {baby} tecth for unerupted palatally displaced permanent caning testh In chilldran {Roviow) I
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Initial arch wires for tooth alignment during orthodontic
treatment with fixed appliances
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ABSTRACT

Badzpround

Imizial arch wires are the firm arch wires to be inserted inm the fixsd appliance at the beginming of orthodontic treasment and are used
mainly for the alipnment of teeth by comecting crowding and rotations. With a number of different types of erthodontic arch wires
availzhle for initial woth alipnment, it is important o onderstand which wire is most efficient, as well as which wires cause the least
amount of root resorprion and pain dwring the initial alizning stage of treatment. This is an wpdate of the review “[nitial arch wires for
aliznmneni of crooked peeth with i xed orihodontic braces’ firss published in the Cocbrame Dircabee of Syeremaric Reviews 2010, [ssae 4.
Tir zmvess the effecis of initial arch wirss for alipnmen: of teeth with fixed crehodontic braces i relation to aliznment speed, root
resarption and pain intensity.

Search methods

We searched the following eleceromic databases: the Cochrane Oiral Health Growp's Trials Register (to 2 Aupgast 2002), CENTRAL
{The Cocfrgne Librwry 2012, lesue 7), MEDLINE wia OVID {1950 to 2 August 2012) and EMBASE via OVILF (1980 to 2 Aupust
201 2). We also searched the reference lists of relevant articles. There was no resriction with regard to publication stasas or lanpuage of
publication. We contacted all awthors of incloded snedies to identify zdditional studies.

Selection criteria

We induded randomised contralled trials (RCTs) of initial arch wires to alipn teeth with fized orthodontic braces. Only studies involing
participanis with upper andfor lower full arch fized orthodontic appliances wers induded.

Diata collection and analysis

Two review authars were responsible for shady selection, validiny zsessment and data extraction. All disazreements were resalved by
discussion amongst the review team. Carresponding anthars of induded studies were contacted to obdain missing information.

Initial arch wires for tooth alignment during orthodontic treatrmant with fixed appllances [Reviow) I
Copyright & 1013 The Cochrana Collaboration. Fublished by John Yiley & Son, Lid.




Apéndices 125

Interspacelinterdental brushes for oral hygiene in orthodontic
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ABSTRACT

Badzpround

Acoamulation of plague on oth sarfaces that have fued orthodontic appliances is increased. Efective rempsal is sssential 10 mainiain
cral healeh bus it is unclear whether the wee of interdental ar interspace brushes is useful.

Objeciives
Tir compare the effectiveness of standard wothbrushes with combined sandard pothbreshes and interdensliinterspace brushes used

by patients daring fixed orthodomic appliances therapy in relaton o plagee removal, the health of dental and supporting tisswes,
dependabilicy, cost and adwerse effecis.

Search methods

We saarched the Codhrane Oral Health Growp's Trizls Register, CENTRAL, MEDLINE, EMBASE and CIMNAHL. Schoals of dental
hypiene were contacted for additional dam. Mo languape restrictions were applied. Handsearching of the relevant joumals was carried
out. Moss recent search: [anuary 2006,

Selection criteria

Randomised controlled trials {RCTs) including the following criteria: participants - patients with fixed orihodontic appliances and an-
compromised manual dexterity; intervention - wnsapervised toothbrushing with sndard soothbrash alone versus sandard toothbhnash
and imterdenzal/interspace brash. Primary putcomes were differences in plaque comrol, pingival health and decalcificasion.

Data collection and analysis

Scresning of eligible studies, assecenent of the methodological quality of the trials and data extraction were to be condweted in duplicaze
and independently. Trials were to be grouped in terms aof their interrentions and owtoome mezsures. Resalis were io be expressed
random-effects models nsing standardised mean differences for continuous ootoomes and risk ratios for didhotomons outeomes: with
955 confidence intervals. Heteropeneity was o be investigated.

Main resulis

Mo studies were identified to sapport or contest the noll hypothesis.

Interspacaeiinterdental bruches for oral hygiens in orthodontlc patients with fixed appliances (Rovow) |
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ABSTRACT

Badzpround

Insufficiens bone volume is a common problem encountered in the rehabilimtion of the edentulows posterior maxillae with implani-
supported prostheses, Bone wolume is limited by the presence of the maxillary sinus mogether with lass of alveclar bone heighi. Simes life
procedures increass bone volume by aupmenting the sinws caviey with susngenoas bone andfor commerdally available bicmaterials.
Objectives

T determine whether and when aupmeniazion of the maxillary sinus are necessary and which are the mast effective anpmentation
techniques for rehabilisating patients with implani-sapported prosthesss.

Search methods

The Cochrane Oral Health Growp's Trials Register, CENTRAL, MEDLINE and EMBASE were searched on 7ih Janonary 2010, Several
dental joumals were handssarched. The biblicgraphies of review amtides were dhecked, and personal references were searched. More
than 55 implant manufacuring companies wese also contacted.

Selection criteria
Randomised contralled irials {RCTs) of diferent techniqoes and materials for anpmenting the maxillary simes for rehabilisadon with
dentzl implanes reparting the cutcome of implant success/failure 2t leass o ghutmene connecian,

Diata collection and analysis

Screening of elizible studies, assesment of the methodelopical quality of the trials and data extraction were conducted independently
and in duplicate. Awthors were contacted for any missing information. Resales were expressed as mandom-effects models wang mean
differences for continuoas owtcommes and odds ratios for dichoiomouws owtcomes with %5% confidence intervals. The statistical unie of
the analysis was the patient.

Interventions for replacing missing teth: augmentation procedures of the maxillary dime (Reviow) I
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ABSTRACT

Backproand

There has been a lang histary of using scdusal adjustment in the manapement of temporomandibular disarders {TMOY. It is not dear
if oodusal adjustrment is effective in tresting THD.

Objeciives
T assem the effectivensss of ooclusal adjusrment for ereasing TMIDD in adules and prevenzing TR
Search methods

We searched the Cochrane Oral Health Group's Trials Repister (April 2002); the Cochrane Ceniral Register of Controlled Trials
(CEMTRAL) (The Cochrene Libnery 2002, lssue 2); MEDLINE (1966 o Sth April 2002); EMBASE (1980 o Sth Apeil 2002} and
handsearched jowrnals of particular imporance o this review.

Addiional repores were identibed from the reference liszs of retrieved reporis and from review articles of treating TMD. There weee
no languape restrictions. Unpablished reposts ar abstracts were considersd from the SIGLE damhase

Selection criteria

All randomised or guasi-randomised controlled rals (BCTs) comparing ooclusal adjustment o placebo, rezssurance or no ereatment
in adulis with TMD. The cutcomes were global measures of symptoms. pain, headache and limitation of movement.

Dhata collection and analysis

Data were independently extracted, in duplicate, by two review authors (Holy Koh (HE) and Peter G Robinson (PE)). Anthors
were contactsd for details of randomisasion and withdrawals and a quality assessment was rried cut. The Cochrane Collaborasion's
statistical puidelines were followsd and risk mtios cloulated wsing random-effects models where significant heterapensity was detectsd
(P < 0.1

Dol adjustmant for trearing and preventing temporomandibular joint disorders [Review) I
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ABSTRACT

Badzpround

5leep bruxism is an oral sty charactensed by teeth prinding or clenching during sleep. Several treamments for sleep bruxism hawe
been proposed such as pharmacolagical, psycholegical, and dental.

Ter evaluate the effsctivensss of oodusal splints for the treatment of sheep bruxism with alternative interventions, placebo or no treatment.
Search methods

We searched the Cochrane Oral Health Group's Trials Repister {to May 2007); the Codhrane Ceniral Repimer of Controlled Trials
(CENTRAL)Y ( The Coctrane Litrary 2007, lssae 1); MEDLINE (1966 to May 2007); EMBASE (1980 o May 2007); LILACS (1982
e May 2007); Biblintera Brasileira de Odoneclogia (1982 w0 May 2007); Dissertation, Theses and Abstracts (1981 to May 2007); and
handsearched abstracis of particalar imponance o this review. Addidonal reports wers identified from the reference liss of retrieved
reparts and from article reviews shous treating sleep bruxism. There were no lanpuage restrictions.

Selection criteri

We salected randomised or guasi-randomised comtralled erials (RCTS), in which splint therapy was compared concurrentdy o no
treatrnent, other ooclusl appliances, or any ather intervention in particdpants with sleep braxism.

I llection and anabvsi

Data eviraction was carried out independently and in duplicate. Validity sssemment of the included trials was carmied our at the same
tirnee as dara extraction. [Nscrepancies were discusssd and a third review anthor consalted. The aothor of the primary stady was contacted
when necesary.

Mai |

Thirty-rwo potentially relevani BCTs were identibed. Tweniyfowr rials were excluded. Five BCTs were included. (oclusl spline was
compared to: palatal spling, mandibular advancement device, transcutanescus eleciric nerve stimalation, and no trestment. There was
just cne commion outonme (arousal index) which wes combined in 2 meta-analysis. Mo smrisically significant differences berween the
coclusal spling and contral growps were foand in the meta-analysss.

Dcrheal eplints for treating deop bruxism {tooth grinding) [Review) I
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ABSTRACT

Badzpround

Apnoea is 2 breathing disorder marked by the absence of aicflow at the nose or mowth. In children, risk facvars indude adenatonsillar
hypertrophy, cbesity, nearomuscular disneders and cranicfacial anomalies. The most commaon treatment for chetructive sheep apnoea
syndrame {(35A45) in childhood is adenotonsillscenmy. This approach is limited by itssarpical risks, mostly in children with comorhidizies
anel. in some patients, by recurrence that can be associated with caniofacial problems. Ol appliances and funcicnal orthopaedic
appliances have been used for patients who have (0545 and cranicfacial anomalies because they dhange the mandible posture forwards
anl potentially enlarpe the upper afrway and incresse the wpper airspace, improving the respiratary fanction.

Objectives

T amsess the effectivenss of oral appliances or funcrional orthopaedic appliances for (35AS in children,

Search methods

A sensitive smarch was deweloped for the Cochrane Ceniral Register of Controlled Trials (CENTRAL) { The Coobrone Litmary 2005,
l=ue 3 PubMed {January 1966 o September 2005); EMBASE (1980 1o Seprember 2005); LILACS (1982 o Seprember 2005); BRC
{1986 o Seprember 3005); and SciELC (1997 1o September 2005).

There was no restriction of lanppage or souwrce of information.

Selection oriteria

All mndomised ar quasi-randomised contralled trials comparing all types of oral and funchional crthopaedic appliances with placebo or
nir treatment, in children 15 years ald or younger. Primary owtcome: reduction of apnoea to less than one episcde per hour, Secondary

cutcomes: dental and seeletal relationship, sleep parameters improvemen:, cognitive and phoncandiclogic fanaion, kehaviooral prob-
lerns, drop oats and withdrawals, quality of life, side effecs (tolerability), sconomic evaluation.

Oral appances and functional srthopacdic appllances for obetructhe sloep apnoa In children (Roview) I
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ABSTRACT

Badzpround

Anterior open bite ocours when there is a lack of vertical overdap of the upper and lower incisors. The astiology is mulbfactorial
including: oral habits, unfavouarshle prowth parterns, enlarped lymphatic tiswe with mouth breaching. Several treatmenis have been
proposed o correct this malooclasion, bue interventions are not sapported by strong soentific evidence.

The aim of this systernatic review was to evaluate orthodontic and arthopasdic treatrments to correct anterior open bite in children_
Search methods

Search strasezies were developed for MEDLINE and revised appropriately for the following databases: Cochrane Oral Health Groap
Trials Pepister; CEMTRAL (The Cochrane Libnrry 2005, bsue 4); PubMed (1966 0 December 2005); EMBASE (1980 o Febroary
2006); LILACS (1982 to December 2005); BRO (1986 o December 2005); and SciELCY (1997 to December 2005). Chinese joarnals
were handssarched and the bibliopraphies of papers were retrieved.

Selection criteria

All andamised or quasi-randomised controlled trials of orthodontic or erthopaedic treasmenis ar both to comect anterior open bite in
children.

Dhata collection and anabysis

Tw review anthars independently asseesed the elipihility of all reports idensihed.

Risk ratins (RRs) and corresponding 95% confidence intervals {Cls) were caloalated for dichoiomons data. The continooas data wese
expressed as described by the author

Orthodontic and orthopacdic treatment for antericr open Bite In children (Review) I
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Orthodontic treatment for deep bite and retroclined upper
front teeth in children
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ABSTRACT

Badcpround

Carrection of the type of dental problem where the bite is deep and the upper front teeth are retroclined (Class |1 division 2 malocclusion)
may be carried oot wsing differens types of onthodontic treatmene. Howeves, in severs mses, sarpery o the jaws in combination with
orthodomtics may be required. In growing children, restment may symesimes be carried oot using special upper and lower demal braces
{functional appliances) that can be remaved from the mouth. In many cases this treatment does not involve taking out any permanent
teezh. Often, however, further trearment is needed with fixed braces to get the besz resule. In other cases, reatment aims i move the
upper first permanent molars badiwards o pravide space for the comection of the fromt testh. This may be carried cur by applying
a force to the testh and jaws from the back of the head wsing 2 head brace (headpear) and transmitting chis force to 2 pare of 2 foed
or removable denial brace. This treatment may or may not invalve the removal of permanent teeth. In some cases, neither fancional
appliances nor hesdpear are reguired and treatrment may be carmied oot without extraction of any permanent teeth. [nstead of wing
a headpear, in ceriain cases, the badk teesh are held back in other ways such as with an arch across or in contece with the front of the
roaf of the mouth whidh links two bands plued o the back teeth. Often in these cases, two permnanent teeth are taken out from the
middle of the upper arch {one on each side} 1o provide mom 1o comect the upper front t=eth. [t i important for orthodontiss o ind
out whether crthodantic trestrnent only, carried out withoat the removal of permanent teeth, in dhildren with a Class 11 division 2
malocdusicn produces 2 result which is any different from no orthodontic ereatment or arthodontic trestment only invelving extracion
of permanent teeth.

Objecives
T eszablish whether arthodontic treatment, carnied oat withoat the removal of permanent weeth, in children with 2 Clas [I division 2

malocdusion, produoces 2 resale which is any different from no arthodontc ereasment or orthodentic meatment imvalving removal of
permanent teath.

Orthodontic treatment for deep bite and retrociined uppar front testh In children (Review) I
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ABSTRACT

Badkpround

Toseerior crosshite’ oocurs when the op back teeth bite inde the botsom back teeth. When it affecs one side of the mowth the
lower jaw may have to move o one side oo allow the bads teeth o meet ogether b is unclear what cuses posterior crosshizes and
they may develop or improve at any dme fram when the baby teeth come into the mouth to when the adult teeth come throwgh.
Several treatments have been recommended to cornect this problem. Some treatmenis widen the upper teeth whilst cthers are directed
at treating the cawse af the posterior crosshite = 2. breathing problems or sucking habies. Mast trearmenis have been used at sach stape
of dental development.

The aim of this review was to evaluate orthodontic rreatments wsed o sxpand the mamllary dentition and correce postericor crosshives.
Search methods

All randomised and contralled dinicl wrials idenithed from the Cochrane Ol Health Groap Trials Begister, a MEIMIMNE search
using the Mesh term Palaml Expansion Technique and relevant free text words, handsearching the Britsh, Ewropean and Amencan
journals of orthodontics and Amgple Orobodonrin, and the bikblicgraphies of papers and review articles which reported the cutcome of
orthodontic treatment to expand the maxillary dentition andfar coerect a posterior crosshite that were published as shstraces ar papers
between 1970 and 19949,

Zelection criteria
All mndomised and controlled dinical tnals published as full papers ar shstraces which reported quantitative data on the catcomes

crosshite comection, molar andior canine expansion, signs and sympeoms of temporomandibalar joine dysfunction or respinsoy
dizease.

Data were extracted withowt blinding to the authors, reatments used or resals oheined.

The first named authors of randomised and contralled clinicl erials were written o in an astempe o esezhlish the method of andomi-
sation/allocaticn and identify onpablished sodies.

Cirthodontic treatment Sor posterion croeshibes (Roviaw) I
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ABSTRACT

Badzpround

Temparsmandibular disorders {TMIN relaze to discombort of the temporomandibalar joine (TM]). The disorder is multifaceorial with
a dezree af psypchogenic influence varying throughouat an individual’s life with phases of symproms affecting the quality of life. In an
atternpt to trest this complex proup of disorders many treatment modalities have been identified some of which are also considered in
cither Cochrane reviews. The disorder also has a2 normal cycle of evenis appearing to spon@nesasly improse withoat ereasment.

Ohjectives
To establish the sffectivenss of orthodontic intervention in reducng symproms in patients with TMI} jcompared with any conerol
group receiving no trestment, placebo treatment or rezssarance) and 1o establish if acive orthodontic intervention leads o TRATL

Search methods

The Codhrane Oral Health Group's Trials Register, CEMTRAL MEDLINE and EMBASE were searched. Handsearching of arthodontic
journals and other related journals was undersaken in kesping with the Cochrane Collaboration handsearching prograrmnme. Mo lanpuage
restrictions wers applisd.

Authors of any studies were identified, s were experts affering legal advice, and contacied o identify unpablished trials. Mast recent
search: 13th April 2010,

Zelection criteria

All randomised conerolled erials (BCTs) induding quasi-randomisad irials assesing orthodontic trestment for TMID were inclheded.
Siadies with adulis aped squal to or above 18 years old with dinically diapnosed TMI were included. There were no age resiricrians for
prevention trials provided the follow-up period extended inte adulthood. The inclusion criveria reguired repors o staze their dizgnostic
criteria for TMID at the start of treatment and for participants to exhibit two or more af the sipns andior symproms. The treatrment
group incleded trestment with appliances thar could indwce szhle orthcdontic tooth movemen:. Patiens receiving splings for E
12 weeks and studies involving surgical intervention {direct exploration/surgery of the joint andfor orthcgnathic surgery to cornect
an shnormality of the undedying skelesal paitern) were excloded. The owtcomes were: how well were the symptoms reduced, adverss
effects an oral health and quality of life.

Onthodontics for treafing temporomandibular joint [TH]) disorders [Roviaw) I
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ABSTRACT

Badepround

The term anchomge in crthodonic reatment refers o the control of wnwanied twoth movement. This is conventionally provided
either by anchor sites within the mouth, such as the teeth and the palate or from cutside the mowth (headpear). Orthodontic implants
which are sarpically inserted to bone in the mouth are incressingly being wesd 2= an alternative form of anchorage reinforcement in
orthodomtics.

Objectives
The primary chjective of this review was to evaloate the effectiveness of surgical methods for preventing unwanted tooth movement

compared with conventional anchorage reinforcement techniques. The secondary objectives were to examine patient acceptance,
discomfnn and failure rates asspciated with these technigues.

Search methods

The Cochrane Oral Health Group'’s Trials Repister, CENTRAL, MEDLINE and EMBASE were searched. Mo lanpuape resrictions
were applied. Authors were identified and contacted to identify unpablished tnals. The mosz recent search was conducred in Febrmary
0

Selection oriteria

Randomised or quasi-randomised dinical trials involving the nse of surgically assisted means of anchorape reinforcement on arthodantic
patients. Inclusion and exchision criteria were applied when considering the studies o be induded in this review.

Diata collection and analysis

ata extracticn was performed by two review authors working independently using a previoudy piloted data collection farm. Diasa were
entered intn Revban with planmed analysis of mean differences (M) and 95%: confidence intervals (1) for continwows sotcomes and
risk ratios (AR} and 95% Cl for dichotomous cutcomes. Pooling of dam and meta-analysis were not pedfiormed due to an insafficient
number af similar stwdies.

Reinforcement of anchorage during orthodontic brace treatmicnt with iImplants or othor gurgical mothods (Roviow]) 1
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ABSTRACT

Badeproaund

Retention is the phase of arthodontic treasment that astempes i keep teeth in the corrected positions after treasment with arthodontic
{dentzl)y braces. Withowt a phase of reention there is 2 tendency for the teeth o return o their iniial posttion (relapse). To prevent

relapsz almast every patient wha has crthodontic treatment will require some type of retention.
Ohjectives

To evabuate the ffectivenen of different mtention strategies nsed o stabilise tooth posifion afier orthodontic bracss
Search methads

The Codhrane Oral Health Groap's Trials Resister, CENTRAL MEDLINE and EMBASE were searched. Handsearching of arthodontic
jowrnals was undertaken in keeping with the Cochrane Oral Health Growp s=arch programme. Mo languape resirictions were applied.
Authors of mandomised contralled trials (RCTs) were identibed and contacted to idemtify unpublished erials. Mos recens search: May
5.

Selection oriteria
RCTs on children and adulis, who have had retziners fitted or adjunctive procedures undertaken, follewing crihodontic irestmene with
braces o prevent relapse. The sutcomes were: how well the teeth were sabilised, servival of retainers, adverse effects on oral health and

quality of Life
Diata collection and analysis
Screening of dipible sudies, amessment of the methodological qualivy of the trials and data sxtracion were condocted in duplicae and

independently by two review authors. As no two studies compared the sme retention stragegies (Enterventions) it was not possible o
combine the resales of any sudies.

Retontion procedurc for stabilising tooth position after treatment with orthodontic braces (Reviow) I
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Treatments for adults with prominent lower front teeth
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ABSTRACT

Badzpround

Iromminent bawer front teeth may be asociated with a larpe or propnathic lower jaw (mandible) ar a small or retrosive wpper jaw
{maxillzs). Edward Angle, who may be considered the father of modern orihodontics, dassthed the malocclusion in this simation =
Class [11. The individual is described as having 2 nepative or reverse overjet as the lower frant teeth are more prominent than the apper

front teeth.

Ohbjectives

The purpose of this systematic review was to evalnate different treatments of Angle Class 111 malocclusion in adules.
Search methods

The fallowing daabases were searched: Codhrane Oral Health Growp Trals Register (to 22 March 2012); CENTRAL { The Coglrame
Litrary 20012, lssue 1); MEDLIME via OVID (1950 o 22 March 2012 EMBASE wia OVID (1980 o 22 March 2012); LILACs
{1982 to 22 March 2001 2); BB (1986 to 22 Mardh 20012); and ScELO (1997 to 22 March 20123,

Selection oriteria

All rendomized or guasi-randomized controlled inals of treasmenis for adulis with an Angle Class 111 malocdlusion were incloded.
Dhata collection and analysis

Thres review anthors independently assesed the dipibiliy of the identified reporis. Twn review authors independently extracred dasa
anel assemed the risk of bizs in the induded studies. The mean differences with #5% confidence intervals were caleculaged for continuouws
data.

Treatments for adulbts with prominent lower front toeth (Review) I
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Hypnosis for children undergoing dental treatment

Sharifa Al-Harasi’, Paul F Ashiley®, David B Moles?, Susan Parekh®, ¥al Walers*

Thdilitary Dlenzal Centre, IO Box 454, Sesh, Omman. *Unit of Maediatric Dentisry, UCL Eastrman Dental Instinete, London, UK. 30wl
Healih Services Ressarch, Peninsala Denes] Schoal, Mymoath, UE. 4 Division of Pycholepy and Lanppage Soences, UICL, London,
1]’

Contact address: Sharifa Al-Harasi, Milimry Dental Cenere, ) Bax 454, PC 121, Sesh, (hman. ifzharasi@hotmail oom.

Editorial prowp: Cochrane Oral Healeh Growp.
Publication status and date: Mew, published in lssue 8, 2000
Review content assessed as up-to-date: 14 June 20000

Citation: Al-Harasi 5, Ashley PE Moles DR, Parekh 5, Walters V. Hypnosis for children anderpoing dental rearment. Codframe
Diavabase of Syrermaric Reviews 2010, lsue 8. Art. Mo CDO07 154, TR0 10010020 4651858 C0007 154 pub2.

Capyright € 2010 The Cochrane Collshoration. Pablished by John Wiley & Sons, Lud.

ABSTRACT

Badzpround

Managing children is a challenpe that many dentises face. Many non-pharmacological techniques have been developed w0 manape
anmiety and behawiowral problems in children, such ns tell, show & de', positive reinforcernent, modelling and hyprasis. The wse af
hypnosis is penerally an overlooked area, hence the need for this review.

This systematic review artempred o answer the queszion: What is the effectivensss of hypnosis (with or without ssdasion) for behawiowr
manzgerment of children wha are receiving denial care in order to allow swecesshal complesion of ireatment?

Mull hypothesis: Hypnosis has no effect on the cutcome of dental trestment of children.

Search methods

We searched the Codhrane (bral Health Group's Trials Register, CENTRAL, MEDLINE (OVID,, EMBASE (OVIIDN, and PerclMFC.
Flectronic and manual searches wene performed using conirolled voczbulary and free texe terms with no langpage resnctions. Date of
last search: 11th Juns 20010

Selection criteria
All children and adolescents aged up to 16 years of ape. Children having any dental treasment, sach as: simple restorative trestment
with or without local anaesthetic, smple extractions or management of dental tranma.

Diata collection and analysis

Infarmation regarding methods, participants, interventions, ootcome measares and resales were independently extraceed, in duplicate,
by twa review anthars. Awthors of trials were contacted for details of randomisation and withdrawals and a guality asessmens was
carried out. The methodological guality of rmndomised conerolled erials (BCTs) was assessed using the oriteria described in the Coacmame
Hamdbook for Syeemaric Reviews of Inservemmions 5.0

Main resulis
Cinly three BCTs (with 69 participants) fulfillsd the inclosion criteria. Statistical analyss and meta-analysis were not possble due to
insufficient numnber of studies.

Hypnosis for children undergoing dental treatment {Roview) I
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Sedation of children undergoing dental treatment
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ABSTRACT

Badepround

Children's fear shout denez] treatment may bead o behavioor management problems for the dentist, which can be a barrier o the
successhal denial treasment of children. Sedation can be nsed o redieve anxiety and manape behaviowr in children undergoing dental
rrearment. | hers is 2 need to detsrmine from published ressarch which apents, dosges and repimens are effecrive.

T evaluate the efficacy and relative sfficacy of conscious sedation agents and dompes for behavicar management in paediasric dentisery.
Search methods

Eleczrunic searches of MEDLIME, EMBASE, Codhrane Central Register of Controlled Trals, Dissertation Absiracis, SIGLE, the
World Wide Weh (Google) and the Communicy of Science Darshase were condwored for relevant erials and references up oo 4th Auppst
201 1. Reference lists from relevant articles were scanned and the awthors contacted o identify erials and obeain additional information.
There were m lanppage resrictions. Trials pre-1966 were not searched.

Selection oriteria

Siadies were seleced iF they mes the following onteria: randomissd contralled trials of conscious ssdarion comparing twa o1 maore
drugsftechmiques’placebe undertaken by the dentisz or one of the denial team in children wp o 16 years of age. Crossover trials were
excuded.

I llection and anahvi

Infarmation reparding methcds, participants, inberventions, outccane measares and resales were independently extraceed, in duplicate,
by twa review authors. Where nformation in enal reports was undear or incomplete authors of trials were consaczed. Trials wese
asseszed for risk of bizs. The Codhrane Collshoration saristical guidelines were followed.

Main resulis

Thirty-six siudies were included with a total of 2810 participants. Thirry tnals (E3%) were at hipgh nsk of bizs and six {17%) were at
unclear risk of bias. Thers were 2E different ssdarives wsed with or withoat inhalagional nitrows oxide. Dosges, mode of adminksiration
and tirmne of adminisiration varied widsly. Trials were prouped into placebo-comirolled, dosape and head-to-head comparisons, Mes-
analysis af the available data was possible for stodies investipating oral midarolam vs placebo only. There is weak evidence from five

Sadarion of children undergeing dental treatment (Raoviaw) I
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Antibacterial agents in composite restorations for the
prevention of dental caries
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ABSTRACT

Badzpround

Dhemtal caries is a multifactorial disease in which the fermentation of food sugars by bacteria from the bicfilm (dental plague) leads
o localised demineralisation of woth sarfaces, which may wlimately resalr in caviey formazion. Resin composites are widely used
in dentisiry to restore teeth. Thess restorations can fail for 2 number of ressons, such as sscondary caries, exwessive wear, manginal
desradation, tooth sensitivity, pulpal death, and restorative maserial fracture. Caries adjacent to restorations is one af the main cuses
for reszoration replacement. The presence of antibacterials in both the Alling matenal and the bonding systemns would theoresically be
able to affect the initation and progression of cries adjacent to restomations.

Ohjectives
T amsess the effecs of antibacterial apents incorporated into composite restorations for the prevention of dental caries.
Search methods

We searched the following datzhases in February 2007 the Codhrane Oral Health Group's Trials Register; the Cochrane Central Repisser
of Contralled Trials (CENTRAL) { The Cacbrone Litmary 2009, ke 1); MEDILIMNE via OV (1950 1o Febroary 2006 withouat flier;
and EMBASE via OWID {1960 to February 2000 withous filter.

Selection oriteria

Randomised conerolled dinical tnals {RCTs) comparing resin composite restorations conmining antithacterial apents with non-anithac-
terial containing composite restorations.

Diata collection and analysis

Two review anthors conducied screening of studies in duplicate and independently, and althowgh no eligible trials were identifed, the
rwen anthars had planned s sxeract dam independenty and sses erial quality using sandard Cochrane Collabomation methodolopies.
Main resulis

We retrieved 128 references to stadies, none of which masched the indusion criteria for this review and all of which were excluded.

Antibacterial agents In composite restorfons for the prevention of dental carks (Roview) I
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varnishes) versus another for preventing dental caries in
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ABSTRACT
Badzpround

Tepical fAvorides in the form of wothpaste, mowthrinse, varmish and pel are effective caries preventive messures, Howerer, there is
uncertainty ahout the relative value of thess interventions.

Tir comnpare the sffectivenss of one form of wpical Avorids intervention with another when wsed for the prevention of dental caries
in children.

Search methods

We ssarched the Cochrane Oral Health Groop's Trials Repiser (May 2000, the Codhrane Central Bepister of Controlled Trials
(CEMTRAL) ( The Covhname Litrary 2000, lssue 2), MEDLINE (1966 o January 2008, phes several niher dambases. We handssarched
jowrnals, reference lisis of artcles and contaced selected awthors and manufacturers.

Selection criteria

Randomized or quasi-randomized controlled rials with blind owtcome assessnent, comeparing Aworide varnish, gel, mowthrinse, or

mnothpaste with each other in children up o 16 years during at leasz 1 year. The main cotcome was caries incremeni messared by the
chanpe in decayed, missing and filled tooch surfaces (DMHES).

Diata collection and analysis

Inclusion decisions, quality asessment and data extraction were duplicated in 2 andom sample of ane third of studies, and consensus
achieved by disoassicn or a third party. Authors were contaced for missing dasa. The primary measure of effect was the preventsd
fraction (I'F} that is the difference in mean canies incremenes berween the “experimental” and ‘control” growps expressed as a percentape
of the mean increment in the contral growp. Bandom-effects meta-analyss were performed where data could be poaled.

e topical Marde (toothpastes, or mouthringss, or gais, or vamishis) versus another for preventing dental cafes n chilldren and I

adoiescents (Ravicw)
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Primary school-based behavioural interventions for
preventing caries
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ABSTRACT

Badzpround

Dhental caries is one af the mast commion global childhood disesses and is, for the mose pare, entiredy prevenable. Good oral health
is dependent an the essahlishment of the ey behavicars of othbrushing with Avoride toothpaste and conerolling supar snacking.
Prinary schoals provide 2 patential setting in which these behavinaral interventions can sapport children to develop independent and
hahitnal healthy hehaviours

Tix assess the dinical effects of school-based interventicns aimed at chanping behavicar reated to oothbrushing hahbits and the frequency
of consamption of cariopenic food and drink in children (4 1o 12 year clds) for caries prevenzion.

Search methods

We smarched the following dectronic dambases: the Cochrane Oiral Healih Growp's Trials Register (o 18 (honber 20017), the Cochrane
Central Register of Controlled Trials (CENTRAL) ( The Cachrame Litrery 2012, Isue 4), MEDLINE via OWID (1948 o 18 Oaober
2012), EMBASE wia OVID (1980 to 18 Ocober 20012), CINAHL via EBSCO (1981 w18 Ociober 2002) and PrpelNEO via
OWID (1950 o 18 October 2002). (ngoing trials were searched for using Curent Controlled Trials (o 18 Ocober 2012 and
Climical Trials.pow (o 18 (daoher 2001 2). Conference proceedings were ssarched for msing ZETOC (1993 o 18 Ociober 2017) and
Web of Science (1990 to 18 October 2012). We searched for thesis abstracts using the Proques Dissertations and Theses dasshase
{1950 o 18 Ocober 2012). There were no restricions reparding lanpuage or date of publication. Mon-English lanpuape papers wese
included and translated in full by native spealkers.

Prmary school-based behavioural Interventions for preventing caris (Review) I
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ABSTRACT

Badeproaund

Slow-release Auoride devices have been investizated 2 2 potentially cost-effective method of reducng dentl] caries in thoss with high
rizk of disease.

Objectives

T evaluate the effectivensss of different types of slow-relezse fuoride devices on preventing, arresting, or reversing the progression of
caripus besions on all serface types of deciduous and permanent teeth.

Search methods

We searched [up unil February 2005) multiple elecronic dambases (Cochrane Oral Health Growp's Trials Register, CENTRAL,
MEDLIME, EMBASE), bibliographic references of identified randomised controlled trials (RCTE)., texcbooks, review amides, and
metz-analyses. Letters were sent to authors of identithed RCTs asking for darifications and unpublished or onpoing research. Relevant
journals were handsearched for more recent reports than those cheained from databases.

Selection oriteria

Randomised or quasi-randomissd conerolled erials {RBCTs) comparing slow-releass funride devices with an alternazivefl nonide trestment,
placebo, or no intervention in all ape proups. The main owtoomes measares sought were chanpes in numbers of decayed, mising, and
filled eeeth or surfaces (DMET/DMES in permanent eeeth or dmfi'dmifs in primary testh) and progression of canicus lesons throagh
enarne and into dentine.

Diata collection and analysis

Abstracts of all reports identified were considersd independently by two review anthors and fall repores obiained of any potensially
relevant articles to allow further assessment for relevance and validity. Data extraction and qualisy assesenent wers conducted indepen-
dently by pwne and thres review authors respectively, with arhitration by the fourth. Whers uncerrainty existed, anthors were contacted
for additional information.

Show.relaase flucride devices for the control of dontal decay (Review) I
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ABSTRACT

Badzpround

Dental caries (tooth decay) is one of the commonest diseases which afflices mankind. and has been estimated o affect up o 80% of
peaple in high-income countries. Caries adversely affects and propressively destroys the timaes of the tooth, indueding the dengal palp
{merve], leaving reeth unsightly, weakensd and with impaired funciion. The reatmens of lesions of dentz] caries, which are progresang
throagh dentine and have caused the formation of a cavity, involves the provision of dental restorations (Gllings).

Ohjectives

T amsess the effecs of adhesive bonding on the in-ssrvice performance and lonpevity of ressprarions of dental amalgam.

Search methods

Datzhases smarched July 20079 the Cochrane (ral Health Growp's Trials Pepister; CENTRAL | The Cochrrme Library 2009, Lsue 3
MEDLINE (1950 to July 200%); and EMBASE (1980 s July 2009,

Zelection criteria

Randomised conerolled trials comparing adhesively bondesd versas traditional non-bonded amalzam restorations in conventicnal
preparations witlising deliberate retention, in aduls with permanent molar and premolar teeth suitable for Class | and 11 amalgam
restorations anly.

Diata collection and analysis

Two review anthors independently screened papers, exiracted erial detils and zssessed the risk of bias in the incloded sady.

Main resulis

e trial with 31 patients who received 113 ressorations was included. Ar 2 years cnly 3 oot of 53 restomations in the non-bonded proap
were |ost, which was sitrbuied o 2 lack of retention, and 55 of &0 bonded restorations survved with five nnzcosamted For 2 follow-

up. Post-insertion sensitivity was not sipnificantdy differens (P » 0005} at basedine or 2-year follow-op. Mo fracneres of iooth tisws were
reparted and there was no significant difference between the groups or masched pairs of restorations in their marginal adapiation (P »
L5},

Adheshealy bonded verms non-bonded amalgam restorafions for dental mnes (Review) I
Copyright & 104% The Cochrang Collaboration. Published by John ¥iley & Song, Ltd.
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Ceramic inlays for restoring posterior teeth
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ABSTRACT

Backpround

In recent decades ceramic inlays have been used with the increasing requiremnents from patients for tooth-coloared restosations in
posterior teeth. Ceramic inlays can offer an sxcellens appearance, however, their lonp-term propnasis is uncermin, as only a few shadies
have reparted the lang-term dinical performance of thess restorations.

To compare the effectiveness of ceramic inlays in posterior teeth with other posterior resorations.

Search methods

We conduced an electromic ssarch of the Cochrane Oiral Health Group Trals Repister, the Cochrane Ceneral Bepister of Controlled
Trials (CENTRAL) {The Cachrame Lifrary 2002, lssue 1), MEDILINE and EMBASE fom 1990 w 2001. Handsearching included
relevant jowrnals and bibliographies of all redevant papers and review articles from 1990 up to 2001. In addition, we contacted experts
and companies conducing clinical research on ceramic restorations o find other trals or unpublished materials or o darify ambizuows
or missng data.

Selection criter:

Randomised contralled erials, in which the lonpevity of ceramic inlays is compared with those of pther posterior ressorations.
Scresning of possible sudies and dars exeraction were independenmly conducted by wo review awthors using a specially desipned chari.
Authors of studies were contacted for additienal information. The methodological quality of studies was assass=d in duplicate wang
individual components. The Cochrane Collaboration stariszical guidelines were followed and the resales expresed as odds ratie (OR)
and 95% confidence interval for dichoiomoas owtcomes.

Main resulis

Two studies falfilled the criteria o be included in the redew. However, one of them was later excluded from the review, as the smdy
desipn was not clearly described. The remaining included siudy evaluated the dinical performance of G0 ceramic inlays and 20 pold
inlays for § years. Seven of the 60 ceramic inlays and two of the 20 pold inlays filed at 5-vear review. Mo ceramic inlays resulied in
postoperative painddiscomifor: after the trestment, however, one gold inlay did. The power of the included study was not preat encapgh
e detece an imporant difference in lonpevity and postoperative pain'discombor: between ceramic and pold inlays.

Caramic Inlxys for restoring postarior teoth (Roview] I
Copyright © 180% The Cochrang Collaboration. Published by John ¥iley & Sons, Ll
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Dental fillings for the treatment of caries in the primary
dentition
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ABSTRACT

Badepround

Childhood caries {moth decay) consisss of a form of woth decay thar affecis the milk teeth (als known as baby or primary teeth) of
children. This may ranpe from tooth decay in a single tooth to rampane caries affecting all the teeth in the moath. Primary teeth in
young children are vital s their development and =very sffare should be made o retzin thess teeth for 2 long as is possible. Dental
fillings or restorations have been used as an intervention to repair these damaged teeth. Oral health profesionals need o make asiuze
dedisions about the type of restarative (lling) material they choose to best manape their patients with childhood mries. This decision
is by no means an sy one as remarkable advances in dental restorative materials over the lasz 10 years has ssen the ntroduction of
a multitude of different flling materials claiming to provide the best performance in terms of durability, sesthesics, symprom  relief,
et when placed in the mouth. This review soupht to compare the different types of dental materials apzinst sach ather for the mame

LSOO mes.
The abjective of this review was o compare the cobcomes (induding pain relisf, survival and zssthetics) for resiorazive materials used o
treat caries in the primary dentition in children. Additionally, the restoration of testh was compared with extraction and no treasment.

Search methods

Electronic searches of the fallawing dasshases were undertaken: the Codhrane Oral Health Group's Trials Register (up s January 2009);
CEMTRAL [ The Cochrmne Library 2009, lssuel ) MEDLINE {1966 o Janmary 20070; EMBASE (199 o January 20060; SIGLE (1976
o 200k}); and conference procesdings on early childhood caries, ressorative matenals for pasdiatric dentisiry, and material sciences
conferences for dental materials ussd for dhildrens dentistry (1990 o 2008). The sarches atempted o identify all relevant stadies
irrespective of language.

Additionally, the reference lists from articles of eligible papers were searched, handesarching of key joumals was undertaken, and
personal communication with authors and manufacturers of dental materials was inidated s increase the pool of saiszhle mials (both
publizhed and unpublished) for inclasion into this revies

Diental fillings for the treatment of carks In the primary dentTon (Reviaw) |
Copyright i 1005 The Cochrane Collaboration. Published by John Wikey & Song, Lid.
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Direct versus indirect veneer restorations for intrinsic dental
stains
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ABSTRACT

Badzpround

Iatients with discoloured teeth Frequently present so the dentist requesting restorations desipned o imprave their appearance. Far teesh
that are saund, this might indude the use of 3 veneer ressoration. The weneer aces as a thin layer of 2 matenial covering the labial sarface
of a inoth and can be applied dirsctly o the woth, or by wsing indirect methods.

Ohjectives

Tir exarnine the effectivenes of direce wersus indirec: lamninase venser restorations.

Search methods

The fallowing decironic databases were ssarched: the Cochrane Oral Health Growp’s Trials Repister {Movemnber 2003), the Cochrane

Central Register of Controlled Trals (CENTRAL) { The Cochmame Libnery 2003, lssue 4), MEDLINE (1980 to Moversnber 2003) and
EMBASE {1980 to Movernber 2003). There was no restriction on lanpoegs.

Selection oriteria
All randoemissd controlled trials (RCTs) of participants with permanent anteriior teeth saitable for ressorations using lamninate veneers,

comparing direct (different composite materials) and indirect techniques for making dental veneers. The indirect restoragions may be
either compasite or porcelain. The primary cutcome was restoration failure.

Diata collection and analysis

Assemment of relevance and validity and dara extraction wers conducted in wriplicate. Awthors of the primary snudies were contacted
i provide additional information as necessary.

Maim resulis

ix full publications were screened as being potentially relevant to the review, only one erial was found to mest the review’s indusion

criteria. Although the trizl met the review's inclusion oriteria with regard to participant characreristics, inzerventions and catomes
asseszed, problems with the reporting of the dara prevented any starisical analysis of the resales.

Direct yersus Indirect venaar restorations Tor Intrinsic dental stalre (Raview) 1
Copyright & 104E The Cochrana Collaboration Publiched by John Wiley & Song, Lid.
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Hand and ultrasonic instrumentation for orthograde root
canal treatment of permanent teeth
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ABSTRACT

Badcpround

Endodonzic treatment of roct canals or ot canal treatrment is a frequently performed dental procedure and is carried pat on teeth in
which imeversible palpitis has b=d m necrosis [dezth) of the denm] pulp (nerve). Removal of the necrotic tissee remnanis and cleaning
and shaping of the oot canal are imporant phases of root canal irestment. Treatment options include the ose of hand and rotary

inszramenis and methods weng wlirasonic or sonic equipment.

The ohjectives of this review were to determine the relative clinical sffectivenss of hand instrumeniation versus ulirasonic in=mamen-
tation alone or in conjuncion with hand instrumeniation for orthoprade root canal reatment of permanent teeth.

Search methods

We searched the Cochrane Oral Health Group Trials Repister, the Cochrane Ceniral Repister of Cantralled Trials (CEMTRAL),
MEDLINE, EMBASE and LILACS. We searched the reference lisis of relevani ariicles in an attempt to locate additional publiched
and unpublished trials. Mo lanpaage resriction was applied. The last eleciromic ssarch was conducted in Discember 3007

Selection oriteria
Randomised comerolled inals involhing people ower 18 years of age with single and multiple permanent teeth with a completely formed

apex and with ne svidence of intemal resprprion requiring root canal treaimens were included. Patienis ondertaking re-treatment of a
noth were exduded.

Diata collection and analysis
Sreening of elipthle studies was conducted in duplicase and independently. Resalis were io be expresed o ficed-effecs or random-sffects

models msing mean differences for contineows outccanes and risk ratics for dichotomoos cutcomes with %5% confidence intervals.
Heterapensity was io be investipated incleding both dinical and methodolopical faciors.

Hand and uktrascailc nstrementation for orthograds root cnal treatment of permanent tooth {Roview) I
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Irrigants for non-surgical root canal treatment in mature
permanent teeth
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ABSTRACT

Badzpround

Root canal treatment is carried owt on teeth in which imeversible pulpits has bed to necsis of the dental pulp. As a trestmens opticn it
is an altermative 1o dental extracrion. Mechanical preparation and iripation with antiseptic or antibacterial solodions destroys baceria
and cleans the infected roct canal. [rrigants shouald be effective in deactivating bacteria in the entire root canal space without cwsng
amy adwerss tissue reactions. Sodium hypochlorice (MalCl and chlodhedidine are commonly used but there is unceriaingy as o which

salution, concentration or combination is the mast effective.
Objocties

"Tos assess the effeces of irrigants used in the non-surgical roat canal treatmene of mature permanent teeth.
Search methods

We searched the Cochrane Oral Health Growp’s Trials Repister (o 5 July 2012), the Cochrane Ceniral Repiszer of Contralled Trials
(CEMNTRAL) { The Coclrame Litrary 2012, lssue 4), MEDLINE via Owvid {1950 o 5 July 2012), EMBASE via Owid {1980 o 5 July
2012, LILACS via BIREME {1980 to 5 July 20012). There were no restrictions reparding lanpuage or date of publication.

Selection criteria

Randomised conerolled erials in single or malti-rooted permanent teeth with pulpal or periapical pathology or both, which require roat
canal treatment. [rripants either apainst each other or gainst inactive irmigant ar placebo. Combinations of irripants were allowed and
if used in conjunceion with EDTA (ethylensdiaminetstra-acetic acid) or similar chelating agenis.

Data collection and analysis

T reviewwr authars independently assessed risk of bias of inclodsd trials and eviracted data,

brrigants for nom-surgical root canal treatment In Mature parmanant teoth (Review) I
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Magnification devices for endodontic therapy
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ABSTRACT
This is the protocol for a review and there is no abstract. The ohjectives are as follows:

The purposs of this systermaric review is o svaluaie and compare the effectivenss of endodontic rearment performed with the zid
of magnifiaton devices versus endodontic trestment withous magnification devices. Magnification devices will include micrascopes,
endoscopes and mapnifring lowpes.

MNull hypothesis

Mo difference in dlinical performance between using or not using magnification devices for endodontic treatment. In particular we
airn o test that there is no differsnce in terms of reazment cuscome, time for completing the dinical procedure, oooarrence of posi-
operative discomfore {immediate and over following weeks).
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Ozone therapy for the treatment of dental caries
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ABSTRACT

Badcpround

Dhertal caries is a bacterially mediated disezss charactericsd by demineralisation of the toth sarface, which may lead to cavitation,
discomfort, pain and eventual tooth loss. Orone is toxic to certain bacteria in vitro and it has been suzpested that delivering czone
into 2 carsons lesion mighe reduce the nuwmber of @ropenic baceria. This possibly could arrest the progress of the lesion and may,
in the presence of finoride, perhaps allow remineralisation to ocoar. This may in tum delay or prevent the need for tradidonal dental
conservation by drilling and flling”.

T asses whether ceone is effective in arresting or reversing the progression of dental caries.
Search methods

We searched the Cochrane Oral Health Group's Trizls Repister {to 7 Mavember 2003); Cochrane Central Bepister af Controlled
Trials (CENTRAL) (The Cocbmne Lifrary 2003, lssae 3 MEDLINE and PREMEDLINE (O (1966 o Noversnber 2003);
EMBASE (OVILIN (1980 o Novemnber 2003); CINAHL (OVIDY (1982 to Movember 2003); AMED (OVID) (1985 to Movemnber
2003). Caintessence was handsearched throogh 2002 and KaVo were contacted as manufacnarers of the HealOrone apparames for any
additional published or unpublished erials.

Selection criteria
Inclusion was amessed independently by as leass two reviewers. Trials were only induded if they met the fallowing criteria: randomistion

in a contrallsd trial; single sarface in vivo carious lesicn accessible ta ozone application; clear allocation concealment; ozane application
t the lesions in the intervention prowps no swdch appliction of mmne in the contral proup; owtcomes measured after at least & months.

Reviewsrs independently extracted information in duplicate. & pawncity of comparable data did not allow meta-analytic pooling of the
incloded soudies.

Danne therapy for the treatment of dental cares (Reviow) I
Copyright & 100 The Cochrane Collaboration. Published by John Wiley & Song, Lid.
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Pulp management for caries in adults: maintaining pulp
vitality
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ABSTRACT

Badcpround

There is a ranpe of reatmens options for the management of the pulp in extensively decayed testh. These include direct and indiresct
pulp capping, pulpotomy or palpecsnmy. If the mooth is sprpenamasic or if there are periapical bone changes, then endodontic rreatment
is required. However, if the tooth is asymptomatic bat the caries is extensive, there is no consensus 2 to the best method of management.
In addition, there has been a recent mowe towards using alternative maserials and methods sudh as the direct or indirect placement of
bonding apents and mineral trioxide azzrepate.

Most studies have investipated the manapement of asymptomatic carious teeth with or without an exposed dental palp using variows
capping materials {e.p_ calcivm hydroxide, Ledermiz, Trodent, Biarex, stc.). However, there is no long term data regarding the catcome
of manapement of zsympeomatic, carions testh acoording o different regimens.

This study zims to asess the effectiveness of technigues nsed to treat asymptomatic carows testh and maintain palp vitaliy.

Search methods

Electronic searches of the following databases were undermken: The Cochrane Oral Health Growps Trials Repisser (March 3008),
the Cochrane Central Regiszer of Controlled Trals (CENTBRAL) { The Cochrame Lifrmry 3006, lzue 1), MEDLINE {196 o week 4,
February 20046}, EMBASE (1974 to 13 Mardh 2006}, Mational Research Register (March 2006), Science Citation Index - SCISEARCH
{1981 to March 2006). Detailed search stratesies were developed for each datahase. Handssarching and screening of reference lists wese
undertaken. There was no restriction with repard to lanpuage of pablication.

Zelection oriteria
Stadies incloded were randomised comtralled erials (RCTs). Asymptomatic wital pesmanent teeth with extensive caries were included.
Stadies were thos which compared techniques to maintain pulp vitality, Ouscome messures included dinical success and adverse

EVENLS.

Pulp mznxgamant for caries In adulte: mialntaindng pulp Wicality {Roviow] 1
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Pulp treatment for extensive decay in primary teeth
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ABSTRACT

Badzpround

Dental decay in primary testh remains a considerable health problem. Where decay exvtends o involve the denial palp, pulp restment
techniques are often used to manage both symptomatic and spmpenm free teeth.

Ohjectives
Tis assess the relarive effectiveness of:

various pulp trearment vechmigues in retaining primary molar teeth with decay invobving the pulp for ar least 12 manths;
pulp trearment techniques and extractions in avaiding long term sequelas.

Search methods

We searched the Cochrane Oral Health Groap's Trials Repister (August 2002); CENTRAL (TR Cocbrane Likmary 2002, lsmae 3
MEDLIMNE (Janmary 1% to Augast 2002); EMBASE (1980 o Aupunst 2002); Soence Cimrion Index Expanded {1981 o Augnst
H12); Bocial Science Chation Index (1981 to Anpust 3002); Index to Scientifc and Technical Proceedings (1982 to Anpust 2002);
Systemn for Information on Grey Litersture in Ewrope (Augnst 2007). Eey joarnals were handsearched. There was no resriction an
lanpuage of publication.

Selection criter;

Randomised or quasi-randcmizad conerolled trials (RCTs) comparing different pulp treasment technigues (with sach other, with
extraction or with no treatment) for extensive decay in primary molar teeth. Primary outcomes were extractions following pulp treatment
and long term effecis.

I llection and anahvsi

Data extraction and quality assessment were carrisd owt independently and in doplicste. Awthors were contaceed for additional

information where necessary.

Pulp trestmant for extanshe dacay In primary teeth [Raview) 1
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Replacement versus repair of defective restorations in adults:
amalgam
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ABSTRACT

Badzpround

Amalpam is a commen flling material for posterior teeth, as with any restoration amalpams have a Gnite life-span. Tradidonally
replacement was the ideal approadh o treat defective amalpam restorations, however, repair offers an altemative mare conserrtive
approach where restorations are only parially defective. Repairing a restoration has the potential of taking less time and may ssmetimes
be performed withoai the use of local anaesthesia hence it may be les disiressing for 2 patient when compared with replacemen:.

Objeciives

Tir evaluaze the effectiveness of replacement [with amalpam) vernes repair (with amalpam) in the manzgement of defective amalzam
deneal restorations in permanent melar and premaolar teeth.

Search methods

Far the identihication of studies relevant to this review we searched the Cochrane Oral Health Growp Trials Register (o 23rd September
100%; CENTRAL | Fhe Cochnrame Libnrry 2007, lsue 4); MEDLINE (1950 o 23rd September 20007); EMBASE (1980 o 23nd
Septernber 2009); 151 Web of Sdence (SCIE, 55C1) (1981 to 22nd December 2009); [5] Web of Sdence Conference Procesdings
{1990 to 22nd Decernber 2009); BIOSIS (1985 o 22nd December 200%); and OpenSIGLE (1980 o 2005). Fesearchers, experts
and ocepanisations known to be involved in this field were con@cted in order o trace unpublished or onpring stadies. There were no
lanpuape limitazions.

Selection criteria

Trials were sedected if they mes the following criteria: randomised or guasi-randomised contralled trial, involving replacement and
repair of amalpam restorations.

Replacement versus repalr of defecthve restorations in adulte: amalgam |Rovicw) I
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Replacement versus repair of defective restorations in adults:
resin composite
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ABSTRACT

Backpround

Composite Alling matenals have heen increasing ly wsed for the ressoration of posteriar teeth in recent years asa woth colpured sliernative
o amalpam. As with any fAlling material composites have 2 fmite life-span. Traditionally, replacement was the ideal zpproach v reat
defective compaosite restorations, however, repairing compostes offers an alternative more conservative approach where restorations are
partly still serviceshle. Repairing the restoration has the posensial of mking less time and may sometimes be performed withour the use
of local anaesthesia hence it may be les distressing for 2 patient when compared with replacement.

Objeciives

T evaluate the effectivenes of replacement (with resin compaosite) versus repair (with resin compasite) in the manzgement of defeczive
resin composite dental resorations in permanent malar and premolar teeth.

Search methods

For the idemthoarion of studies relevant to this review we ssarched the Cochrane Oral Health Groap Trals Register (o 23rd Seprember
200%; CENTRAL { The Cochrame Likmery 2009, lmue 4); MEDLINE (1950 o 23rd September 20050; EMBASE (1980 o 23rd
Septernber 2007 151 Web of Scence (SCIE, 55C1) (1981 to 22nd December 2009); [5] Web of Sdence Conference Procesdings
{1990 o 23nd Decernber 2009 BIOSIS (1985 w 22nd December 2009 and OpenSIGLE (1980 o 2005). Besearchers, experis
and orpanisations known ta be involved in this field were contacted in order to trace unpublished or onpoing stadies. There were no
lanpuape limEtazions.

Selection criter

Trials were selecied if they mes the following critenia: randomissd or quasi-randomised contralled ial, nvelving replacement and

repair of resin composite regorations.

Replacement wersus repalr of defertive restortions In adubts resin compodite (Rovies) I
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Root canal posts for the restoration of root filled teeth
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ABSTRACT

Badepround

The foundation for the reconstroction of endodomtically-trested teeth can be provided by a mes] or 2 non-metal post and core system
but no puidelines exist for choosing cne or the other in particalar cdlinical cses.

T amsess the effectivensss of different post and core systems for the restoration of endodontically-ireated testh. The primary chjective
of this revies was to compare the clinical failure rates of the different pypes of posis.
Search methods

We searched the Cochrane Central Repister of Cantralled Trials (CENTRAL) { The Cachrame Litrary 2005, lssue 3), MEDLIMNE (from
1966 1o September 2005), Soopas (from January 1985 o December 2004) and EMBASE juntil December 2004). We looked throagh
reference lists of articles and dental conference proceedings. We contoted researchers in the hedd and manufacnerers.

Selection criter]

Randomised or quasi-randomised dinical erials (BCTs) comparing failures on endodontically-treated permanent wseth with different
types af past. The putcomes were loss of retention, past fracnwre and root fracure.

I lection and analvsi

Two review agthors independently amessed the quality of trials and extracted data. Seody authors were contacted for additional
informatian.

Mai |

Two trials imvolving 317 participanes were indudsd bat only one of them, imvalving 200 participants, compared metzl o non-metal
posts. The other answered to the secondary abjective. The ride of filure was preater with metal-cast posts (W9E) compared to carkon
fibre posts (0097) (risk ratio (RR) - 0.05 (95% conbdence interval (Cl) 0.00 mw 0.90)) bue the study was ar high nisk of bias. Thus
fewer failures pocurred when using non-metal posts bat the svidence is unreliable.

Anot canal posts for the restoration of root filked teoth (Roview]) I
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Single crowns versus conventional fillings for the restoration
of root filled teeth
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ABSTRACT

Badzpround

Endodonzic treatment, involves removal of the dentzl pulp and is replacement by 2 root canal Alling. Resomation of mot filled mech
can be challenping dwe i strucnural differences between vital and non-vizal rooe filled testh. Direct reszoration imelves placement of a
restorative material & g. amalpam or composize directly into the moth. Indirect restorations consist of cest metal or ceramic {porcelain}
crowms. | he choice of restoration depends on the amount of remaining tooth which may mflwence lang term sarvival and cost. The
comparative in service dinical perfformance of crowns or conventional fllings used o resiors root filled teeth is undear.

Objectives

T aszess the effects of restoration of endodentically treared teeth (with or withowt post and core) by crowns versus conventional flling
rmaterials.

Search methods

We searched the following dasshases: the Codhrane (ral Health Group’s Trials Besister, CENTRAL, MEDLINE wia OWID, EMBASE
wia (W10, CINAHL via ERSCO, LILACS via BIREME and the reference lisss of articles as well as ongoing tnals repimnies. There wers
nix reserictions regarding lanpmage or date of publication. Date of last search was 13 Febrmary 2012,

Selection criteria
Randomised conerolled erals {(RCTs) or quasi-randomised coniralled trials in paricpants with permanent eeth which have undergone

endodoniic treatment. Single full coversge crowns compared with any type of filling materials for direct resoration, as well as indirect
partial restorations (e.g. inlays and onlays). Comparisons consdered the type of post and core nsed (st or prefabricated post), i any.

Diata collection and anabysis
Twro review authors independently assesesd trial quality and eviracted data.

Singhe crowTs vertus conventional lings for the restorufion of root flled teoth (Roview) I
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Single versus multiple visits for endodontic treatment of
permanent teeth
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ABSTRACT

Badepround

Roct canal treatmens {(BolT), or endodontic treatment, is a common procedure in dentisry. The main indications for RolCT are
irreversible palpitis and necrosis of the dental pulp caused by canows processes, tooth crades or chips, or denz] ranma. Successful
RoCT is charscterised by an ahsence of spmptoms and dinical sipns in teeth withouat radiographic evidence of periodontal invalvement.
The success of Bol"T depends on a series of variables related to the preoperative condition of the maoth, 2 well as the endodantic
proceduares.

Tir coenpare the effectivenss of single- and multple-visic Rel"T, measured 2= woth extraction due o endodontic problems and
radiclopical saccess.

T amsess the difference in short- and long-term complications berween single- and muliiple-nsic BaCT.

Search methods

The fallowing databases were ssarched for relevant trials: Cochrane Oral Health Growp's Trials Repiser, CENTRAL, MEDLINE,
and EMBASE. Handsearching was performed for the major aral medicine journals. References of induded studies and reviews wese
checked. Endodantics experts were comtactsd throwgh e-mail. Mo lanpnage limisations were impossd. Date of last ssarch was 6eh March
ooy,

Zelection criteria

Randomised and quasi-randomised conerolled mials of patients needing BolCT were included. Surpical endodonic reatment was
excluded. The nutcomes considersd were the number of teeth extracted for endodoentic problems; mdiclopical success after at beast 1
year, that is, dhsence of any periapical radiclucency; postoperative pain; painkiller nse; swelling: or sinus tradk formation.

Data collection and analysis

Data were colleceed using a specific extraction form. The validiny of induded studies was assessed on the basis of allocation concealment,

blindness of the sdy, and boss of participanis. [ata were analysed by caboalating risk ratios. W hen valid and relevant data were collected,
a metz-analysis af the data was undertaken.

Singha versus multiple vishs for endodontic treatrment of permanent tooth (Reviow) I
Copyright & 200E The Cochrang Collaboration. Published by John ¥iley & Song, Lid.




Apéndices 158

Surgical versus non-surgical endodontic re-treatment for
periradicular lesions
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ABSTRACT

Badcpround

Though saccess rates of endodontic inital treaiment have been improving over the years, persisence of periapical disease is far from
being a rare condition. The most common therapeutical options for the re-treatment of teath with periapical pathosis are non-surgical
orithograde treatment and surpical trestment. Selection berween alternasive rreatmenis should be based on assessment of respective
benefis (mainly healing) and risks from studies congstent with a high level of evidence.

T ez the null hypothesis of no difference in ootcome betwesn surgical and non-surgical therapy for endodeonzic re-treasment of
periradicalar lesions.
Search methods

The Cochrane Oral Health Group Trials Repisser, CENTRAL, MEDLINE and EMBASE wers ssarched with appropriaze ssarch
stratepies. Handssarching included sighe denezl jpumals. The bibliopraphies of relevane clinical trials and relevani articles were chedosd
for identifying stadies outside the handssarched journals. Seven manufacturers of instruments in the held of endodontics or endodantic
surpery or both, as well as the awthors of the identified randomised comrolled wrials (BCTs) were conacted in order 1o idendfy
unpublished or ongoing RCTs. Mo languape restriction was placed. The Last electronic search was condocted on 3rd April 2007

Selection oriteria

All RCTs abouwt re-trearment of teeth with periapical pathosis in which both surpical and non-sarpical approaches wers nsed and having
a follow up of at least 1 year were considered for the analyss.

Diata collection and analysis

A guality assessment of the induded RCTs was carried out and the authors were contactsd for missing information. We independenily
extracted the data in duplicage. We followed the Cochrane Caollaboration’s statistical puidelines.

Surgical versus non-gurgical endodontlc re-treatmant for perradicular kelons (Raview) I
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ABSTRACT
Badzpround

Xerostomia is the subjective sensation of dry mouth. Common cuses of serostomia include adverse effecs of many commonly
prescribed medications, dissase (e.p. Sjopren’s Syndrome) and radictherapy treasmeni for head and neck cancers. Mon-pharmacolegical
techniques such as acupancare or mild dectrostimalation may be nsed o mprove spmpromes.

Objectives
Tor asmsess the effects of non-pharmacelogical interventions administered to stimulate saliva production for the relief of dry mowth.
Search methods

We smarched the Cochrane (il Health Growp’s Trials Register {to 16¢h April 20013), the Codhrane Ceniral Repimer of Comroll=d
Trials {CENTRAL) (The Codmane Libnery 3013, lsmae 3), MEDLINE via OVID (1948 o 16th April 2013), EMBASE via OVID
(1980 1o 16th April 2003), AMED via OVID (1985 o 16th April 2003), CINAHL via EBSCO (1981 to 1ch Apeil 2013), and
CANCERLIT wia PubMed (1950 to 16th April 3013). The maaRepister of Controlled Clinical Trials {wearaoomiralbed- trials.ocom)
and Clinical Trialsgov {www.clinicalirials_gov) were also searched to identify onpoing and completed erials. Peferences lisis of included
stuclies and relevant reviews were also searched. There were no resiriciions on the lanpuage of publication or publication smes.

Selection oriteria

We included parallel proup randomised controlled trials of non-pharmacolopical interventions to treat dry mowth, where participanis
had dry mouath symproms az bassline.

Diata collection and analysis

At least two review authors assessed each of the incloded studies to confirm eligibility, assess nsk of bias and extract data wsng a
pilat=d dara exeraction form. We caloalated mean difference (MDY and 25% conbdence intervals (CI) for continuous owtcomes or
where different scales were used o assess an outcome, we caloulased ssandardised mean differences (SMIY) ogether with 95% Cls.
We attempted to extract data on adverse offects of interventions. Where data were missing or undear we attempied to contact stady
authors to abtain farther information.

Interventions for the manzgemant of dry mouthe non-pharmacciogical Interventions [Review) I
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ABSTRACT

Badzpround

Xerostomia (the feding of dry mouth) is 2 common symptom espedally in alder aduls. Causes of dry mouth include medications,
awiimmune disease (Sjtgren’s Syndrome), rdictherapy or chemotherapy for cancer, hormone disorders and infections.

Objectives
T determine which topical treatments for dry mowth are effective in reducdng this sympram.
Search methods

We searched the following electronic dambases: the Codhrane Oral Health Growp Trials Repister (28 Oicober 2011), The Cachrane
Central Pegister of Congrolled Trials (CENTRAL) ( The Cachrame Lifrery, lmee 4 20011}, MEDLINE via OV (1950 to 28 Ooober
2011, EMBASE wia OVID (1980 to 28 Ociober 2001), CINAHL via EBSCO (1980 to 28 Ocober 20011), AMED wia OVID (1985
i 28 (Ohanber 201 1), CAMCERLIT via PabMed (1950 to 28 Ocober 200 1).

Selection oriteria
We included randomissd contralled trials of topical interventions sach as lozenges, sprays, mouathrinsss, gels, oils, chewing pam or

tnothpastes for the treatment of dry mowth spmptom. We dasified interventions into owe broad catezories, saliva simulants and sliva
subszitupes, and these were compared with sither placebo or another intervention. We included both parallsl growp and crcssover trials.

Diata collection and analysis

Two or more review awthors independently carried owt dara extraction and asseseed nsk of bias. Trial anthors were con@ceed for
additianal information as regaired.

Main resulis

Thirty-six andomissd controlled erials invalving 1597 participants met the indusion criteria. Two trals compared sliva simulans o
placeba, nine trials compared saliva sabstitutes o placeho, frve trials compared saliva stimulanes directly with saliva subsrinetes, 18 trials

directly compared two or more saliva sabstitates, and two trials directly compared two or more sliva simulants. Only one trial was at
low risk of bias and 17 were ar hizh sk of bizs. Due o the range of interventions, comparnisons and cuscome measaress in the wmals,

Interventions for the management of dry mouth: toplcal theraples (Roview) I
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ABSTRACT

Badzpround

Prienary herpetic pingivostomarieis is a highly contapious infection of the oral cavity which ppically affects children bur can also ooour
in adulis. Sympioms may vary widsly from mild discomfort v life-threatening encephalitis.

The objective of this review was to evaloate the sfectivenss of systemic acyclovir for primary herpetic gingivosmmaricis.

Search methods

We smarched the following databases: Cochrane (ral Health Groap's Trials Register (o 22 May 2008); the Cochrane Ceneral Repiszer
of Controlled Trials (CENTRAL) { The Cocframe Litmary 2008, lsmuwe 2); MEIXLINE (1950 to 22 May 2008); and EMBASE (1980 o
22 May 2008). There were no lanpuage restrictions.

Selection oriteria

Randomised controlled trials comparing acydavir to placebo in children and young adulis « 25 years of ape with a diapnosis of primary
herpetic pingivostomatitis with or withomt herpes labialis were considered.

Two review aothors independently and in duplicate screened and extraceed information from, and zssessed the risk of bias in the
included clinical irials. The Cochrane Collaboration ssatistical pridedines were followed for daia synthess.

Main results

Oinly own clinical trials, cne with 72 participanis and the other with 30 participanis were included in this revies. The sscond siody
failed to repare several methodolopical ivems and was incomsistent in its reporting of the cutcomes measurement.

The first trial, with a moderate risk of bias, showed better resualis in the acpclovir proup compared to the placebo proap in children < 6
years af zz= in reducing the namber of individuals with oral ke=ions (risk razic (RE) 0,10 {9%5%: confidence interval (CI) 0.02 w 0.38)),

new extracral lesons (RE 0004 (95%: Cl 0,00 w 0065)), difioaloy in esting (BB 0214 (955 ] 0.03 o 0.58)), and drinking dificulbes
(RE0.11 (95% CI 0.01 to 0.83)) after 8 days of treatment.
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ABSTRACT

Badepround

Hallitasis is an unpleasant cdour emanating from the oral cvity. Moathwashes, which are commanly used for dealing with oral
malodowr, can be generally divided ineo thoss that neniralize and those thae mask the cdour.

Ohjectives
To investizaze the ffeces of mowthrinses in contralling halitngs.
Search methods

We searched the following datshases: Cochrane Oral Health Group Trials Register (o Aupuost 2008); the Cochrane Central Repiszer
of Controlled Trials { The Codrmane Library 2008, lsmae 3); MEDILINE (1950 to Auguss 2008); EMBASE (1980 to Aupast 2008); and
CINAHL {1982 to Anguss 200E). Theres were no languape resirictions.

Selection oriteria

Randomised controlled trials {(RCTs) comparing mowthrinsas o placsbo in adulis over the ape of 18 with halitosis and withoat
significant other comorbidities or health condisions.

The primary owtcomes considered were self expressed and organclepric (human nose) asseszments of halicsis, and the sscondary
cutcames induded sssesment of halitosis 2= measured by a halimeter, portable sulphide monitor ar by gas chromatopraphy cowpled

with fl ame-phoicmetric desecion.
Diata collection and analysis
Two independent review awthors screened and extracted informarion from, and independently assesed the risk of bias in the included

trials.
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ABSTRACT

Badzpround

Removing denture plague may be essential for main@ining the oral health of edenmdons pecple. Brushing and spaking in chemical
prodwces are twa af the maost commonly used methods of deaning dentures.

T evaluate the effectivenes and safety of different methods for clesnsing remaovahble dentares.
Search methods

We searched the following datshases: the Cochrane Oral Health Group Trials Repister (to May 2009); CENTRAL [ The Codlrames

Literary 2009, Lssue 7 MEDLINE {1965 to May 2000); EMBASE (1980 to May 2009); LILACS (1980 to May 200%); and CINAHL
{1997 o May 2007). There were no languape restriciions.

Selection oriteria
Randomised contralled trials (RCTs) comparing any mschanical method (ep. brashing or wlressund) or chemicl (e.p. enzpmes,

sodium hypochlonite, oral rinses or peroxide solutions) in adules over the ape of 1B wearing removable parial dentures or complese
denures.

The primary oatcomes considered were the health of denture bearing areas (sofi tissues, pericdoniz] vissaes and teeth) and participants”
satisfaction and preference. Secondary ouwtcomes inclodsd denture plaque coverape area, indicarars of halitosis and microbial coanis
on ghutment teeth, soft tisues or dentwre base or saliva.

Two independen: review awthors sreened and extracted information from, and independently assesed the risk of bias in the included

trials.
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ABSTRACT

Backpround

Alveolar asteitis (dry socket) is a complication of dental extractions and coowrs more commanly in extractions invelving mandibular
molar teeth. [k is associated with severe pain developing 2 1o 3 days postoperatively, 2 sndeer that may be partially or welly devoid of
blood clot and in scme patients there may be a complaint of halitosis. It can result in an increase in postoperative visits.

T amzess the effecs of loczl interventions for the prevention and treatment of alveclar osteitis (dry socket) fallowing iooth extraction.
Search methods

The following dectronic databases wene searched: the Cochrane Oral Health Group Trials Bepister (o 22 October 201 2), the Cochrane
Central Pepister of Contralled Trials (CENTRAL) | The Cochrame Litbraery 2012, lsse 109, MEDLINE wia OV (1946 to 27 Ooober
2012 and EMBASE via (%I (1980 to 29 Owiober 2013). There were no restrictions reparding languape or date of publication. We
also searched the reference lists of artidles and comacted experes and orpanisations o idemtify any forther siadies.

Selection criteria

We incloded randomised controlled irals of adulis over 18 years of ape who were having permanent teeth eviracted or who had
developed dry sndiet post-exeraction. We included stodies with any type of loczl intervention nsed for the prevention or treatment
of dry socket, compared to a different local intervention, placebo or no treatment. We exduded shadies reporting on systemic use of
antibiatics or the use of sarpical techniques for the management of dry sockes becanse thess nterventions are svaloated in s=paraze

Cochrane reviews.

Two review authors independently undertook sk of bias assessment and data extraction in duplicate for includesd studies wsing pre-
desipned proformas. Any reporis of adwerss svents were recorded and summarised inio a table when these were available. We conracted
trial authors for further details where these were unclear. We followed The Cochrane Caollaboration stagistical guidelines and reported
dichotomous owtoomes as risk ratics (RR) and caloulased 95% conhdence intervals (CI) using andom-effects models. For some of
the split-moath studies with sparse data it was not possible to caboalate BR so we calculated the exact odds ratic instead. We used the
GRADE ool to assess the quality of the body of evidence.
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Copyright & 1812 The Cochrans Collaboration. Published by John wWikey & Song, Ll




Apéndices 165

Open versus closed surgical exposure of canine teeth that are
displaced in the roof of the mouth

Micola Parkin', Philip E Benscn', Bikram Thind®, Anwar Shah?

1Deparment of Orzl Health and Development, School of Clinical Dentistry, University of Sheffield, Sheffield, UK. 2Department
of Drthodonsics, Arpyll House, Aberdeen, UK. *Cochrane Oral Health Growp, School of Dentisiry, The Universicy of Mancheser,
Manichesier, UK

Contact address: Wicala Parkin, Department of Oral Health and Development, Scheal of Clinical Dentistry, Universiy of Sheffield,
Wellesley Road, ShefReld, 510 257, UK. nicolaparkin®hatmail .oom.

Editorial prowp: Cochrane Oral Healeh Growp.
Publication status and date: Mew, published in lssue 4, 2008,
Review coatent assessed as ap-to-date: 7 |uns 2005

Citation: Parkin N, Benson PE, Thind B, 5hah A (ypen versas dosed sarpical exposare of canine eeeth that are displaced in the roof of
the mouth. Corhmame Dirsaber of Spermaric Revizus 2008, lssae 4. Art. Mo CD006366. D01 10100214651 E58. CTO0 %6 pub2.

Capyright € 2008 The Cochrane Collshoration. Published by John Wiley & Sons, Lud.

ABSTRACT

Badzpround

I'alatal canines are upper permanent canine {eye} teeth that have beccane displaced in the roof of the mouth. They are a frequenly
cocwrring amomaly, present in 7% to 33 of the popalation. Manapemene of this problem is both time consaming and expensive
and imvolves sarpical exposure (uncowering) followed by fixed braces for 2 to 3 years to bring the canine ino alignment within the
denezl arch. Two eechniques for exposing palatal cnines are rowtindy uwed in the UE: one method (the clossd technigue) invalves
orithodontically moving the canine inio i comect pasition beneath the palatal mocosa and the sscond method (the open technigue)
involves nrthodontically moving the canine into its correct position abave the palaral mucnsa,

Objectves

T establish if clinical, patient centred and sconomic owtcomes are different acoording o whether an “open’ or “dossd” technique is
employed for uncovering palasal canines.

Search methods

MEDLINE, EMBASE, the Cochrane Central Register of Controlled Trials (CENTRAL) and the Cochrane Oral Health Group's Trials
Register were searched (o 29th February 2008). There were no restrictions with repand to publication status or languape.

Selection criteria

Patients receiving surgical treatment to-correct upper palatally impacted canines. Thers was no restriction for ape, presanting maloochasion
or the fype of active arthodontic rreasment underaken. Unilageral and bilaterzlly displaced canines were included.

Trials including participants with cranicfacial deformity/syndrome were sxcloded.

Dhata collection and analysis

Two review authars independently and in doplicate sssesed studies for incluson. The Cochrane Caollaboration szatistical poidelines
were ta be followed for dasa synithesis.

Open versus closed mungical moposure of caning teeth that are displaced In the rood of the mouth (Review) I
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ABSTRACT

Badzpround

Implanis may be placed penetrating the aral mucnsa (1-stage procedure) or can ke completely baried under the oral mocosa (2-sape
procedure} during the healing phase of the bane as the implant surface. With a Z-stape procedure the risk of having unwanted loading
cnto the implants is minimized, bur a second minor swrpical intervention is needed to connec the healing abwirments and more time is
nesded prior to start the prosthetic phase becanse of the wound-healing pericd reguired in relation o the sscond surgical intervention.
To evaluate whether a 1-stage implant placement procedure is as effective as 3 2-stage procedure.

Search methods

The Cochrane Oral Health Group's Trials Repister, CEMTRAL, MEDLINE and EMBASE were ssarched. Handsearching included
several dentzl jpurmals. Aurhors of 2l idenrified trials, an Internes discussion group and 55 denel implant manefaciarers were conzacted
i find unpablished randomissd congrolled trials (BCTs). The last electronic search was condocted on 21 January 2009.

Zelection criteria

All RCTs of asseninteprazed dental implanes comparing the same dental implanes placed acoording to 1- versas 2-stzpe procedures with
a minimurmn follow up of & months afier loading, Owioome measures were: prosthesis failares, implant failores, marginal bone Level
chanpes on intracral radicpraphs. patient preference induding aesthetics, assthetics evaluated by dentists, and complicaticns.

Diata collection and analysis
Screening of eligible studies, assassment of the methodaological quality of the trials and dam extraction were condwced in duplicase

and independently by two review authors. Authors were contaced for missing information. Resulis were expressed as random-sffects
models using mean differences for continuous catcomes and risk ratios for dichotomoas owtcomes with %5% conbdence intervals.

Interventions for replacing mising tegth |- vorns 2-stage Implant plcemont (Review) I
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ABSTRACT

Badepround

Immediate” implamis are placed in denta] soceess just after tooth extraction. "Immedizte-dedayed” implanis are those implants insert=d
after weaks up io abouwt a coople of months o allow for soft tissws healing. “Dielayed” implanis are those placed theresfier in parsially
or complezely healed bone. The potential advaniapes of immediate implanis are that treaoment ttme cn be shoreened and that bone
volumes mipht be pariially mainmined thus possibly providing pood aesthesic resales. The potential disadvantzges are an inoressed risk
of infection and failures. After implant placement in postextractive sites, paps can be present between the implant and the bony walls.
It is possible 1o fll these paps and o anpment bone simalanscusly o implant placement. There are many technigues oo achieve this
but it is unclear when augmentation is nesded and which could ke the best augmentation technique.

Objectives
To evaluate success, complications, aesthetics and patient satisfaction between ‘immediate’, ‘immediate-delayed” and ‘Aelayed’ implants.
To evaluate whether and when anzmentation procedires are necessary and which is the most effective technique.

Y

The Cochrane Oral Health Group’s Trials Register (o 2 June 2000, CENTRAL { The Cochname Lifrary 2010, lmue 2y, MEDLIME via
OWID (1950 - 2 June 2010 and EMBASE wia OVID (1980 - 2 Jane 2000 were searched. Several dental joumals were handsearched.

Selection oriteria

Randomised controlled trials (RCTs) comparing immediate, immediate-deayed, and delayed implants, or comparing warious bone
awgmentztion procedures around the inserted implants, reporting the owtcome of the interventions o at kst 1 year after foncricnal
loading.

Interventions for replacing milssing toethe dontal Implants In frech oxtraction societs (Immsediate, Immediate-delayed and delayad I
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ABSTRACT

Badcproand

Dental implanis are wssd for replacing mising testh. Macing denial implanes is limited by the pressnce of adequare bone valame
permitting their ancharage. Several bone aupmentation procedwres have been developed to solve this problem. fypomatic implants are
lang screw-shaped implanes developed as 2 partial or complese altemative o bone awgmention procedures for the severely atrophic
mazilla. (hne i thres rypomaric implanis can be insereed throwgh the poserior alveolar crest and maxillary sinws o enpage the body
of the zypomatic bone. & couple of conventicnal dental implants are also nesded in the Frontal region of the maxilla to sabilize the
prosthess. The potential main adwniapes of rygomatic implanis coald be that in some simations bone prafiing may not be neaded
and a fixed dentare coald ke fited sconer. Another specfic indication for wing aygomartic implanis coald be the neesd of maxillary
recanstruction after maxillsctormy in cancer patients.

Tor tast the hypothess of no difference in catcomes between zypomatic implants with and withous bone aupmenting procedures in
comparison with conventicnal dental implants in angmentsd bone for severdy resorbed maxillae.

Search methods

We searched the Cochrane Oral Health Groop's Trial Regiser, Cochrane Cantral Repister of Contralled Trals (CENTRAL), MEDLINE
amd EMBASE. W= handsearched several demtal jourmals. Mo languape restrictions were applisd. Personal comtacts and all known
rygomatic implant manufacturers were contacted to identify unpublished trizls. Most recent searche May 2005.

Zelection oriteria

Randomised controlled dlinical trizls (RETs) incloding patients with severely resocbed maxillas who could not be rehabilitated with
conventional dental implants, trested with zypomatic implants with and witheat bone grafis versus patients ireated with convenzional
dental implants in conjunction with bone anpmentation procedures having a follow up of at beast 1 year. Outcome measures considerad
were: prasthesis and implant filures, side effects. patient sasidaction and cost effectivenes.

Interventions for replacing missing toeth: dental Implants In Tygomaric bone for the rehabilitarion of the sovercly deficent adentulous I
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ABSTRACT

Backpround
Deental implants are available in different materials, shapes and with different surfuce characeeristics. In particalar, numerous implant
surface modifications have been developed for enhancing dinical performance.

Ohbjectives

Tor test the null hypothesis of no difference in clinical performance berween various root-formed csseointegrated dental fmplane rypes.
Search methods

We smarched the Cochrane Oral Health Groop's Trials Pepister, the Cochrane Central Bepister of Conerolled Trals (CENTRAL),
MEDLIME and EMBASE. Handsearching induded several dental jowrnals. W checked the hibliographies of relevant clinical trials
amd review articles for stadies owside the handsearched jowrnals. We wrote to anthors of the identibed randomissd contralled trials
{RCTs), to more than 35 oral implant manefaciarers; we used personal contaces and we asked on an neernet disoassion proup inan
atternpt to identify unpublished or ansoing BCTs. Mo languape restriction was applisd. The lasz dectronic ssarch was conductsd on
13 June 2007.

Selection criteria

All BCTs of oral implams comparing omscinteprated implants with different matenials, shapes and surface properiies having a follow
up of at lezst 1 pear.

Data collection and analysis

Soreening of eligible sudies, assessment of the methodalogical quality of the trials and dam extraction were conducied in duplicaze

and independently by two review authors. Resulis were expressd ax random-effects models wsing mean differences for continuows
cuscomes and risk ratios (RR) for dichoctomeus ooioomes with 95% confidence interals (C.
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ABSTRACT

Badeproand

Dental implanis rsquire sufficiens bone o be adsquately sbilised. For some patients implant treatmen: would not be an opticn
withour horizonial or verical bone aupmentation. A variesy of materials and sarpical techniques are available for bone aupmentazicn.
Objectives

Tor test whether and when anpmentation procedures ane necessary amd which is the most effective technique for harizontal and wertical
bone auprmentation.

Search methods

The Codhrane Oral Health Group'’s Trials Register, CENTRAL, MEDLINE and EMBASE were searched. Several dental journals
were handssarched. The biblicgraphies of review artcles wers chedied, and personal references were ssarched. More than 35 implant
manufaciaring companies were also contacted. Last elecironic search was conducted on 11 June 2009,

Selection oriteria

Randomised comiralled trals (BCTs) of differens techniques and materials for augmenting bone harizonially ar wertically ar bodh for
implane treasment reporting the cutcome of implane therapy ar leass fo abutment connection. Trials were divided info two broad
catepories horironeal angmentation and vertical aupmentation techniques.

Diata collection and analysis

Screening of eligible studies, assesment of the methodological quality of the trials and data extraction were conducted independendy
and in duplicate. Authors were contacted for any missing informasion. Pesales were expressed as random-effects models wsng mean

differences for continuous catcomes and odd ratios for dichotomous cutcomes with 95% confdence interrals. The statistical uniz af
the analysis was the patient.
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Interventions for replacing missing teeth: management of soft
tissues for dental implants
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ABSTRACT

Badzpround
Dental implants are unwally placed by elevating a soft tsswe flap, but in some insances, they can also be placed Aapless reducing patient
discominrt. Several flap desipns and swharing techniques have been proposed. Saft tissues are often manipalated and anpmented for

aesthetic rezsons. [t is often recommended that implants are sarrcunded by 2 safhcent width of artachedkerarinised mucosa to improwe
their long-term prognasis.

Objectives

T evaluate whether {12) Aapless procedures are beneficial for patients, and {185} which is the id=al fap design; whether (2a) soft timuoe
corection'augmeniation techniques are benefoal for patients, and (2b) which are the best technigoes; whesher (33} techniques
increase the peri-implant keratinised mucos are bensficial for patients, and [3b) which are the besz techniques; and {4) which are the
besz matwring techniques/ materials.

Search methods

The following elsctronic dambases were smarched: the Cochrane (ral Health Group Trials Repiser (oo @ June 3011}, the Cochrane
Central Repismer of Controlled Trials ({CEMTRAL) | The Cachrame Litrary 200 1, lssue 2, MEDLINE via OVID {1950 to 9 Jane 2011),
EMBASE wia OVID {1980 to D June 2011} Several dental jomrmals were handsearched. There were no lanpaage resrictions.

Selection oriteria

All randomised controlled trials (BCTs) of root-foem ameaintegrated deneal implants, with a follow-up of at least & months after
functicn, comparing varicus techniques to handle soft Hssues i relation o dental mplangs. Owicome measwres, according o the
different hypotheses, weres prosthetic and implant failures, biclogical complications, assthetcs svaloated by patients and dentists,
postoperative pain, marginal peri-implant bone level changes on periapical adiographs, patient preference, ezse of maintenance by
patient, saft tisue thickness chanpes and artached/kerarinised muoosa heighe changes.

Interventions for replacing missing teath: management of soft tieues for dental Implants (Reviow) I
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Interventions for replacing missing teeth: partially absent
dentition
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ABSTRACT

Badepround

Management of individuals presenting with partial loss of teeth is 2 commoen ek for dendsts. Owotoomes importane to the manzgement
of missing teeth in the partially absent dentition should be systematically surmmarized. This review recognizes both the challenges
assaciated with such a summarization and the critical natare of the informaticn for patienss.

Ohjectives

Tix aszess the effecs of differsnt prostheses for the reatment of partially absent dentitdon in terms of the following owtcomes: lonp-term

saccess, function, morbidity and patiens satisfaction.

Search methods

We s=arched the Codhrane Oral Health Group's Trials Bepister (o 21 March 200 1), the Codhrane Ceniral Register of Conirolled Trials
(CEMNTRAL) { The Cochrame Likrary 2011, Lisue 1), MEDLINE via OVID (1950 w March 2011} and EMBASE wia OW1D (1980
trr March 2011). There were no restrictions regarding language or date of pablication. We contacted several authors to identify non-
published trials.

Selection criteria

Randomized conerolled trials {BCTs) comparing differsne methods {including the desipn and matenials wsed) of treating partial sden-
rulismn, with clinically relevant cuscomes, wers induded in this review. Trials reporting only surrogate curcomes, such as plagae aco-
rmulation or gingival volame, were sxcluded from this revies.

Diata collection and analysis

Two review authors independently carried ot the screening of eligible studies, asesment of dimensions of quality of irals, and das
exiraction. Resuls were expressed as mean differences for continuows data, risk mtos for dichotomous owtcnmes, and hazard razios
with 95% confidence intervals for time-to-svent data.
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Interventions for replacing missing teeth: preprosthetic
surgery versus dental implants
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ABSTRACT

Badcpround

Ireprosthetic surpery refers to the surgical procedures that can modify the oral anatomy o Galite the retention of conventional
denmures. Osseninteprazed implanes offer an altemative treatment o improve denure regention. A& denoere may be connected by special
attachments 1o implanis placed into the jaw.

Objectives

T test the null hypothesisof no difference in the saccess (pasient satisfaction and morbidity) and cost effectivensss between conventional
prostheses that require preprosthetic surgery (I'1'5) and implane reszined prostheses (IR0 that do not require preprosthesic surpery,
apainst the alternative hypothess of a difference.

Search methods

The Cochrane Oral Health Group Trials Register (day 2002), CENTRAL { The Coclname Litmary 2002, lssue 7), MEDLIME and
EMBASE {May 2002) were searched. In addizion, 55 implant companies were conmmoed and the bibliographies of review articles wess
checked for smudies ouniside the hand searched joarnals and personal references were ssarched.

Selection oriteria

Randcamizsed comerolled enals {RCTS) comparing preprosthetic surpery and implant remined denmares for impraving dennere retenticn.
Diata collection and analysis

Data were independenily extracted, in duplicate, by two review authors. Authors were contzced for details of randomistion and
withdrawals and a quality assessment was carmied o The Cochrane Caollaboration’s statiszical poidelines wers followed.

Main resulis

(ne stody, containing &0 participants, reported in four articles was identified for inclasion in this review. Mo siudies were excluded.
There was a satstically significant difference berwesn mean patient stisfaction soores with patients in the IRD proup being mare
satishied in peneral at both year 1 (WMD = 0,66 (95% CI -1.28 to -0.04)) and 5 years (WMD - 0.90 (95% CI -1.74 to -0.06).

Altered sensation of the lower lip and chin was measured at 1 year and 5 years. There was no siasimically sipnificant diffesence at sither
time point and no patienis had altered sensation at 5 years.

Interventiont for replacing mising teathe preaprocthotic ourgery vorous daental Tnplants (Revaw) 1
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Interventions for replacing missing teeth: treatment of peri-
implantitis
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ABSTRACT

Badzpround

ne of the key factors for the long-term success of oral implants is the maintenance of healthy tissaes arcund them. Bacterial plague
accumulation induces inflammatory chanpes in the soft tissaes surepanding oral implanes and it may lead o their progressive destruceion
{peri-implantitis) and ulimately to implane filare. Different treatment strasegies for peri-implantitis have been suggested. however it
is unclear which are the mos effective.

Ohjectives
T identify the most effective interventicns for treating peri-implantisis around osseaintezrased denial implanis.
Search methods

We searched the Cochrane Oral Health Groap's Trials Bepister, CENTRAL, MEDLIMNE and EMBASE. Hands=arching incloded s=veral
dental joumals. We chedeed the hibliopraphies of the identified andomised conerolled trials (BCTs) and relevant review articles for
studies outside the handsearched journals. We wrote i anthors of all identifed RCTS, to more than 55 dental implant manufactarers

and an [nternet disoesion proup o fnd unpublished or onpping BCTs. Mo lanpuage restrictions wenre applied. The last electranic
search was conducted an 9 June 3011,

Selection criteria

All RCTs comparing apents ar interventians for treating peri-implantitis around dental implanes.

| WO U

Screening of eligible studies, asesment of the methodalogical quality of the trials and data extraction were conducted in duplicase
and independenty by twa review anthars. We contaceed the anthors for missing infarmation. Resales were expressed as randome-effects

models msing mean differences for continuous cutcomes and sk ratios for dichoomous cutcomes with 759 confidence interals (C1).
Heteropensity was o be investipated including both dinical and methodolopical factors.

Interventions for replacing miscing teath: treatment of peridmplantits (Ravicw) I
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Interventions for the management of mandibular fractures
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ABSTRACT

Badepround

Fracmures af the mandible {lower jaw) are a common ocoarrence and wsually relatsd o interpersanal violence or road eraffic accidents.
Mandibalar fractwres may be treated wsing open (surgical) and dosed (non-sargical) techmiques. Fractare sites are immobilized with
intermaxillary fixation (IMF) or other external or internal devices (i.e. plates and screws) to allow bone healing. Varions technigues
have been nsed, however uncerainty exists with respect to the specific indications for each approach.

The abjective of this review s to provide reliable evidence of the effecs of any interventions sither open (marpical) or cdossd (non-
sargical) that can be used in the manapement of mandibalar fracoares, exduding the condyles, in adult patients.

Search methods

We s=arched the following eleceronic databases: the Cochrane (iral Health Growp's Trials Begister (o 2E Febraary 201 3), the Cochrane
Central Begister of Controlled Trials (CEMTRAL) { The Cochrame Lifrmry 301 3, lzsue 1), MEDLINE wa OVID (1930 o 28 Febroary
2013, EMBASE wia OVID (1980 to 28 February 201 3), meaBlepister of Controlled Trials {to 7 April 201 3), Clinical Trials por (o 7
April 2013) and the WHO International Clinical Trials Begisiry Platdform (to 7 April 201 3). The reference liss of &l irmals idenzified
were checked for further studies. There were no reszricrions regarding language or date of publication.

Selection criteria

Randomised contralled trials evaluating the manapement of mandibular fracoures withour condylar invalvemens. Any sudies that
compared different reatment approaches were induded.

At lez= owo review awthors independently asessed rial qualiny and extraced data. Resulis wers o be expresed as random-sffects

models nsing mean differences for continwous ootoomes and risk ratios for dichoiomeas cutcomes with 9%5% confidence inpervals.
Heteropensity was to be investipated to include both dinical and meshodological faciors.

Intervention: for the manzgemant of mandibuler frawnes {Reviow]) 1
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Interventions for the treatment of fractures of the
mandibular condyle
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ABSTRACT

Badzpround

Fracmures of the condylar process accvant for berween 258 and 35% of all mandibular fractures. Treztment opiions for fraciures of
the condyles consist of either the dosed meshod or by open reduction with foation. Complications may be assoased with sither
ereasmment option; for the closed approach these can include malocdusion, particulardy open bivss, redoced posterior fadal heighe and
facial asymmetry in addidon o chronic pain and reduwced mobilice A cutaneous scar and temporary paralysis of the facial nerve are
not infrequent complications assnciated with the open approach. There is a lack of consensus currently surrounding the indications for
either surpical or non-sarpical trestment of fractures of the mandibular condyle.

Objectives
To evaluate the effectivenes of interventions that can be nsed in the treatment of frachares of the mandibular condyle.
Search methods

The databzses searched were: the Codhrane (iral Health Group's Trials Register (o 12th March 200100, CENTRAL | The Codfmames
Litrary 2010, lssae 2j, MEDLINE {from 1950 to 12th March 2010), and EMBASE (from 1980 o 12th March 2010. The reference
lisiz of all trials identified were oos checked for additional rials. Authors were contacted by elecironic mail to ask for desails of
additional published and unpublished trials. There wers no languape restrictions and several arvicles were translated.

Selection criteria
Randomised conerolled imals (R Ts) which incloded adules, over 18 years of age, with onilateral or bilateral fractures of the mandibular
condyles. Any form of open or closed method of redoction and fixation was considered.

Interventions for the treatment of fractures of the mandibular condyle (Review) I
Copyright & 2018 The Cochrang Collaboration. Published by John Wikey & Sons, Lid




Apéndices 177

Resorbable versus titanium plates for facial fractures
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ABSTRACT

Badzpround

Rigid internal foation of the jaw bones is 2 roatine procedare for the management of facial fractures. Trhanium plazes and soews are
routinely used for this purpose. The limimtions of this system has led o the development of plates manufachared from bioresorbable
materials which, in some cases, amits the necessity for the second surgery. However, concerns resnain abouwt the stability of fixation and
the length of time required for their depradasion and the possibility of forsizn body reactions.

To compare the effectivensss of bioresarbable fization systems with timniom systems for the manapement of facial frachares.

Search methods

We smarched the following datshesss: The Cochrane Oral Health Group’s Trials Register (o 20th Aupoe 2008), the Cochrane Ceniral

Rezister of Cantralled Trials (CENTRAL) {The Codirame Litmary 2008, lmoe 3), MEDLINE (1950 to 20th Auguast 3008), EMBASE
{from 1980 ro 20th Augmst 200H), heipcfwwowclinicalimals prw’ and hepafwswcconirolled- trials.com (o 20ith Anpes 2008).

Selection criteria
Randomised contralled erials comparing resarbable versus titanium fixation systerms used For facial Fractures.

Duta collection and analysis

Retrieved stmdies were independently screened by two review authors. Resalts were to be expressed as random-effects models using

mean differences for continoeas patcomes and risk mtes for dichowmeous cutcomes with 95% confbidence intervals. Heterngeneity
was i be investipated including both clinical and methodological factors.

Main resulis

The search siratesy retrieved 53 potentially elizible studies. Mone of the retrieved stadies mes oar indusion oritenia and all were excloded
from this review. One study is awaiting clasiboation as we failed o ohein the full text copy. Thres onpoing rials were retrieved, tao
of which were ssopped before recraiting the planned number of participants. In one study, the excess complications in the resarbable
arm was declared a5 the reason for stopping the erial.

Resorbable versus ftanium plates for fackal fractures (Raviow) I
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Resorbable versus titanium plates for orthognathic surgery
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ABSTRACT

Badzpround

Recognition of some of the limitaticns of timniom plazes and screws wsed for the fixation of bones has led o the development of
plates manufactured fram bioresorbable materials Whilst resarbable plates appear o offer dlinical advantages aver metal plates in
orthognathic surgery, concemns remain abouat the stability of foation and the length of time requirsd for their depradation and the

possiility of forsizn body reactions.

Ohjectives

Tio compare the effecivensss af bioresarbable fixation systems with tinium systems used during arthognathic surpery.
Search methods

We smarched the following dasshases: Cochrane Oral Health Group Trials Repiszer (to 26ih January 2006); the Cochrane Ceniral
Register of Controlled Trials (CEMTRAL) | The Cochrame Lifrary 2005, lmue 4); MEDLINE (withouat Alier) (from 1966 1o Mth
Janmary 2006); and EMBASE {withouot filter) (from 1980 to 26th Januwary 2006).

Zelection criteria

Randomised comtralled erials comparing resorbable versus titaniom fixation systemns used for crthopnathic sarpery.

Diata collection and analysis

Clinical heterogeneity between the included trials precluded pooling of data, and only a descriptive swmmary is presented.

Main resulis

This review inclodsd two trials, involving 103 particpants, one compared titanium with resorbable plates and screws and the other
titaniwm with resorbable screws, both provided very limited data for the primary ouscomes of this review. All patients in one erial suffersd
mild to moderate postoperative discomfort with no satistically sgnificant difference between the two plasing proups as different followe-
up times. Mean scores of patient stisfaction were 7.43 to 863 (range 0 1o 10) with no satisically significant difference berween the
owo prowps throughout follow op. Adverse effects reported in one study were two plate exposures in sach proup oocurring between
the third and ninth months. Plate sxposares ocourred mainly in the poszerior maxillary repion, except for one tianiom plate exposare

Rezorbable verug tanium plates for orthognathio curgery (Roviow ) 1
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Surgical removal versus retention for the management of
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ABSTRACT

Badzpround

The prophylactic removal of asympromatic mpacted wisdom testh is defined as the (surgical) removal of wisdom teeth in the absence
of local disease. Impacted wisdom teeth may be associated with patholopical chanpes, sach as inflammation of the pums around the
tnoth, root resorption, pam and alveolar bone disease, damape to the sdjacent teeth and the development of cysts and tumowrs. (hher
rezsoins to justify prophylactic removal have been to prevent lats incisor crowding. When surpical removal is carried owt in older patients,
following the development of symptoms, the risk of postoperative complications, pain and discomfore increases. Mevertheless, in maost
developed couniries prophylactic removal of rouble-free wisdom t=eth, either impaced or Fully erepeed, has long been considered 2=
“appropriate care’ and is 2 very common procedure. There is a need to determine whether there is svidence to suppore this practice.

Objectves

T evaluate the effects of prophylacic removal of asympromaric impacted wisdom teeth in adolescents and adults compared with the
retenticn [ronssrvative management] of thess wisdom testh.

Search methods

The following electronic darzhases were ssarched: the Cochrane (hral Health Group's Trials Register (e 30 March 2012), the Cochrane
Central Register of Controlled Trials (CENTRAL) { The Coctrame Litrary 2012, lsue 1), MEDLINE wa OV (1950 o 30 March
3012, and EMBASE via OV {1980 e 30 March 2012). There were no restrictions on languape or date of publication.

Selection oriteria

All randomised conerolled ials {RCTs) on adolescents and adulis comparing the offect of prophylactic removal of asympromatic
impacted wisdom eeeth with no-trestrnent {retention)_

Surgical removal verpus retention for the management of aymptomaric impacted wisdom taath (Reviow) I
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Domestic violence screening and intervention programmes
for adults with dental or facial injury
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ABSTRACT

Badzpround

Domesic viclence exists in all communities across the world. Healthcare services have 2 pivotal role in the identithcation, asessment
and responss i domestic violence. As the face is 2 common mrges in assanle, dentiss and oral and maxillcfacial surgeons are in 2 wnigoe
positian o screen for domeszic violence in the context of presentation of denal and facial injury. Owing to lack of training, dentists and
oral and maxillafacial sarpeons may not be the besz persoms 1o give advice o someone experiencing domeszic violence. lmproper advice

such as encouragement o leave an abusive relationship may esclate the frequency of viclence. b may be more appropriate o refer o
specialist agendes for intervention and sapport. [t would, therefore be useful o know whether screening and ingervention programmes
are effective.

Objectives

{1} To amess the benefies and harms of ntervention programmes employed o reduce and or prevent domestic viclence in adulis with
dentzl andfor fanal injuaries.

) To assess the benefits and harms of screening and the use of different screening tools in the detection of the proportion of adult
viczims of domestic wiolence who present with denial andior facial injuwry.

Search methods

The following electronic darshases were ssarched: the Cochrane Ciral Health Growp Trials Register (o 18 May 2010), the Cochrane
Central Repister of Contralled Trials (CENTRAL) {The Cochrame Litrrry 2010, lssue 2y, MEDLIME via OVID (1950 o 18 May
2010, EMBASE wia OWID {1980 to 18 May 2010, Peecl NFO via OVID (1950 1o 18 May 2010), LILACS via BIREME (1982 1o 18
May 20100 and CINAHL via ERSCO (1980 to 18 May 23010). There were na restrictions reparding languape or date of publication.

Selection criteria
Randomised conerolled erials {BCTs) involving adules aped 16 years and aver presenting with dental andfor facial injary relating o
domestic violence in any healthoare s=ring.

Domestic ¥iolence screening and Intervention programmas for 2dults with dental or facial Injury [Raview) I
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Interventions for the management of external root resorption

Fohreh Ahangari', Mona Nasser®, Mina Mzhdian®, Zbys Fedorowicr®, Meissa & Marchesan®

1Deparment af Endedentics and Iranian Denzal Ressarch Centre, Shahid Behechei Schoal of Dentistry, Tehran, Iran. 2 Department of
Healith Informasion, Insttute for (uality and Eficiency in Health Care, Cologne, Germany. *Iranian Dental Ressarch Cenire, Shahid
Beheshii School of Dentistry, Tehran, Iran. *UKCC (Bahrin Branch), Minisiry of Health, Bahrain, Awali, Bahrain. *Dentistry, Mo
Southeastern University, Fort Landerdale, Florida, 1S4

Comtact address: Fohreh Ahanpari, Department of Endodontics and Iranian Denial Pessarch Centre, Shahid Beheshiti Schoal of
Dentistry, Dianashjon Boalevard, Evin, Tehran, 19834, Iran. zohrehahanpgari@pmail com.

Editorial prowp: Cochrane Oral Health Growp.
Publication status and date: Edited {no chanpe g condusions), published in lmae 7, 20000
Review content assessed as op-to-daee: & April 2010

Citation: Ahangari £, MNasser M, Mahdian M, Fedorowice 2 Marchesan MA. Interventions for the manapement of external root
resarprion. Cochrame Dawbase of Seemaric Bedews 2010, lssue 6. Are. Moo CO00E0D3. DO]: 10100214651 858 CD00E003 pub2.

Capyright £ 2010 The Cochrane Collshoration. Pablished by John Wilsy 8 Sons, Lid.

ABSTRACT

Badzpround

External roob resarption is a pathelogical process which tends o ooour following a wide ranpe of mechanical or chemical stimuli such
as infection, pressure, trauma ar arthodontic math mevement. Although it is predominanty detecied by radicpraphy, in some cases,
roat resprpticn may be identified by clinical symptoms i pain, swelling and mability of the toth. Treatment altematives are case-
dependant and aim at the removal of the cause and the rezeneration of the resoeprive lesion.

Objectives

T evaluate the effectivenss of any interveniions that can be ussd in the manapement of sxternal root resorprion in permanent teech.
Search methods

We smarched the following darshases in April 2010 The Cochrane (hral Health Groop's Trals Bepister; the Cochrane Central Regiszer
of Controlled Trials (CENTRAL) ( The Cachname Litary 2010, Issae 3 MEDLINE (via OVIDG (1950 to Apnl 2010); and EMBASE
{wia VI (1980 to Apeil 2010). We also ssarched two regional bibliographic databases {IndMED and lranmedex) and handsearched

five Iranian demtal journals using fres text terms appropriace for this review.
Selection criteria
Randomised controlled inals comparing any type of interveniion induding ront canal medicasions and canal flling, splinting or

extraction of testh or the surpical remaval of any relevant pathalogy with each other, or placebo or no tresiment applied to permanent
teeth with any rype of external roat resorprion which had been confirmed by dlinical and radiological examinasion.

Diata collection and analysis

Twr review anthars condwcsed screening of studies in duplicate and independently. The Cochrane Collabaration statistical poidelines
were to be followed.

Main resulis

Oy erials were identified in our searches nane of which macched cur inclusion oriteria. However, we identified one cngoing study which
is potentially relevant to this review and will be assessed when iz is published.

Interventions for the managemant of extemnal root resorption (Roviow) I
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Interventions for treating traumatised ankylosed permanent
front teeth
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ABSTRACT

Badzpround

Teeth that have suffered rauma can fuse 1o the sarroanding bone - the process referred 1o a5 denial ankylosis. Ankylosed permanent
frone teeth fail to erupt dwring facial prowth and can become displaced, thos resalting in functional and aesthesic problems. Dental
ankylosis is also assodated with rooe resorption, which eventually leads to the loss of affected teeth. Different interventions for the
manzzement of ankylosed permanent frone teeth have been described bus it is unclear which are the most effective.

Objectves
Tir amzess the effecs of irestment options for ankylosed permanent frone weesh.
Search methods

We searched the fallowing databases: Cochrane Oral Health Growp Trials Repister {to September 2009); Cochrane Central Register
of Congrolled Trials ([CENTRAL)j ( The Cocbnrme Library 2009, lsue 3); MEDLINE (1950 o September 200%); EMBASE (1980 w
Seprember 20070; and LILACS (1980 1o September 200%). There were no lanpuape resirictions.

Zelection criteria

Randomised controlled erals {(RCTs) comparing any intervention for ereating displaced ankylosed permanent front teeth in individuals
of any ape.

Diata collection and analysis

Two independent review authors soreened smadies in duplicate. Althouph no sudy was induded, the awthors had planned o extrace
data independently and to assess risk of bias following the Cochrane Callaboration methods.

Main resulis

The search retrieved 77 references to stodies. Meone masched the indusion criteria and thersfore were excloded.

Interventions for treating traumatised ankcylosed permansnt front tooth (Rovicw) I
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ABSTRACT

Badzpround

Dental trawma is commen. One of the most severe injuries is when a permanent tooth is knocked complesely oot (malsed) of the
mouwth. [n mos droamszances the iooth shoald be replanied as quiddy as posshle. There is uncermingy on how best to prepare teeth

for replaniation.

Tir compare the effecs of 2 ranpe of interventions for managing raumatised permanent teeth with avalsion injuries.

Search methods

The Cochrane Oral Health Groups Trials Repiszer (to 28th Ociober 200%); CENTRAL (The Codrame Lifrary 2009, lsue 4);
MEDLINE (1950 1o QOctober 3005); EMBASE (1980 o October 200%); werw.clinicalimials.ged; worwcontrolled-irials.comd and
reference lists of articles wers ssarched. There were no lanpuage ressricticns.

Selection criteri

Cnly randomised controlled trials (RC TS, that induded a minimuwm fallow.-wp peried of 12 months, for interventions for avalsed and
replanzed permanent teeth were consdersd.

Diata collection and analysis

Two review authors independently sxtracied dara and assessed erial quality and the risk of bias in studies o be induded.

Main resulis

Thres studies, involving a ol of 162 patents and 231 teeth were identbed. Study one (with a high risk of bias) investizated the
effect of exira-nral endodontics. This showed no sipnifican: difference in radicgraphic resorprion compared with intra-oml endodonbics
provided at wesk 1 for testh avulssd for longer than &0 minutes dry ttme. Stady two (which had 2 moderate risk of bizs) investizared
a 10-minuse snaking in thymosin alpha 1 pricr to replantation and then s further use as a daily pingival njection for the frse 7 days.
They reported a strong benehr at 48 months (14% with periodontal healing in the control prowp wersus 7% for the experimental
proup). Study three fwith 2 high risk of bias) investipated a X-minute soaking with gensamycin sulphats (4107 UJL) for both proaps
pricr to replantation and then the use of hyperbaric oxypen daily in the experimenial proop for 80 minwtes for the frst 10 days.
They reported a strong benefit 2t 12 months [(43% pericdontal healing versas 88% for the expenimental group). There was no formal
reparting of adwerss svents.

Interventions for treating traumarised permanant front toette avulied (knocked cut) and replanted |Roview) I
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ABSTRACT

Badepround

Dental trauma is common especially in children and young adules. One zroop of dento-alveclar injunies is dasified 2 laxation. This
group includes a sabgrowp of severe injuries where the tooth is displaced from i oripinal position. These injuries are classifed further
by the direction in which the mwoth has been displaced, namely: intrusion, sxtmasion and laseral laxation.

T evaluate the effecs of 2 ranpe of interventions for reating displaced luxated permanent front teech.
Search methods

Search stratepies were developed for MEDLINE via OV and revised appropriately for the following dambases: Cochrane Oral Health
Groap's Trials Repister (e 20 Anpust 2017, the Cochrane Central Repister of Conerolled Trials (CEMTRAL) | The Cacbrrne Lifrery
2012, lsmae 8y, MEDLIME wia OV {1966 to Anpest 2012), EMBASE via Elsevier (1974 o Aupnst 2012), and LILACS via BIREME
{1982 1o Augusi 2012y, Dissertaricns, Theses and Absiracts were ssarched as were reference lists from articles. There wers no languape

restriciions.

Zelection criteria

Randomised or quas-randomissd controlled trials of treatmen: interventions for displaced hoated permanent frone teeth. Included
erials had to have 2 minimum follow-wp pericd of 12 months.

Diata collection and analysis

Two review awthors independenty and in duplicate assessed the elipphilicy of all reports idemified in the searches. Authors were conzacted
for additional information where required.

Main resulis

Mo randomised or quasi-randomissd controlled trials were fownd.

Interventions for treating traumarised permanant front toethe hoated (dislodged) tooth [Review) I
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Dental extractions prior to radiotherapy to the jaws for
reducing post-radiotherapy dental complications
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ABSTRACT
Badeproand

Radiotherapy as pare of head and neck cancer wreasment leaves patients requiring much demial rehabiliation in 2 compromis=d
environment that is difficult for the patient and the denez] tram o manaze.

Objectives
T assem the effects of maintaining the patient’s natural dentition daring radiotherapy in comparisin o exiracting teeth before

radintherapy in arezs thar are difficult i access by the patient and the dentisz, showld redwesion in moath opening cocwr after rmdictherapy
o ithe jaws.

Search methods

We searched the Cochrane Oral Health Growp's Trials Reppster (o 22 Novemnber 2012), the Cochrane Ceniral Register of Comrollsd
Trials (CENTRAL) { The Cochrane Litmary 2012, Liswe 11), MEDLINE wia OWID (1946 to 22 Movernber 2012), EMBASE via OVID
{1980 wm 22 Movemnber 2012), CANCERLIT wvia PubMed (1930 to 22 Movember 201 2), CINAHL via ERSCO (1980 1o 22 Movember
2012) and reference lists of articles. We advertised for currently onpoing stodies via the Cochrane Oral Health Group website and the
Caochrane Oral Healeh Group Twitter fead.

Selection criteria

Randcamized coniralled trials comparing extraction of teeth pricr to radictherapy with leaving t=eth in it during radiotheragy o the
jaws.

Diata collection and analysis

Thres review authors independently asessed the resulis of the ssarches for inclusion in the review.

Main resulis

Mo randomised controlled trials were found.

Dental extractions prior to radiotharapy to the jaws for redscing post-radiotherapy dental complications (Rovies] I
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ABSTRACT

Badzpround

Treasment of cancer is increasingly more effective but is assocated with short and long term side effecs. Oral side efects remain a
major source of illness despite the use of a variety of agents to prevent and treat them. One of these side effecs is ol candidiasis.

Objectives

T assess the effectiveness of interventicns {which may inclode placsbe or no trestment) for the preveniion of oral candidiasis for
patients with cancer receiving chemotherapy or radictherapy or both

Search methods

Computerised searches of Cochrane (ral Health Growp and Pal'aS Trizls Repiszers, CENTRAL, MEDILINE, EMBASE, CINAHL,
CAMCERLIT, SIGLE and LILACS were undertaken.

Reference lists from relevant articles were searched and the suthars of dipible trials were contacted o identify trials and obtain additional
information.

Date of the most recent smarches: 3 Aupnst 2000: CENTRAL | The Coobrene Likmary 20070, [=ue 3).

Selection oriteria

Trials were sdected if they met the following criteriz: desipn - random allocation of participants; pamicpants - anyone receving

chematherapy or radiotherapy iresiment for cancer; interventions - apents prescribed to prevent oral cndidiasis primary cutcome -
prevention of oral candidiasis.

Data collection and anabysis
Data were recorded on the following secondary onbcomes if present: relief of pain, amoant of analpesia, relisf of dysphapgia, incidence
of systemic infection, doration of stay in hospiial (days), cost of oral care, patient qualiny of lfe, death, wse of empirical anzifungal

trearment, eoxicity and compliance.

Infarmation regarding methods, partidpants, interventions, ontoomme measares and resales were independently extraceed. in duplicate,
by two review awthors. The Cochrane Collaboration stasistical puidelines wers followed and nsk mados (RR) clodated weng mndom-
effects models. Porential soarces of heternpeneity were sxamined in random-effecs metarepression analyss.

Interventions for preventing oral candidiasis for patients with cancer receiving treatment {Reviaw) I
Copyright & 1005 Tha Cochrane Collaboration. Fublished by John Wikey & Sons, Lid.




Apéndices 187

Interventions for preventing oral mucositis for patients with
cancer receiving treatment
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4. Are. Moo CO000978. DOL: 101002 14651858. CIM0097E . pub 5.
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ABSTRACT

Badkgronnd

Treatment of cncer is inormsingly more effective but & associated with shore and long term side effects. ('@l side effects remain a
major source of illness despite the use of a varety of agenis to prevent them. One of these side effecs is om] mucositis (moath wlcers).
To evaluate the effectiveness of prophylactic apenis for oml muoositis in patients with @ncer receiving treatment, compared with other
potentially active interventions, placebo or no retment.

Search methods

Electromic searches of Cochrane (Oml Health Group and Fala® Trials Registers (to 16 February 2001}, CENTRAL (The Cocbrane
Library 2011, lssue 13, MEDLIME via OWID (1950 to 16 February 2011}, EMBASE via OVIDN {1980 to 16 Febnuary 20113, CINAHL
wiz EBSCOY {1980 to 16 February 2011), CANCERLIT via PubMed {1950 w 16 February 2011), OpenSIGLE {1980 o 2005) and
LILACS wia the Wirtual Health Library {1980 w 16 February 200 1) were underizken. Beference lists from relevant artides were seanched
and the authors of eligible trials were contacted o identify trials and obtain additional information.

Select -
Randomised controlled trials of interventions to prevent oral mucesitis in patienis receiving treatment for aincer.
Drata collection and analysis

Informarion reparding metheds, participants, interventions, cutcome measures, resales and nisk of bias were independently exiracted,
in duplicate, by o review authors. Authors were contacted Ffor ferther details where these were unclear, The Cochmane Caollabomtion
statistical guidelines were followed and risk mtios cloulated wing mndom-effects maodels

Interventions for preventing oral mucocits for patients with cancer receleing treatment (Reviow) I
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Interventions for treating oral candidiasis for patients with
cancer receiving treatment
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ABSTRACT

Badzpround

Treasment of cancer is increasingly effective buat is assooared with short and long term side effects. (ral and gaserointestin] side effects,
including oral candidiasis, remain 2 major source of illness despite the wse of 2 variery of zgenes o et them.

T assess the effectiveness of interventions for the reatment of oral candidiasis for patiens with cancer receiving chemotherapy or
radiotherapy or bath.
Search methods

Computerised searches of Cochrane (ral Health Group and Pala5 Trizks Repisters (o 1 June 2000), CENTRAL via she Conranes
Litrary (lssae 2, 2000, 1 June 2010y, MEDLINE via OVID {1 June 2010, EMBASE via OWID (1 June 20009, CINAHL via EBSCO
{1 June 2010, CAMCERLIT via PubMed (1 June 2010}, OpenSIGLE (1 June 2000 and LILACS via Virmal Health Library (1 June
J010) were andersaken.

Reference lisis from relevant articles were ssarched and the authors of elipible tnals were contaceed s identify mrials and obtain additional
informatian.

Selection oriteria

All mndomised comirolled irizls comparing agents prescribed o treat oral cndidizes in people receiving chematherapy or radiotherapy
for cancer. The outcomes were eradication of oral candidiasis, dysphagia, systemic infection, amoant of analpesia, lenpth of hospitali-
sation, cost and patient qualizy of life.

Diata collection and analysis

Data were independently extractsd, in duplicate, by twa review authors. Trial awthors were contzoed for desails of rndomisation and
withdrawals and a quality sssesment was carried ous. Bisk ratios (R were caloalated wsing fixed-afect models.

Interventions for traating oral candidiasi for patients with cancar recolving treatment [Faview) I
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Screening programmes for the early detection and prevention
of oral cancer
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ABSTRACT

Badzpround

(bral cancer is an important global healthoare problem, iis incidence is inceasing and late-stage presentation is common. Screening
programmes have been inroduced for 2 number of major cancers and have proved effective in their srly desection. Given the high
morbidity and moriality rates associated with oral cancer, there is a nesd o determine the sffectivensss of 2 screening propramme
fur this disease, sither as a tarpeted, opportunisic or population based measure. Fvidence exists from modelled daza that a visal oral
examination of high-risk individuals may be a cos-effective screening stratepy and the development and use of adjoncie zids and
binmarkers is becoming increzsingly common.

T assess the effectivensss of current screening methods in decreasing oral cancer morsliny.
Search methods

The follewing elsceronic darshases were ssarched: the Cochrane Oiral Health Growp Trials Regiszer (o 20 May 2010), the Cochrane
Ceniral Repister of Controlled Trials (CENTRAL) {The Cachrame Lifrary 2010, lssae 2, MEDLINE via OVID (1950 o 20 May
2010, EMBASE via OV (1980 to 20 Bay 2010} and CANCERLIT wia MubMed (1950 to 20 May 2010). There wers no resrictions

reparding languzze or date of publicasion.

Selection criteria

Randomised conerolled trials {RCTs) of screening for oral cancer or potentially malipnan: disorders wsing visual sxamination, toluidine
blue, fusrescence imaping or brush biopsy.

Srreening programmes for the earty detecton and prevention of oral cancer [Review) 1
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Interventions for the treatment of keratocystic odontogenic
tumours (KCOT, odontogenic keratocysts (OKC))
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ABSTRACT

Badspround

The kerasncysiic odomtopenic mamours (KCOTs acooant for beoween shout 2% and 11% of a2l jaw cpses and can ocoar ae any age.
They ar= more common in males than females with 2 male:female ratio of approgimately 2-1. Althouph they are banipn, KCOTs are
locally wery appressive and have a tendency m recur after reasment, reported recurrence rages ranges from 3% o G0%. The tradiztional
method for the treatment of most KOO Ts is sarpical emucleation. However, due to the lining of the cyst being deficate and the fact that
they frequently recur, this method alone is not sufficient. Adjenctive surpical treasment has been proposed in addition to the surgical
enucleztion, sach as removal of the penpheral bone (osteciomy) or resection of the cysz with surrounding bone (en-bloc) ressction.
(her adjuncive treatments propossd are: cryntherapy (freeing) with liguid nitrogen and the use of the fxative Camoy’s soluzion
placed in the cyst cavity after enocleation; both of which atternpt to address residual tisnee to prevent recarrence.

Ohbjectives
T aszems the available evidence comparing the effectiveness of surpical interventions and adjuncis for the reatmene of KOO T
Search methods

Dhatshases srarched were the Codhrane Oral Health Groap's Trials Register (g0 28th July 20009, CEMTRAL | The Codrame Liraery
2010, [mae 3, MEDLINE (from 1950 to 28th Jaly 2010), and EMBASE (from 1980 o Z8ch July 2010). The reference liss of all
trials identified were cross chedked for additional trials. Thers were ne languape restrictions and several articles were translated.

Selection criteria

Randomised contralled erials comparing cne modality of surpical intervention with another with or withowt adjunctive meatmens for
the ereasment of KCO s, Adulis, aver the age of 18 with a validated diapninsis of solimry KCOTs arising in the jaw bones of the maxilla
or mandible. Patients with known Garlin syndrome were o be excluded.

Dhata collection and analysis

Review awthars screened trials for inclasion. Full papers were obiained for relevant and potentially relevans erials. If data had been
extracted, it would have been synthesised using the fixed-effece mode, if substantial clinical diversity were identified between stodies
we planmed to use the random-sffects model with studies prouped by action provided ehere wese four or more stadies incleded in the
metz-analysis, and we would have explored the heteropensity between the induded stadies.

Interventions for the treatment of keratocystic cdontogenic tumours (KCOT, odontogenic keratocysts (OKC)) (Roview) I
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Interventions for the treatment of oral and oropharyngeal
cancers: surgical treatment
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ABSTRACT

Badkpround

Surpery is an impoctant part of the mamagement of aral cavity cancer with regard to both the remonval of the primary tumouwr and
removal of lymph nodes in the neck. Sarpery is less frequently used in cropharympesl cancer. Surpery alone may be trearment for
early sizge dissase or surpery may be used in combination with radiotherapy, chemothempy and mmunotherapyibictherapy. There is
wariation in the recommended timing and extent of surpery in the overall resiment regimens of people with these cncers.
Ohjeciaves

To determine which surpical irestment modalities for oral cavity and cropharympeal cancers result in increased owerall sarvival, disease
free sarvival, progression free surival and redwced recurrence.

Search methods

The follvwing elecironic databases were ssarched: the Cochrane (Oiral Health Groop Trials Register (oo 17 Bebruary 200 1), the Cochrane

Central Repiser of Comtrolled Trials (CENTRAL) (The Cochrane Library 2011, lssae 1), MEDLINE via OVID (1950 to 17 Febrmary
2011) and EMBASE wa OWID (1980 o 17 February 2011}, There were no resinctions regarding lanpuage or date of publication.

Selection oriteria

Randomised contralled erials where more than 500 of participanis had primary tumowrs of the oral cvicy or cropharynx, and which
compared two or more sarpical rrestment modalities o surpery versas other reatment modalizies.

Data collection and ml]fm

Data extraction and assessment of risk of bizs was undertaken independendy by two or more review agthors. Smdy authors were
contacred for additional information as required. Adverse evenis dara wers collected from pablished wmals.

Enterventions for the treatment of oral and cropharyngeal cancers: surgical troatment (Review) I
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oropharyngeal cancer: radiotherapy
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ABSTRACT

Backpround

The management of advanced oral cavity and oropharynpeal cancers is problemasic and has traditionally relisd on surngery and radio-
theragy, bath of which are sssociated with sabstantial adwerse effects. Radiotherapy has been in use since the 1950s and has raditionally
been given as single daily doses. This method of dividing up the total dase, ar fractionation, has been modified ower the years and 2
variety of approaches have been developed with the aim of impraving sarvival whilsz mainmining accepable mwxicty.

Objectves

Ter determnine which radiotherapy regimens for aml cavizy and cropharynpeal cancers result in inceased overall sarvival, disease free
sarvival, propression fres surdval and locoregicmal comral.

Search methods

The following electronic datzhases were searched- the Cochrane Oral Health Growp’s Trials Pepister {to 28 July 200100, CENTRAL
{ The Cochrame Likwary 2010, lssae 3), MEDLINE via OV {1950 to 28 July 2000) and EMBASE via OVID (1980 to 28 July 3000).

There were mo restrictions regarding lanpuage or date of publication.
Zelection oriteria
Randomised controlled trials where more than 509 of participants had primary tumowrs of the oral cvity or cropharynz, and which

compared two or more radictherzpy repimens, radiotherapy versus ather ireatment modality, or the addition of mdictherapy o other
ereatment modalities.

Interventions for the treatment of oral cavity and cropharyngeal cancer: radiotherapy (Reviaw) I
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Interventions for treating oral candidiasis for patients with
cancer receiving treatment

Clarkson JE, Worthington HY, Eden OB

This Review should be cited as

Clarkson |E, Warthington HV, Eden OB, Interventicns for tresting oral candidiasis for patients with cancer receiving reazment. The
Cachrane Dasabae of Sypsvemavic Revieuws [Complers Revieus) | lsse A Moo CO001572, DO 10010021 46518528 C000197 2. This
version first pablished cnline: 22 October 2001 in lssae, .

Diate of most recent substamtive ameadment: 29 Ooober 2001

ABSTRACT

Badzpround
Treasment of cancer is increasingly effective bus is amociated with shore and long-term side effecs. Oral side effects, induding oral

candidiasis, remain 2 major soarce of illness despite the wee of 2 variety of agenes o reat them.

Objectives

Tix aszess the effectiveness of interventions for the reazment of oral candidiasis for patienes with cancer receiving chemotherapy and or
radiozherapy.

Search siratepy

Computerised searches of Codhrane Oral Health Growp Specialised Repister, CCTHE, MEDLINE and EMBASE were undersaken.
Reference lists from relevant articles were ssarched and theanthors of igible trials were coniacted po identify trials and obeain additicnal
information.

Date of the mos: recent searches May 2000 (CCTR 2001, issue 3)

Selection oriteria

All randomissd conerolled trials comparing agents prescribed o trear oral candidiasis in people receiving chemotherapy or radio-
thenapy for cancer. The owicomes: were eradication of oral candidiasis, dysphapia, systemic infection, ampant of analzesia, lenpth of
hmpin]inl:inn, cost and pnl:ient q_u.i]ir:f af life.

Diata collection and analysis

Data were independently extracied, in duplicate, by two reviesers. Authars were contacted for details of mndomisation and withdraeals
and 2 quality sseszment was carried oot The Codhrane (rall Health Groop statiszical puidelines were followed and relative risk valoes
calculaced using random effeces models whese sipnificant heteropensity was detected {TM0.1).

Main resulis

Eight trials irmvnlving 418 patients, satiched the inclusion criteria and are incleded in this review. Only two apents, sach in single trials,
were found o be effective for eradicasing oral candidiz=s. A drug absorbed from the pastrointestinal tract, ketoconazole, was maore
benehical than placebo in eradicasing oral cndidiasis (RR-0.35 95361 0,20 o 0061} and dotrimazole, at 2 higher dose of S0mg was
more effective than a lower 10mg doss in sradicating oral candidizsis, when assassed myrologically (RR-0.47 950:C] 025 w 0.87).
Anather inal demonszrated no ssatistically sipnificant difference berween a 10mg dose of the partially absorbed drug, cogrimazale, and
placsba. Mo differences wers found when comparing different shsorbed dregs; and comparing shsorbed drugs with drugs which are
not absorbed.

Reviewer's conclusions

There is weak and unreliable svidence that the absorbed drug, ketoconarole, may sradicaze oral candidizsis and thar 2 higher dos= of the
partially ahsorhed dmag, dotrimanle, may give greater benefit than a lower 10mg dose, however, researchers may wish o prevent ather
than irest oral cndidiasis. Farther well desizned, placsbo-controlled trizls ssessing the effectiveness of cld and new imterventions for
ereating oral candidiasis are nesded.

Interventions for treating oral candidiasis for paticents with cancer recelving treatment I
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Recall intervals for oral health in primary care patients
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ABSTRACT

Badepround

The frequency with which patients should airend for a dental check-np and the potential sffects on aral health of aleering recall intervals
between chedc-ups have been the sobjece of onpoing international debate for almaost 3 deczdes. Althouoph recommendations repanding
optimal recall imtervals wary berween countries and denial healthoare systems, G-monthly denial check-ops have traditicnally been
advocated by general dental practitioners in many developed countries.

Objectives
Tir determine the benehcizl and harmful effects of different fixed reczll intervals {for example & months wersus 12 months) for the

following different types of dental chedeup: a) dlinical examination only; b} dinical examination plus scale and polish; ©f dinical
examination plas preventive advice; dj clinical sxamination plus preventive advice plus scale and polish.

To determine the relative benehcizl and harmful effecs betwesn any of these different types of dental check-up az the same fixed recall
interval.

T compare the benefical and harmiul effecis of reczll intervals based on clinicians” assesment of patients’ disesse nisk with fixed recall
intervals.

T compare the benehical and harmiful &fecis of no recll intervalfpatient driven aizendance (which may be sympromasic) with foed
recall intervals.

Search methods

We ssarched the Cochrane (Oral Health Group Trials Bepister, the Cochrane Central Register of Contralled Trials (CENTRAL),

MEDLINE and EMBASE. Reference lists from relevant articles were scanned and the awthors of some papers were contaored o identify
further trials and ohiain additonal nfermation.

Date of most recent searches: Sth March 20807,

Recall iIntervals for crad health In primary cans patients (Roviow) I
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ABSTRACT

Badzpround

Amelogenesis imperfecta (Al) is a tooth development disorder in which the teeth are covered with thin, abnormally formed enamel. This
enarmsl is easily fraciared and damaged, which affecis the appearance of the t=eth, especially if left unireated. Megarive psychological

cutcomes, due fo compromissd appearance and funcion, in patients with Al, have been found to compromise a person’s attractivenass
and redwce scal interaction. The treatmens nsed depends on the severity of the problem.

Objectives

T compare the success rates of different reszorative materials and techmiques wsed for the restoration of anterior and posterior eeth
with Al in tenms of patient stisaction [zssthetics and sensitivity) and fanciian.

Search methods

We smarched the Cochrane (ral Health Groop's Trials Pegister (o 18 April 200 3), the Cochrane Central Repister of Controlled Trials
(CEMNTRAL) ( The Coghmgne Litmary 2013, lisue 3), MEDLINE via OVID {1946 to 18 April 2013), EMBASE via OV (1960 o 18
April 201 3), CINAHL wia EBSCO {1980 1o 18 April 201 3), Abstraces of the Conference Procesdings of the Intermational Assooarion
for Diental Ressarch (2001 to 18 Apeil 2003) and reference lisss of relevant articles. Thers were no restrictions on lanpuage or date of
publication in the dectronic searches.

Selection criteri

Randomised comirallsd trials where children and adolescents with Al who required restoradion aof teeth were allomsd w different
restaration techniquss would have besn selected. Ouicomes which would have been evaluated were patient sasisfaction, assthetics,

masticziory funcion and lanpevity of restoraticns.
Diata collection and analysis
Two review authors would have exracted data and assessed the risk of bias in incloded sudies independently. Disagresment berwesn

the rao authors would have been resclved by consulting a thind review awthor. First anthors wers contacted for addisional informarion
and unpublished data.
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ABSTRACT

Badzpround

bral lewkoplakia is a relatively common aral lesion that in 2 small but sipnificant proportion of casss dhanpes imo cancer. Since most
lenkoplakizs are asympenmatic, the primary objective of treatment should be to prevent swch malipnant transformation.

T amsess effectiveness, safery and accepiahility of treammenss for lenkoplakia.
Search methods

The following databases were searched for relevane inals: Cochrane Oral Health Groap's Trials Bepister (o April 2006, CENTRAL
{ The Codrmne Likrary 2006, Lsue 1), MEDLINE (from 1966 to December 2005), and EMBASE (from 1980 to December 2005).
Hands=arching was performed for the main oral medicine journals. Beferences of included studies and reviews were checked. Oiral
medicine experis wers contacted throwgh an Furopean mailing list (EURBCORALMED.

Selection criteria
Randomised controlled trials {RCTs), enrolling patients with a dizgnosis of oral leukoplakia, were included. Any surgical or medical

{eopical and systemic) trestment was inclodesd. The primary owtcome considered was malignant transformation of leukoplakia. (hther
cutcomes considersd were clinical resplurion, hisological medificazion and frequency of adverse effscs.

Data were collected using a specific extraciion form. Maliznant ransformation of leukoplakia, demonsiraced by hissopathological
examination, was the main sutcome considered. Secondary owtcomes incloded dinical resolution of the lesion and vanasion in dysplasia
severity. The validicy of included studies was assessed by rwo review anthors, on the basis of the method of allocation concealment,

blindness of the study and loss of participants. Data were analyssd by caloalating risk ratic. When valid and relevane data were collected,
a metz-analysis af the data was underiaken.

Maim resulis

The possible sffectivenss of sarpical interventicns, incleding laser therapy and cryotherapy, has never been studied by means of a
RCT with a no trestmentd placebo arm. Twenty-fve digible BCTs of non-sungical intervenzions wers identified: 11 were exduded for
different reascns, five were ongoing studies, leaving nine studies o be induded in the revies (500 patients). Two studies resulted at
law risk of bias, six at moderase risk of bizs and one at high rid of bias. ¥Vimmin A and retinoids were tested by frve RCTs, o studies
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ABSTRACT

Backpround
Oral lichen planuas {OLP) is 2 common chranic ausoimmune dissase asociated with cell-mediated immunological dysfunction. Symp-
et OLP i gl sim] cxstmpletes helitnge i s

Ohjectives

'Es s thar el tiwrtarss: miad ity of mivy i of thetagy ot sytmpicttic OLP

Y

The following electronic dasshaces were searched: the Cochrane (Oral Health Growp Trials Register {to 26 Jannary 2011}, the Cochrane
Central Register of Controlled Trials (CENTRAL) (The Coobrmne Litrmry 2001, liswe 1), MEDLINE via OWID (1950 o 26 Janmry
2011 and EMBASE via OVID (1980 to 26 January 2001). There were no restrictions reparding lanpuape or date of publication.

Zelection criteria
All mndomised controlled dinical trials (RCTs) of therapy for srmptomatic OLP which compared treatment with a placebo or between
treatments of no meervension were consdered in this review.

The titles and abstracis of all reports identified wese scanned independently by two review authors. All studies mesting the indusion
criteria were assessed for risk of bias and darz were extracted. For dichotomous ourcomes, the esimares of effec= of an ntervention
were expressed as risk ratios (RE) topether with 95% conhdence intervals. For continuons patcomes, mean differences (&1 and 955
conhdence intervals were nsed to summarise the data for each proap. The satistical unic was the patient. Metz-analyses were done only

with studies of similar comparisons reporting the same owtcomes measares.
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cancer recejving treatment

Helen ¥ Worthington', Jan E Clarkson®, Gernma Bryan', Susan Fumess', Anne-Marie Glenny!, Anne Litthewnod" , Martin G McCabe
3, Spefan Mever*, Tasneem Fhalid®

'Cochrane Oral Health Growp, School of Dentisery, The University of Manchester, Manchester, UK. *Dental Health Services &
Research Unit, University of Dundes, Dundes, Cochrane Ol Health Group, The University of Mandhester, Manchester, UE.
IManchester Acsdemic Health Science Cenire, School of Cancer and Enabling Sciences, University of Mancheszer, Manchester, UK.
*Paediziric and Adolescent Oncology, Foval Manchester Chilldren's and Christie Hospital, School of Cancer and Enabling Sciences,
Manchester Academic Health Science Centre, The University of Manchester, Mandhester, UK. *Department of Hasmatolopy/ COncology,
Royal Mancheszer Children’s Hospital, Manchester, UK

Contact address Helen ¥V Worthingron, Cochrane Oral Health Groap, School of Dentistry, The University of Manchester, Coupland
111 Bailding, Oxford Road, Mancheser, M13 9L, UK. helenworthingeoni@manchester.ac uk.

Editorial prowp: Cochrane Oral Healeh Growp.
Publication status and date: Edited {no change i condusions), published in lsae 2, 20013
Review content assessed as up-to-date: 8 March 2011,

Citation: Worthingron HY, Clarkson JE, Bryan G, Fumess 5, Glenny AM, Linlewond A, McCabe MG, Meyer 5, Khalid T. Inger-
ventians for preventing oral mocasitis for patients with cancer receiving treatment. Coachrame Dvrabae of Swemaric Brdaos 2011, lsue
4. Am. No: CDo00A7E. DO 10010020 4651858 COD000A7E pubs.

Capyright & 2013 The Cochrane Collshoration. Published by John Wiley & Sons, Ltd.

ABSTRACT

Badkpround

Treatment of cancer is increasingly more effective but is assocated with short and long term side effeces. Oral side effects remain a
major source af dlness despite the wse of 2 variery of agents to prevent them. One of these side effscs is ol mucoatis (mowth alcers).
Objectives

To evaluate the efectiveness of prophylactic agents for oral mwoosits in patients with cncer receiving treatment, compared with other
potentially active interrentions, placebo or no treasment.

Search methods

Electronic searches of Cochrane Oral Health Growp and PaPa8 Trials Pepisters (g0 16 February 2001), CENTRAL {The Codframe
Litrrary 3011, Issae 13, MEDLINE wia OV (1950 to 16 February 201 1), EMBASE via OVID (1980 1o 16 Febroary 201 1), CINAHL
via EBSCO (1980 to 16 February 2011, CANCERLIT via PubMed (1950 ta 16 February 2011}, OpenSIGLE {1980 s 2005) and
LILACS wia the Wirmual Health Library {1980 to 16 February 2001} were undertaken. Reference lists from relevane articles were ssarched
and the awthors of eligible trizls wers contacted o identify trals and obein addiional mformation.

Selection criteria

Randomised contralled erials of interventicns o prevent oral mooositis in patients receiving reatment for cancer.

Dhata collection and analysis

Information regarding methods, participanes, interventions, cutcome measwres, resales and rise of bias were independently sxtraczed,

in duplicaze, by twn review auwthors. Awthors were coniacted for farther details where thess were unclear. The Codhrame Collzboration
seatistical puidelines were followed and sk mtios caloolated wsing random-effects models.

Interventions for prowenting oral muccslti for patients with cincer recoiving traatment (Raview) I
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ABSTRACT

Badzpround

Treasment of cancer is increasingly =ffective bus associated with shore and long term side effects. (Oral side offeces, incloding cral
rmucositis (mouth wleerarion), remain 2 major sparce of illnes despite the use of a variety of apents o trear them,

Objectives

Tir amsess the effectiveness of interventions for treating oral mucosits or s zssociated pain in patients with cancer receiving chemoitherapy
or radiatherapy or bath.

Search methods

FElectroniic searches af Cochrane (ral Health Growp and Pal5 Trials Registers {io 1 June 2010), CENTRAL wa The Cachname Libraery
(oo lssue 2, 20000, MEDQLINE via OWID (1950 ta 1 June 20007, EMBASE via OVID (1980 to 1 June 20109, CINAHL via EBSCO
{1980 to 1 June 2010), CANCERLIT via PubMed (1950 to 1 June 2010), Open3IGLE {1980 o 1 June 2010) and LILACS via the
¥irtual Healeh Library (1980 to 1 June 2000 wers undertaken. Peference liszs from relevant articles were searched and the authors of
eligible trials wers contacted o identify wrials and chein addiional infonmasion.

Selection criteria

All andomissd conerolled trials comparing zgents prescribed o treat oral muocsids in people receiving chemotherapy or radiotherapy
or both. Outcomes were oral mucositis, time o heal mocosics, ol pain, durstion of pain control, dysphagia, systemic infection,
amount of analpesia, benpeh of hospitalisation, cost and quality of Life.

Interventions for treating oral muccaitl for patients with cancer rocelving treatment [Review) I
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ABSTRACT

Badepround

Alvenlar osteits {dry socket) is a complication of dentzl extractions and cocurs more commanly in extractions mvobdng mandibular
molar teeth. [t is associated with severe pain developing 2 o 3 days postoperatively, a sodees that may be partially or welly devoid of
blood clot and in some patients there may be a complaint of halitosis. & can result in an increase in postoperative visits.

Ohbjectives
Tor assess the effeces of local interventions for the prevention and treatment of abeclar osteitis {dry socket) following tooth extraction.
Search methods

The following ectronic dambases wers sarched: the Cochrane Oiral Health Group Trials Register (to 29 October 2012), the Cochrane
Central Pegister of Caontralled Trials (CENTRAL) { The Cachrame Lifrary 201 2, lssae 105, MEDLINE wia OW1D (1946 to 23 Ooober
2012 and EMBASE wia OWID (1980 o 29 Ooober 2012). There were no restrictions reparding languape or date of publiction. We
also searched the reference lists of anides and contacted expers and orpanisations o identify any forther siadies.

Selection criteri

We inclodsd randomised controlled trials of adulis ower 18 years of ape who were having permanent teeth eviracted or who had
developed dry sodiet post-extraction. We included stodies with any type of local intervention wsed for the prevention o trestment
of dry sdeet, compared o a different local intervention, placebo or no restment. We evduded sodies reporting on systemic use of
antibiatics or the nse of sarpical techniques for the management of dry sockes becanse these interventions are svaluated in separaze

Caochrane reviews.

Two review auwthors independently underiook rick of bias assessment and data extraction in duplicate for included studies using pre-
desipned proformas. Any reporis of adwerss svents were recordsd and sammarised into a table when these wers available. We contacted
erial anthars for further details where these were unclear. We followed The Cochrane Collaboration stariszical guidelines and reported
dichatomows owtcomes as risk ratios (RR) and cloulated 95% conbdence intervals (CI using random-effects models. For some of
the split-moath studies with sparse dasa it was not possible o caloalate BR so we calculated the sxact odds ratio instead. We nsed the
GRADE ol to assess the quality of the body of evidence.

Lol interventons for the management of alvecdar cotells (dry socket) {Raeview) 1
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ABSTRACT

Badzpround

Temparvmandibular disorders (TR are 2 proup of disorders afecting the temporomandibular jeins and the muscles of masication.
T3 s are treated with a wide ranpe of drnegs. The extent to which the wse of these drugs is based upon evidence is unknown.
Ohjectives

To zssem the effectivenes of pharmacolopical intereentions both alone and in combination with non-pharmacological therapy in
relizving pain in patients with chranic TRTL

Search methods

Electronic searches of the Codhrane Oral Health Growp’s Trials Pepister (2 Auguse 2000), CENTRAL [ The Cochrame Litwary 20010,
lzwe 3, MEDLINE wia OVID {1950 1o 2 Auwgus: 200103, EMBASE via OVID (1980 to 2 Auwgust 20000 and CINAHL wa EBSCO
{1981 o I Aunpust 20010} were conducted. Reference lists of artidles and previons reviews wers scanned for relevant amides and awthors

were contacted for further information where appropriate.

Selection oriteria

Bandomised controlled erials (BCTs) in which a pharmacological apent was compared with placsho for the manapement of pain in
patients with TMD. Parenteral routes of adminissration were exduded.

Diata collection and analysis

Dhaplicate data extraction and assessment of risk of bias in induded studies was performed.

Main resulis

Eleven studies were inchaded with 2 toeal of 4% participanes. The primary outcome of most of the stodies was pain. The risk of bizs
in the induded sudies was wariable. Whilst four stadies showed significant pain relief for the aoive rearment, three were of poor
quality. Mast adverse effects were mild to moderaze in severity. Fowr studies reported withdrawals due to severe adverse reactions, bat

insufficient information was provided reparding the inal prowps fram which the withdrawals ocoarred. Mo mesz-analysis was conducted
due o lack of similarities acrass the induded sodies.

Pharmacoiogical Interventions for paln In patients with temporomandibular disordern (Review) I
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ABSTRACT

Badzpround

Dentine hypersensitivity may be defined a= the pain arising from expossd dentine, typiczlly in response to external stimuoli, and which
cannot be explained by any other form of dental dissase. Many treatment regimens have been recommended over the years, and in
receni years particular attention has been focused on toothpastes comtaining various potassiom salis.

Objectives
Tir compare the effectivensss of pomssium con@ining moathpastes with coniral toothpastes in redocing dentine hypersensitiviny.
Search methods

The following databases were ssarched: Cochrane Oral Healeth Group Triazls Resister jssarched wneil Avguse 2005); CENTRAL juneil
August 2005); EMBASE/MEDLINE, PabMed, Web of Sdence (until S=ptember 2005). Bibliographies of dinical stadies and reviews
idenithed in the electronic search were checked for smudies published owiside the elecronically ssarched joumnals.

Selection oriteria

Randomised controlled trials (RCTs) in which the effect on dentine hypersensitrvity of potassivm containing mothpastes was tested
apainst man-po@ssium con@ining control oothpasses.

Diata collection and anabysis

Two of the review authors independently recorded the resules of the incleded irials using a specially desipned form. Sensitiviey was
asseszed by using thermal, @etile, air blast, and subjective methods.

Main resulis

Six studies were induded in the meta-analysis which showed the satistically sipnificant effect of potassiom nitrate wothpaste on air
blast and tactile sensithvity ar the & o B weeks follow op, 22, the meta-analysis of air blast sensitiviey showed 2 sandardized mean

difference in sensitivity soore of -1.25 (95% Cl: -1&5 o -0.831) in favour of treasmeni. The subjective sxsessment filed o show a
significant effecs at the & m B week assessment.

Potassism containing toothpastes for denting hypemensitvity (Rodew) I
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ABSTRACT

Badeproand

Fear of denial pain is a major barrier to children needing dental care. The use of preaperative analzesics has the potenial o reduce
postoperative discomfort. In addiion ie mighe alsy reduce intrapperative pain. Beviewing the available svidence will determine whether
further ressarch is warranted and will inform the development of prescribing guidelines.

Objectives
T amsess the effecs of preoperative analzesics for pain relief in children and adolescents undergoing denl treatment.
Search methods

We searched the following elecironic datshases: the Cochrane Oral Health Group Trials Register (o 8 March 2013), the Cochrane
Central Register of Controlled Trials ({CEMTRAL) | The Cachrame Litmary 2002, lssue 1), MEDLINE via OVID (1950 o E March
2012), EMBASE via OVID (1980 ta 8 March 2012, LILACS via BIREME (1982 to 8 March 2012) and the 151 Web of Knowledpe
{1945 to & March 2012). There were no resirictions rezarding languape or date of publication.

The reference lisis of all sigible trials were chedked for additional studies. Specialists in the fisld were contaced for any unpuhblished
data.

Selection oriteria
Randomised controlled dinical trials of analpesics given before dental treatment versus placebo or no analpesics in children and

adalescents aged up o 17 years. We evduded children and adolescents having densal treatment under sedasion (induding nitroas oxide!
caygen) or peneral anzesthesia.

Diata collection and analysis

Twr review authors asessed titles and shstraces for eligibility and underiook dara extraction and asssssment of risk of bias.

Preoperative analgedics for additional pain refiel in children and adolscents having dental treatment [Raview) I
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ABSTRACT

Badzpround

I'zin dyshancrion syndrome (P15} is the most common temporomandibular disarder {[TMI). There are many synonyms for this
condition incloding fadal arthromyalpia, TM] dysfunciion sndrome, myofacial pain dysfunction srndrome, canicmandibular dys-
function and myafacial pain dysfunction. The astiology of PI% is multfactonal and many different therapies have been advocated.

Objectives
T establish the effectivensss of stabilisation spling therapy in reducing spmptoms in patients with pain dyshncion syndrome.
Search methods

Electronic databasas {indoding the Cochrane (ral Health Group’s Trials Regiszer; the Cochrane Central Repiszer of Conerolled Trials
(CEMNTRAL) | The Cachrame Likrery 2003, lssue 2); MEDLINE (1966 ta June 2001 ); EMBASE (1966 to Jane 2001}) were ssarched.
Handssarching of relevant journals was undertaken and reference lists of incloded studies screened. Experts in the fisld were contacted
e identify unpublished articdles. There was no lanpoage restriction.

Zelection criteria

Randomised or quasi-randomissd conerolled irials (BCTs), in which splint therapy was compared concurrently o no reasment, other
ooclusal appliances, or any other active intervention.

Diata collection and analysis

ata extraction was carried out independently and in duplicate. Validity ascemment of the included erials was carried ous at the ame
tirmnee as dara extracrion. Discrepancies were discwssed and a third review anthor consalted. The author of the primary stady was contacted
where necessary. The siadies were grouped according to treasment type and daration of follow op.

Stabifisation splint therapy for temporoemandibular pain dysfunction syndrome {Roview) I
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Interventions for the management of oral submucous fibrosis
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ABSTRACT

Badkpround

bral submucous Abrasis (05F) is achronic dissass of the oral cavity which is more commenly found in patienis in the Asian sabcontinent
and the Far East. It is characterised by the progressive build wp of constricting bands of collagen in the cheeks and adjacent sroctures
of the mouth which can seversdy ressnic mowth opening and tonpue movement and cuse problems with speech and seallowing.
Objectves

T assess the effectiveness of interventions for the manapement of pain and restricted jaw apening or movement cocurring as a resule
of aral submucoas fibross.

Search methods

We searched the Cochrane Oral Health Groap's Trials Bepister to Joly 2008; CENTRAL (e Codbrame Litrary 3008, lsue 2);
MEDLIMNE {from 1950 o July 2008y EMBASE (from 1980 w July 2008) and IndMED on 1Eth Movember 2007, There were no
lanpuage restrictions.

Selection criteria

Randomised conerolled trials comparing surpical interventions, syssemic or opical medicines or other interventons o manage the
syenptoms of oral submooous fibrasis.

Data collection and analysis

Two anthors independently assessed trial qualivy and extraceed erial data. [isapresments were resolved by consuliation with a third
author. Attempts were made to contact stwdy authars where necesary for clarifcation and for additional information.

Main resulis

Twr trials, inwolving B7 participanis, evaluated lycopene in conjunction with imralesional injections of a seroid, and penioxifylline in
combination with moath stretching exercises and heat. Only two of the primary bat none of the sscondary outcoemes of this review
were considered in these trials and praovided a limited amount of unrelizhle dara. The dam in one wrial were bassd on inadeguarely
defined svluations of sutcomes, and in the ather trial are likely 1o be skewed due i 2 subszantial number of withdrawals and therefore

Interventions for the managemant of oral submucous fibrot (Review) I
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Systemic interventions for recurrent aphthous stomatitis
(mouth ulcers)
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ABSTRACT

Badkpround

Recarrent aphthous stoematizis (RAS) is the most frequent foem of oral ulceration, charscterised by recurrent oral muucosal alceration
in an othersise helthy individual. Ar iz worst RAS @n cause sipnibicant difficelbies in esting and drinking. Treatment is primarily
aimed at pain redief and the promation of healing o reduce the duration of the disease or reduce the e of recurrence. A variery of
topical and systernic therapies have been wiilised.

Ohjectives

To determine the dinical effsct of systernic interventions in the reduction of pain asociated with BAS, a reduction in episode dwragion
or frequency.

Search methods

We undertnak electronic ssarches of: Cochrane Oral Health Group and PalsS Trals Begisters (to 6 June 2012); CENTRAL via The

Cochrane Library (o lsue 4, 2012 MEDLINE wia OWID (1950 to 6 June 2012); EMBASE wia OVID (1980 o & June 2012);
CIMAHL via EBSCC (1980 to & June 2012); and AMED va PebMed (1950 o & June 2012). We searched reference liss from relevant

articles and comtacted the authors of digible trials to identify farther trials and obeain additional information.
Zelection criteria
We induded randomised contralled trials (BCTs) in which the primary cutcome measiwres zmeass a redoction of pain associated with

RAS, a reduction in episode dwration or 2 reduction in episnde frequency. Trals were not restriceed by ouscome alome. We zlso included
RCTs af a cross-pver desizn.

Systemic Interveniions for recurment aphihous stomarik (mouth ulicers) (Review]) 1
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Flossing for the management of periodontal diseases and
dental caries in adults
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ABSTRACT

Badeproand

Good oral hypiene is thowght o ke imporant for omal health. This review is o determine the sffectivenss of flosing in addition o
mothbrushing for preventing gum dis=ase and dental caries in adules.

Objectives

T assess the effeces of flassing in addition to seothbroshing, e compared with inothbmashing alone, in the management of peniodonial
diseases and denial canes in adulis.

Search methods

We smarched the following elecironic datahases: the Cochrane Oral Health Growp Trials Register (to 17 Ociober 2011), the Cochrane
Central Begister of Congrolled Trials (CENTRAL) { e Cachrame Librwry 2011, lsue 4), MEDLINE via QWD (1950 1o 17 Ooober
2011). EMBASE wia OVID (1980 o 17 Ooober 2011), CINAHL via EBSCO (1980 o 17 Qciober 20113, LILACS va BIREME
{1982 to 17 October 201 1), ZETOC Conference Procesdings {1980 to 17 October 2011), Web of Science Conference Proceedings
{1990 i 17 Oceober 2011}, Clinicalirials.pov (o 17 Ocober 2001} and the metaRepiszer of Comralled Clinical Trials (oo 17 Ooober
2011). We imposed no restrictions reparding languape or date of poblicasion. We contacted manofaciwrers of dental floss o ideniify
erials

Selection oriteria

We included randomisad controlled rials condwcted comparing roothbnashing and flossing with only toothbrushing, in aduls.

Ficesing for the manzgement of periodontal disease:s and dental cres In adults (Review) I
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Manual versus powered toothbrushing for oral health
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ABSTRACT

Badeproand

Removing dental plaque may play a key rale maintaining oral health. There is conflicting evidence for the relative meries of manual
amd powered poothbrushing in achieving this.

Objectives

Tir cormpare manual and powersd roothbrushes in relation to the removal of plaque, the health of the gingrvae, smining and calowles,
dependabilicy, adverse effecs and cost.

Search methods

We searched the Cochrane (bral Health Groap Trials Pepister (o July 2004) and CENTRAL [ The Cocfrans Library 2004, [ 2);
MEDLINE (Jaruary 1966 o week 2 June 2004); EMBASE | January 19680 1o week 2 2004) and CINAHL (Janoary 1982 o wesk 2
June 2004}, Manufacharers were contacted for additional data.

Selection oriteria

Trials were selected for the fallowing criteria: desipn-random allocation of participants; participanes - peneral public with ancompromissd
manual dexterity; intervention - unsapervissd manual and powered mothbrushing for ar lesst 4 wesks. Primary cotcomes wese the
change in plaque and pinpivitis over that period.

Diata collection and analysis

Six awthors independently evtracted information. The effecs messure for sach meta-analysis was the sandardissd mean difference

(AMIY with 75% confidence intervals {1} nsing mndom-effeces models. Potential sowrces of heternpensity were sxamined, along with
sensitivity analyses for quality and publication bizs. For disoassion purposas SMI was translated insn percenzape chanze.

Panizal versus powered toothbrushing for cral health (Raviow) I
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Psychological interventions to improve adherence to oral
hygiene instructions in adults with periodontal diseases
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ABSTRACT

Badzpround

Adherence o oral hypiene is an importane aspece of the restment of pericdontal disease. Traditional educational interrentions hawe
been shown to be of liztle value in achieving long term behaviowr chanpe.

The aim af this review was to determine the impact of interventions zimed o increzse adherence o oral hypiene instnucions i adule
pericdontal patients based on peypcholopical models and theoretical framewarks. This review considered the following owtoomes:
O¥hservational messures of aral health redated behavious

5elf reported oral health related behavicurs, beliefs and atiitodes towards oral health related behaviour

Clinical markers of perindonial dissase.

Zearch methods

The Cochrane (hral Health Growp's Trials Register (2005), CENTRAL { The Cacbmame Lifrmry 3004, Lsue 4), MEDLINE (from 1966
trr December 2004), EMBASE (from 1980 to December 3004), PavclNFO (from 1966 to December 3004), Inpenta (fram 1798 to
Dlecember 3004) and CIMNAHL (from 1% o December 2004). Reference lists from relevant articles were ssarched and the awthors
of elipible trials were contacted o identify trizls and obiain additenal informatien. Mo languzsge restricion was applisd.

Zelection criteria

Randomised contralled erials testing the effectivenes of interventicns based on psycholopical models compared with sducational,
attention ar no active mtervention controls to improse adberence to oral hygiens in adules with sther gingivits or pericdonrizis.
Dhata collection and analysis

Titles and shstraces of stodies thar were potentially rddevant to the review were independenily screened by two review authars. Those
that were dearly inslipible were rejected. Far the remaining stodies, the full paper was reviewsd by two review authors and whese
necessary farther information was soughe from the anthor o verify digibility. Induded smodies were asessed on their qualicy wang
standard criteria

Prychological Interventions to Improve adherence to oral hyglens netructons in adults with pericdontal diseasdes (Raviaw) I
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Enamel matrix derivative (Emdogain®) for periodontal tissue
regeneration in intrabony defects
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ABSTRACT

Badcproand

Ierindontizis is a chronic infective disease of the gums caused by baceria present in deneal plaque. This condizion indoces the breaskdown
of the iwoth supponing appararus until teeth are lost. Surpery may be indicased o arrest dismase progression and regenerate loss tissues.
Several marpical techniques have been developed 1o rezenerate pericdontal tissaes induding puided tssue regeneration (GTR), bone
grafting (B} and the use of enamel matrix derivative (EMID). EBMD is an extract of enamel matrix and contains amelogenins of
warious melerular weiphts. Amelopening are involved in the formation of ename and pericdonizl astachment formation during iooth
development.

T eest whesther EMD) is effective, and o compare EMID verss GTR, and various BG procedures for the trearment of inersbony defecis.
Search methods

We searched the Cochrane Oral Health Group Trials Pepister, CENTRAL, MEDLINE and EMBASE. Several journals wers hand-
saarched. Mo lanpnage resinicions were applied. Awthors of randomised controlled trials (BCTs) identfed, persomal contacts and the
rmanufactarer were contacted to identify anpablished trials. Most recent ssarch: February 2009,

Selection criteria

RCTs on patients afected by perindaniitis having intrabony defecis of ar least 3 mm treated with EMDDY compared with open flap
debridemens, GTR and variows BG procedores with ar lezst 1 year follow up. The owicome measures considersd were: tooth loss,
changes in probing arachmens levels (PAL), pocket depths (PPD, gingival recessions (REC), bone levels from the bottom of the
defects on intrzoral radiographs, aesthetics and adverse events. The following time-paoints were to be evaluated: 1, 5 and 10 years.

Data collection and anabysis

Screening of digible studies, asessment of the methodological guality of the trials and data extraction were conducted in duplicage and
independently by mwo authors. Fesales were expressed as random-effecs models using mean differences for contimeons owrcomes and
risk ratics [RR) for dichotomons owtcnmes with 75% confidence intervals (C1). b was decided not to investizaze heterogeneity, but a
sensitivity analysis for the risk of bizs of the trials was performed.

Enamsd matrix derivatie (Emdogain®) for periodontal tissug regeneration In intrabosy defocts {Roviaw) I
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Guided tissue regeneration for periodontal infra-bony defects
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ABSTRACT

Badzpround

Canventicnal treatment of destructive pericdontal (zum) disesse arrests the disease but does not uwsually repain the bane sapport or
connective tisue lost in the dissase process. Guided tissue regenenation (GTHR) is 2 surpical proceduare that specifically zims o regenerace
the perindomial Hsswes when the disssse is advanced and could overcome some of the limitaticns of conventional therapy.

T assess the efficacy of GTR in the reatment of pericdomal infra-bony defecs messared apzinst conventional sargery (open flap
debridement (OFLN) and faciors affecting outooames.

Search methods

We conducted an elecironic s=arch of the Codhrane Oral Health Groap Trials Repister, MEDLIME and EMBASE op to April 2004,
Handssarching included fournal af Perodonalsry fourmal af Climical Periodommlogy, fowrmal of Periodonal Resarch and bibliographies
of all relevant papers and review articles up to April 2004, In addition, we contacted experis/growps companies nvoleed in surgical
research to find other rials or unpublished material or to clarify ambipuous or missng dasa and posted requesss for data on o
pericdonial electronic discusion proups.

Selection oriteria

Randomised, coniralled erials (RCTs of ar le=st 12 months dwration comparing puidesd tissoe repeneration (with or withour grafi
rnaterizls) with openflap debridement for the treatment of pericdontal infra-bony defects. Furcation invalvemnents and siudies specthically
treating appressive perindoneis were excluded.

I llection and anabvsi

Screening of possible sudies and data extraction was conducted independenily. The methodological quality of sodies was assesed
in duplicate using individual components and apresment desermined by Kappa scores. Methodaological quality was wesd in sensithaty
analyses to test the robustness of the conclusions. The Cochrane Caollaboration statistical puidelines were followed and the resles
expressed z= mean differences (M and 95% Cl) for continwouws omtoomes and risk ratios (BB and %58 CI) for dichotomons catcomes
calculaced wsing random-effecs models. Any hetercgeneity was investigated. The primary cutcome measure was change in dinical
attachment.

Gulded fissws regeneration for periodontal infra-bony defects {Roview) I
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Occlusal interventions for periodontitis in adults
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Capyright £ 2008 The Cochrane Collsboration. Published by John Wiley & Sons, Lud.

ABSTRACT

Badzpround

(hoclasal interventions may be used in adules with pericdonzivis. At present there is linle consensus reparding the indicabons and
effectiveness of ooclusal interventions in pericdonzal patents.

T identify and analys= the evidence for the effec of poclusal interventions on adulis who have penodoniits in relation o moth loss,
probing depehs, dinical attachment level, adverse effects and parient-centred outcomes.

Search methods

The s=arch was la= conducted in Aprill 2008, We saarched the Codhrane Oral Health Groop' Trials Register (o 30th April 2008); the
Cochrane Central Resister of Controlled Trials (CEMTRAL) { The Cochrame Library 2008, lmue 1); MEDLIME (1966 to 30th April
2008); and EMBASE (1980 o 30th April 2008). There wers no lanpuage resirictions.

Selection criteri
We included randomised controlled trials (FBCTs) assesing ooclosal interventions in patients with periodontitis with a follow ap of at
bemst 3 months.

I llection and anabvsi

Screening of digible studies, assssment of the methodalogical guality of the trals and data extracrion were condocted in duplicae and
independently by two review awthors. Any disapreements between the review aothors were resolved by discussion. The main investizams
of the included trial was contacted io obiain mising information. The Cochrane Collahoration stanistical guidelines were to be followed
fur data synihesis.

Main resulis

Abstracts of 34 papers were identified by the seardh. One paper was eligible for inclusion. This paper studied the effect of ooclasal
adjusment apainst no oochesal adjustment in patients who were treated with non-sarpical and sarpical pericdoneal therapy. Method-
clopical quality assessmens of the induded paper revesled that randomisation of the patients into the treasment proaps was adeguate.
Allocasion concealment, masking of patients and clinicians were not reported and no responss to awthor contact was received.

Ocrheal Intorventiorns for paricdontth in adults {Review) I
Copyright & 1042 The Cochrane Collaboration. Published by John Wiley & Song, Ll
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ABSTRACT

Badzpround

Many dentists or hypienists pravide scaling and polishing for patients at resular intervals, even if those patients are considersd to be at
low risk of developing pericdonial disease. Thers is debate over the dinical effectiveness and cost efectivensss of ‘routine scaling and
polishing® and the ‘optimal” frequency at which it shoold be provided.

The main chjectives were: o determine the beneficial and harmful effecis of roatine sling and polishing for pericdoniz] health; o
determine the bensficial and harmful effects of providing routine smling and polishing at different time intervals on periodanial healeh;
e comnipare the effects of routine scaling and polishing provided by a dentist or professionals complementary o dentistry (PCLY) (denial
themapists or dental hypienisis) on pericdonial health.

Search methods

We searched the Cochrane (ral Health Group Trals Repister, the Codhrane Central Bepister of Comtralled Trials (CENTRAL),
MEDLINE and EMBASE. Reference lists from relevant articles were scanned and the authars of digible studies were contzoed wheree
possible to identify trials and obeain additional information.

Date of most recent searches: Sth March 2007

Selection oriteria

Trials were ssbecied if they met the following criteria: desizn - random allocation of participanes; participanes - anyone with an snapred
permanent dentition who were judped to have received 2 ‘routine scale and polish’ (as defined in this review); interventions - routine
scale and polish” (as defined in this review) and routine scle and polish pravided at different time intervals; outcornes - tooth loss,
plague, caloalus, pingivitis, Heeding and perindonez] indices, chanpes in probing depth, airachment change, patieni-centred patcomes
and economic cutcomes.

Infarmation regarding methods, participants, interventions, ootcome measares and resales were independently extraceed, in duplicate,
by owo review authors. Authors were contaoed where posshle and where deemed necessary for further detils regarding sdy desipn
and for dam dariheation. A quality assessment of all included trials was carried owt. The Cochrane Collaboration’s satistical puidelines
were fallowed and both standardised mean differences and mean differences were calculased 2= approprace nsing random-sffecis modals.

Routin eeale and polish for periodontal health In adults [Favios) I
Copyright & 1308 The Cochrane Collaboration. Published by John Wikey & Sons, Lid
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Apéndice 5 — Abstract das RSs do grupo de Odontologia da Colaboracdo Cocrhane
com desfechos auséncia de evidéncias sem recomendacgéo de novos
estudos (C2).

Combinations of topical fluoride (toothpastes, mouthrinses,
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ABSTRACT

Badkpround

Topical fAwaride therapy (TFT) in the form of mathpastes, mouathrinsss, varnishes and gels are effective canies preventive measares.
Heweever, there is uncertaingy abowt the relative value of these interventions when nsed together.

Objeciives

T commepare the effectiveness of tan TFT modalities combined with one of them alone {mainly mothpeste) when used for the prevention
of dental caries in children.

Search methods

We searched the Cochrane Oral Health Group's Trials Repiser (May 20005, the Codhrane Ceniral Pepister of Contralled Trials
(CEMNTRAL) { The Cochrame Litrary 3000, [ssue 2), MEDLINE {1966 to [anuary 2000), plus several nther dambases. We handssarched
jowrnals, reference lists of articles and contaced selected awthors and manefacturers.

Selection oriteria
Randomized or quasi-randomized controlled trials with blind outoome assecenent, comparing fluaride varnish, pel. mowthrinse, or

tnothpaste in combination with each ather in children up o 16 years duaring a lease 1 year. The main owicomes was caries increment

measured by the chanpe in decayed, missing and flled tooth swrfaces (DMES).

Data collection and analysis

Inclusion dedisions, quality asessment and data extraction were duplicated in 2 andom sample of one third of sudies, and consensus
achizved by disoassion ar a third party. Authars were contacted for missing data. The primary measure of effect was the prevented

fraction (P'F) thar is the difference in mean caries increments berwesn the ‘reatment” and “contral” groups sxpressed 2 2 percentape of
the mean increment in the control proup. Random-effects meta-analyses were performed where data coald be pooled.

Combinations of topical luoride (toothpastes, mouthrings, gels, varnikshes) versus dngle topioal Nuoride for prevendng dental carks In I
children and adolesconts
Copyright & 180% The Cochrane Collaboration. Fublished by John ¥iley & Sone, Lid.
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ABSTRACT

Backproand

Ireformed metal crowns (PMCs) are recommended by the British Sccery of Paediatric Dentisory (BS0) for ressoring badly broken
down primary malar teeth. However, few dental practitioners adope this techmique in dlinical practice, gting cost and dinical diffucwliy
as reasons for this. Whilst there is 2 subjective impression by dinical academics thar PMCs provide a more darable restoration than
filling materials, thers appears to be little svdence within the literature to suppart this.

Objectives

The primary aim of this systernatic review was to compare clinical outcomes far primary molar teeth restored wsing PMCs compared
i those ressnred with Alling materials.

Search methods

The literatare was searched using: the Cochrane Central Repister of Cantralled Trials (CENTRAL) ( Mhe Cochname Lifmary 2005, [mue
3 MEDLINE (1966 to Aupast 2005); EMBASE (1980 1o Aupuast 2005); System For Information on Grey Literamare in Europe
(AIGLE) (1976 to Anpust 2005). Relevant publicasions” reference lisis were reviewed for relevane articles. The most recent search was
carried aut on 24 Augnst J005.

Selection criteria

Randomised contralled erials (RCTs) thar asessed the sffectiveness of PMCs compared with Alling maserizls or where thers had been
nix tregtment in children with unireated tooth deczy in one or more primary molar teeth.

Dhata collection and anabysis

Two review authors independently asassed the title and shstraces for each article from the ssarch results to dedde whether it was likely
i be relevane. Fall papers were obtained for relevant articles and all three review anthars sudied thess

Main resulis

Forty-seven records were retrieved by the ssarch stratepies of which some were duplicates. (4 these, 14 stodies were scrotinised. Mo
studies met the inclusion criteria and six studies were exduded from the review a5 they were either retrospective in desizn or reported

as prospective cutcames bus not randomissd. Mo data wese svailable for extraczion and analysis and therefore, no conclusion could be
made as to whether PMCs were more successful than Glling materials for restoring primary molar teeth.

Proformad metal crowns for decayed primary molar tooth {Review) I
Copyright & 1608 The Cochrane Collaboration. Fublished by John Wikey & Sons, Ltd.
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ABSTRACT

Badzpround
In an attempt to enhance reatment owtcomes, alternative protocels for and-infective perindonea] therapy have been introduced.

Ohjectives

Tir evaluate the effectiveness of fall-mouth disinfection or full-mowth scaling compared to conventicnal guadrant scaling for periodan-
titis

Search methods

Data sparces induded decironic databasas, handssarched joumals and con@ct with ssperts. The Codhrane Oral Health Growp Trials
Register, the Cochrane Central Begister of Controlled Trials fCENTRAL), MEDLINE and EMBASE were searched. Reference lists
froem relevani articles were sanned and the awthors of eligible stodies were contactsd to identify trials and obtain additional informasion.

Date of most recent searches: December 2006: CEMNTRAL (he Cochrame Library 2006, lssue 4).

Selection oriteria

Randomised contralled trials were selecied with at least 3 months follow up comparing full-mowth smaling and roct planing within 24
hoars with (FMID) or withouat (FM3) the adjuncive use of an antiseptic {chlorhexiding} with conventional quadrant scaling and root

planing (contral). The methodalogical quality of the studies was assessed within the data extraction form, mainly focusing an: methad
of randomisarion, allocation concealment, blindness of examiners and completeness of fallow op.

Diata collection and analysis
Data extraction and quality sssessment were condocted independently by muldple revies authors. The primary cutcome mezssure was

moth loss, secondary patcomes were redoction of probing depih, bleeding on probing and pain in probing astachment. The Cochrane
Callaboration stasistical guidelines were followed.

Full-mouth disinfoction fior the treatment of adul chronis periodontits (oo I
Copyright & 1812 The Cochrans Collaboration. Published by John Wikey & Sons, Lid.
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ABSTRACT

Rationale and aim Systematic reviews are explicit and reproducible methods for the
systematic search, critical analysis and synthesis of individual studies methods. They
have the purpose of presenting results considered valid, applicable, safe and ethical.
At the end, they present evidences capable of assisting decision in healthcare. We
proposed then to analyze the reviews to evaluate whether this percentage had
significantly decreased. Methods A systematic study of systematic reviews published
in the Cochrane Library (issue 8, 2013) was conducted. We selected all reviews
available in full-text from the Cochrane Oral Health Group. Results We analyzed 143
completed systematic reviews. Of these, 22,38% concluded that the interventions
studied were likely to be beneficial, however recommend further research. In total,
71,33% of the reviews reported that the evidence did not support either benefit or
harm, of which 2,10% did not recommend further studies and 69,23% recommended
additional studies. Conclusions The vast majority of the systematic reviews from the
Cochrane Oral Health Group suggest an urgency need to conduct larger clinical trials
as none of the reviews analyzed in this study fell in the both beneficial and harmful
interventions and, the authors did not suggest further research. According to other
publications throughout the medical field it is essential to produce larger number of
high-quality randomized clinical trials to change the “insufficient evidence” scenario

for decision making in dental specialities.
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INTRODUCTION

Systematic reviews form literature reviews based in a explicit, rigorous and
transparent methodology. This scientific method seeks to identifier and summarise
the best disponible evidences that address a clinical issues and when there are
homogeneous included studies both methodological and clinical aspects, these
reviews may include meta-analyzes (1). Systematic reviews also are considered
secondary studies, because summarise results from primary studies like randomized

clinical trials, cohorts studies, accuracy studies etc (2).

The first stage of the process to conduct a Systematic Review consist in the
protocol elaboration, where must be included a good scientific issue. This question
consists in four items, better know as PICO: P, patients, that be, clinical situation
(what disease is); I, Intervention (what interest treatment to be tested); C, control
group (placebo, sham, no interventions or other intervention) and; O, outcome

(clinical outcome) (3).

A study was conducted to evaluate the percentage of some of the Cochrane
reviews classified by their authors as showing either a beneficial or harmful
intervention, or those reviews with insufficient evidence to make a judgement whether
the treatment is beneficial or harmful (4) . 47.83% of all Cochrane reviews analysed
offered insufficient evidence for clinical practice, and the authors did ask for further

research (4).

Another research (5) reanalysed a random sample of the Cochrane systematic
reviews to evaluate whether the percentage of the previous study (4) had significantly
decreased as the authors thought that there would be an increase in the production

and quality of primary studies for inclusion in systematic reviews during the period
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between both researches. However, what this study found was a similar percentage
of uncertainties in the clinical questions from the health field. Only 2.04% from a total
of 1,128 systematic reviews concluded that the interventions were likely to be

beneficial and no further research was needed.

The same scenario appears to occur in the Anaesthesiology (6) and Infections
Diseases (7) areas, as the percentage for insufficient evidence where the authors

asked for further research was 40,9% and 51%, respectively.

Therefore, we propose to verify whether the same scenario of lack of high
quality evidence is also presented in the dental specialities for decision making in

health care.
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METHODS

In this systematic survey we selected systematic reviews from the Cochrane
Library issue 8, 2013, excluding, withdrawn reviews and protocols. We used the
same methodology applied in previous study (El Dib 2007 (4); Villas Boas 2011 (5);
Santos 2013 (6); Almeida 2013 (7). We analysed all the available and completed
systematic reviews from the Cochrane Oral Health Group. We contacted the editor
from the Cochrane Editorial unit to request a list of all reviews published in this group

since its inception.

We evaluated the relevant sections from each review and categorized the

conclusions from the reviewer’s authors to one of six categories (4):

a) Al: interventions likely to be beneficial, for which the authors recommended

further research;

b) A2: beneficial interventions, for which the authors did not recommend

further research;

c) Bl: interventions likely to be harmful, for which the authors did suggest

more research;

d) B2: harmful interventions and the authors did not recommend further

research;
e) C1: insufficient evidence, and the authors asked for further research.

f) C2: insufficient evidence for which the authors did not suggest further

research;




Apéndices 223

The data extractors, which hold a specialist degree in Dentistry, independently
assessed each review. Disagreements were resolved by a third party where

necessary.

The occurrence of each category was represented as a natural number and
percentages for all the systematic reviews analysed. We expressed the number of
meta-analyses performed and studies included as totals, means and standard
deviations; and ranges, medians and modes. We only computed randomized (or
quasi-randomized) controlled trials as included studies. To calculate the 95%
confidence intervals, we used the finite correction factor (N-n)/(N-1), considering
that (n - N-1 = 0.05) [5], where ‘n’ is the sample and ‘N’ is the total of systematic

reviews issue 8, 2013 (8).
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RESULTS

We analysed 143 of the completed systematic reviews published in the

Cochrane Library (Oral Health Group), issue 8, 2013.

The reviews included a median of 6 randomized clinical trials (range: 0-505)

and 0 meta-analyses (range: 0-161).

The main outcomes were as follows:

0% -

22,38% -

0% -

6,29% -

2,10 % -

69,23 % -

97,90 % -

Beneficial interventions (and the authors did not suggest further

research);

Interventions likely to be beneficial (and the authors did suggest

further research);

Harmful interventions (and the authors did not suggest further

research);

Interventions likely to be harmful (and the authors did suggest more

research);

Insufficient evidence for clinical practice (and the authors did not

suggest further research);

Insufficient evidence for clinical practice (and the authors did ask for

further research).

Reviews recommended further studies (interventions likely to be
beneficial, interventions likely to be harmful and insufficient

evidence for clinical practice).

The percentages relating to the categories of conclusions on ‘implications for

practice and research’ are shown Figure 1.
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DISCUSSION

Although the Cochrane Collaboration is an enterprise that have brought
technology advances in the health field, mainly, related to methodological aspects
and, have also raised attention to the conduction of studies with adequate internal
validity, even after 20 years of existence we are facing a difficult issue: the lack of
high-quality evidence to answer treatment clinical questions.

Self-controlled trials in which each patient/teeth serves as his/her own
control is an advantage for orthodontic research because it produces valid results
and it's an alternative for the traditional RCTs when the latter it's not feasible to
conduct. However, even thought the research in dental area is less developed than in
Anaesthesiology, Infectious Diseases and other medical areas.

This study mapped the status of Cochrane systematic reviews published in the
Cochrane Oral Health Group in terms of its implications for both clinical practice and
research. We have found no systematic review with sufficient and consistent
evidence to either prove or refute the treatment under investigation and, the authors
did not suggest further research. It means that there is not enough of level | of
evidence to for making decision in dental specialities. The majority of the about half
of the sample analised doesn’t show consistent evidences to prove or refute the
treatment in question, there is an absence of evidence for clinical practice (C,
71,33%), and that 69,23% of the systematic review recommend performing further
clinical trials to reduce the uncertainty about the issue addressed (C1).

The number of included studies ranged from 0 to 505, which suggest a huge

gap in certain subareas of the dental specialities such as Oral and Maxillofacial
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Surgery, subarea Impacted teeth (minimum), Dental Caries, subarea Prevention
(maximum).

The aim of these study to evalue the aplicability of the systematic review on
the implications for clinical practice and scientific reseach was achieved. However,
the difficult found by researchers about the interpretation of the authors conclusion,
because the lack of objectivity of them to answers to initial issue was considered an
instable point to the final interpretation.

Our results confirm the aspects of evidence lack offered by Dentistry for
systematic reviews in the same way that medical science also showed this high level
in previous studies (11-14).

A small proportion of complete systematic reviews of the Cochrane
Collaboration Dentistry group showed consistent and enough evidences to
recommend or discourage the treatment of interest under investigation evidence.
The most majority of the reviews evaluated points to the recommendation of future
studies hope to provide more specific results in future updates of systematic reviews.
The number of included studies and meta-analyzes in a systematic review shows to

be insufficient for making decision in health.
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CONCLUSIONS

The vast majority of the systematic reviews from the Cochrane Oral Health
Group suggest an urgency need to conduct larger clinical trials as none of the
reviews analyzed in this study fell in the both beneficial and harmful interventions
and, the authors did not suggest further research. According to other publications
throughout the medical field it is essential to produce larger number of high-quality
randomized clinical trials to change the “insufficient evidence” scenario for decision

making in dental specialities.
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