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Evidence Based Medicine

The aim of evidence-based
medicine Is to eliminate the use
of ineffective, expensive, or
even dangerous medical
decision-making

(Rosenberg & Donald, BMJ, 1995)



Hvor praktiseres EBM?

The
patient's
circumstances

Ny 9

The The

evidence patient's
wishes

Making clinical
decisions

svar: | behandlings-situasjoner

1. Hvordan skal jeg Igse
mine daglige kliniske
problemstillinger?

- et praktisk spgrsmal
2. Hvordan kan jeg
veere rimelig sikker pa
at det jeg anbefaler og
utfarer er den beste
behandlingen min
pasient kan motta?

- et etisk spgrsmal
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How to Practice & sz:;h EBM

e BVidence-based medicine is the

W. Scott Richardson
William Rosenbery

e conscientious, explicit and judiciou
f&lll use of current best evidence in

fli making decisions about the care of

1L individual patients.

CHURCHILL LIVINGSTONE

[ts practice requires the integration of

best available external clinical evidence
with

individual clinical expertise




Evidence Based Medicine

“The conscientious, explicit and judicious use of
current best evidence in making decisions about
the care of individual patients.”

Its practice requires the integration of
best available external clinical evidence

(from systematic research)

The

: h patient's
Wlt circumstances

1nd1V1dua1 Synthesising eViLZ?]ce ' Dvitlisehﬂg'ss
clinical expertise

Making clinical
decisions




Hvor befinner du deg vitenskapsfilosofisk?

Diskusjonsniva Filosofisk standpunkt
Ontologisk Realist Anti-realist
(hva vet vi?- hva Postmodernist?
er?)

Epistemologisk | Rasjonalist Empirist

(hva kan vi vite?-

hvordan kan vi

vite?)




Hvordan praktiseres EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger

2. Mest mulig effektivt finne evidens

— Sgkning | databaser: teknikker og muligheter
— ldentifisere kliniske studier som er relevante

3. Bedgmme validitet, resultat og
anvendelighet

4. Anvende best evidens 1| daglig praksis

I 8
R ——
L



Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger




Hva vil jeg anbefale? ..eller..
Er det konsensus om det

optimale valg av:

Karies - Forebygging

W

o U1

Alternative fluortilfarsler?
Vannfluoridering?

Hvilket munnskyllevann?
Hvor lenge skal vi pusse
tennene? ... og med hva?
Verdien av fissurforsegling?
. Verdi/innhold i fob veiledning
om diett/munnhygienetiltak?

Kariesetioloqi

Relevans av kaosteorier?
Drikkevaner?

Kariesdiagnostikk

Klinisk kriterier?
Diagnodent?

Kariesprognose

Kariesprediksjonsverdi?
E.g. GC/Ivoclar
Kariesterapi

Holdbarhet?

Nye teknologier
Ozon?
Carisolv?
9.(?) generasjon bond?

Forebyqqging, Diagnostikk, Prognose & Terapi av

Dentinsensitivitet?
Tannerosjoner?




Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger

2. Mest mulig effektivt finne evidens

— Sgkning | databaser: teknikker og muligheter
— ldentifisere kliniske studier som er relevante
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Selv om man kan betegne
seg som en faglig dyktig
tannlege er det til enhver
tid en stor mengde ny
Informasjon innenfor
odontologl som vi er
ukjente med.



Informasjonseksplosjon

Enorm vekst av vitenskapelige publikasjoner
| biomedisin - inkludert | odontologi

1. Antallet helsepersonnel og forskere stiger

0g

Antall publikasjoner er ngkkel til penger og aere

2. Antall publikasjoner fordoblet hvert 10. ar
3. Antall tidsskrift gker kontinuerlig
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Hvem star bak denne
flommen av ny
Informasjon innen
odontologi?
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{ W The clinical practitioners

eSingle handed GPs/ specialists in teams; secondary/tertiary care
eGreat diversity of experience, interest and capacity

eDraw on a panoply of experience

ePragmatism: what works - what creates problems 16




The researchers

Creates “scientific evidence”
Formulation of ideas, hypotheses, study design, data collection
Peer review, internal/external validity, debates within paradigms
Report findings in probabilities, not absolutes 17




The appraisers of evidence for
clinical practice

eEpidemiologists, health economists, statisticians, social
scientists, and clinicians

eCollect, abstract and appraise practice related knowledge

eDebates about value and balance between consensus and
evidence, rigour of data and application of statistics 18




Developers of local guidelines and
protocols

e[ ocal consensus, sometimes on national guidelines
eClinical specialists seeking ways to influence peers

19



A rapidly changing society

e The production of new knowledge
IS at maximum In historical context

* Incessant replacements of
established ideas and concepts

20



Informasjonsflom

Reklame

- produsenter
’ - kollegaer

Fag-
. g

literatur

Odontologisk

“Viten
skap”

700 tidsskrift:
25 000 art./ar

Mzter/kurs

|

Kollegaer




Evidens basert medisin - strateqg!

Hvordan vi skal forholde
oss til kontinuerlige
forandringer . . .

...uten at vi noengang far
vite det riktige svaret
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Vi ma ikke bare ta stilling til

mengden av informasjon
vi mottar

men ogsa

kvaliteten pa denne
Informasjonen.
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Where search for scientific
iInformation on cariology research?

1. FDI Guidelines Database
2. Cochrane Library
3. ISI Web of Knowledge

4. Medline
1. Pubmed
2. Ovid

5. Other databases

24
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Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger
2. Mest mulig effektivt finne evidens
— Spgkning | databaser: teknikker og muligheter

— ldentifisere kliniske studier som er relevante

3. Bedgmme validitet, resultat og
anvendelighet

28




Tre hovedspgrsmal

1. Er studien gyldig (valid)?

2. Hva er resultatene ?

3. Er resultatene relevante for mitt

problem?

29



1 Er studien gyldig (valid)?

e Er problemstillingen klar?

e Benyttes det en hensiktsmessig
studiedesign for & besvare
problemstillingen?

e Ble studien utfart reliably?

e Kan du fglge hva forfatterne gjorde?

30
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= Babelsk orvirring?

gaier-og terminologl

analytical study

case control study (89)
case serie
case study, case report

cause-effect study

ecological study
etiological study
experimental study
explorative study
feasability study (79)

prospective cohort study
prospective follow-up study,
observational or experimental
prospective study (67)

guasi-experimental study

clinical trial (79)

cohort study (89)

cohort study with historical
controls

controlled clinical trial (95)
cross-sectional study (89)
descriptive study
diagnostic meta-analysis
diagnostic study

double blind randomized
therapeutical trial with cross-
over design

follow-up study (67)
historical cohort study
Incidence study
intervention study
longitudinal study (79)
N=1 trial

non-randomized trial with
contemporaneous controles
non-randomized trial with
historical controles
observational study

prevalence study

randomized clinical trial, RTC
randomized controlled trial,
RCT (89)

retrospective cohort study
retrospective follow-up study
retrospective study (67)
surveillance study

survey, descriptive survey
therapeutic meta-analysis

trohoc study



design
(Medline termer):

o (Kasuspresentasjon/kasusserie)
e Tverrsnittsstudie

o Kasus-kontrollstudie

o Kohortstudie

e Randomisert kontrollert studie

32



Kritisk analyse av studier - kriterier
e Finnes for:

— behandlingsvalg

— terapi

— diagnose

— screening

— prognose

— kausalstudier

— kvalitetsevaluering
— gkonomiske analyser




Eksempel: Terapeutisk
effektivitet - sammenheng
mellom studieddesign og
bevisstyrke?

21/01/2009

34



Bevisstyrke pa terapeutisk effektivitet

US Agency of Health Care Policy
& Research, 1992

la. Meta-analysis of randomized
controlled trials

Ib. At least one randomized controlled
trial

Ila. At least one well-designed
controlled study without
randomization

I1b. At least one other quasi-
experimental study

I11. Well-designed non-experimental
descriptive studies, such as
comparative studies, correlation
studies and case-control studies.

V. Expert committee reports or
opinions and/or clinical experience
of respected authorities

EBM Working Group, McMaster
University 1993

Systematic reviews and meta-
anhalyses

RCT with definite results (ie. result
with CI that do not overlap the
threshold clinically significant effect)

RCT with non-definite results (ie. a
point estimate that suggests a
clinically significant effect, but with CI
overlapping the threshold for this
effect)

Cohort studies

Case-control studies

Cross sectional studies

Case reports



Bevisstyrke pa terapeutisk effektivitet

Richards & Lawrence, Br Dent J
1995;175:270

-at least one published systematic
review of multiple well designed
randomised controlled trials

-at least one published properly
designed randomised controlled trial
of appropriate size and in an
appropriate clinical setting
*published well-designed trials
without randomisation, single group
pre-post, cohort, time series or
matched case controlled studies

*well-designed experimental studies
from more than one centre or
research group

sopinions of respected authorities
based on clinical evidence,
descriptive studies or reports of
expert consensus committees

Sackett et al., Editorial. EBM
1995;1:4

(I-1) Based on 2 or more well
designed randomised controlled
trials (RCT), meta-analyses, or
systematic reviews.

(I-2) Based on a RCT.

(II-1) Based on a cohort study.
(I1-2) Based on a case controlled
study.

(11-3) Based on a dramatic
uncontrolled experiment.

(111) respected authorities, expert
committees (consensus)etc.

(IV) ...someone once told me



Bevisstyrke pa terapeutisk effektivitet |

CEBM,1999. (http://cebm.jr2.ox.ac.uk/docs/levels.html)
la. Systematic review (with homogeneity of RCTS)

1b. Individual RCT (with narrow confidence interval)

1c. All or none

2a. Systematic review (with homogeneity) of cohort studies

2b. Individual cohort study (and low quality RCT; e.g.,<80%
follow-up)

2¢. "Outcomes” research

3a. Systematic review (with homogeneity) of case-control studies
3b. Individual case-control study

4. Case-series (and poor quality cohort and case-control studies)

5. Expert opinion without explicit critical appraisal, or based on
physiology, bench research or “first principles”



2. Hva er resultatene ?

* Er resultatene presentert pa en klar og

enkel mate?
e Er det en klar konklusjon?

e Er konklusjonen viktig klinisk?

38



3. Er resultatene relevante for mitt
problem?

e Er deltakerne tilneermet like mine
egne?

e Er det realistisk at jeg kan utfare
behandlingen pa mine pasienter?

39



Hvordan praktisere EBM?

1. Generere konkrete kliniske
problemstillinger
Spgrsmal om terapi, prognose og bivirkninger

2. Mest mulig effektivt finne evidens

— Sgkning | databaser: teknikker og muligheter
— ldentifisere kliniske studier som er relevante

3. Bedgmme validitet, resultat og
anvendelighet

4. Anvende best evidens 1| daglig praksis
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Hvordan utgve evidens-basert praksis?

1. Leere selv hvordan evidens-basert
odontologi utfgres

—Bgker
—Seminarer

—Internett
* Online link-lister
* Online kurs
* Online ressurser “
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Hvordan utgve evidens-basert praksis?

1. Leere selv evidens-basert odontologi

2. Sgke og anvende evidens-baserte
sammendrag utarbeidet av andre.

1. Fagtidsskrift som kritisk

evaluerer primeerstudier
2. Systematiske oversikter
* Cochrane Collaboration
« Nat. Health Serv. R&D
* Litteratur




| Address

§| hitkpe f v naturesj, connfebd)

oG ||| @Alexa |

nature.com

&

nature publishing group

nature publishing group

naturejobs

nature science update

Evidence-Based
Dentistry

SEARCH |

Journal home

For readers
Content

Online sarple issue
E-alerts

For authors

Editar

Instructions for authors
Scope

Customer services
Subscribe

Prices

Zrder sample copy
Purchase articles,
reprints & permissions
Recormmend to your
library

Contact us
advertising

Society publishing

NPG Subject areas

Access material from all
our publications in vour
subject area:

| Biotechnology
M Cancer

ISSMN 1462-0049
2002 Yolume 3
Publishes 4 issues a
year

View tables of contents

& central resource for the most cutting-
edge and relevant issues concerning the
evidence-based approach in dentistry
today. A British Dental Jowrnal and Mature
Publishing Group publication.

Audience
2= Jowrnal ol Evidence-8 azed Destad Practics TOC, July 2001

Evidence-Based Dentizt e 88 Bes Go Levuess B

general dental practitin] N 2 4 =2 ol

Nulzcape

< & 3 ©H

keep abreast of the beg  fs fdved tom Swich Waiown Pin Seouly - Sep
on the |latest dE'\.I'E'.'|D[:ImI— ,,‘.Qodnal: A Newte [v:u N Ivn conahealth con/sonpte/ om ol serve Zacsonsse s chi0 B boasichiD) Biorei siadeinalN 001 013 taeget _'_]GJ'WM:R«H-!
aspects of clinical dent PR st -
an invaluahle tool for t Mosby — Pariadlonle thows ;"":‘h pror | Melp

s 2 ablo of | oul
awareness of new appr
branch of dentistry. .

ME JOURNAL OF
EVIDENCE-BASED

*¥Please click here for the & .
following paper - these tab Table of Contents for
printed version of EBD July 2001 « Volume 1 « Number 1
Yol 3:1
Benchmarking the dent I Free items BN Paid tems
controlled literature on
Niecerman i heply i Statement of purpose and methods n

A letter from the Editor4n.Chief and the Publisher

Michao! G. Newman, DOS, Cynthia L Baudendiztel

A new perspective.. Two steps back: Integration of the evidence-based method in 2 general practice residency program 3
Elkot Ate, DOS, MS

ETETE T

Evndence based information is not & conspiracy to limit Insurance benefits 5 -

0 wil dsens DOS

&~

Docurent Dore



http://www.harcourthealth.com/scripts/om.dll/serve?action=searchDB&searchDBfor=iss&id=jed0100101&target=

S0P OON(C 5-00.0000&

CLEAR TOPICS RECORDS MeSH HISTORY HELP BACK FORWARD OUTLINE FEEDBACK PRNT  FIND  ABOUT  EXIT
SEARCH PHRASE: ’

Refine your search[§

EELECIEDD  DNODIELT. ARNE: (VIEW

dent* - 9779 hits 2002 Issue 4

ISSN 1464-7280K

» The Cochrane Database of Systematic Reviews
{187 out of 2655)

» Database of Abstracts of Reviews of
Effectiveness (79 out of 3740)

» The Cochrane Central Register of Controlled
Trials {CENTRAL) {9311 out of 345378)

the best single source
evidence about the effects of h

The Cochrane Library presents the work of the Cochrane
» The Cochrane Database of Methodology Reviews .Collabor.atlon anr:I others interested |.n.assemb||ng reliable
(2 t of 15) information to guide health-care decisions,
out o

» The Cochrane Methodology Register (CMR) (46
out of 4002)

» About the Cochrane Collaboration {15 out of 86)

» Health technology assessment database (HTA)
(33 out of 2838)

» NHS Economic evaluation database {(NHS EED)
{106 out of 10255)

About the Cachrane Lnbrsw
Using The Cochrane Library
Comments and feedback

Technical support

Copyright: Update Software Limited 2002




Hvordan utgve evidens-basert

praksis?

Akseptere og anvende kliniske
retningslinjer som er baserte pa
evidens-baserte prinsipper

’
/  wishes /
A

N P4 .
g

Making clinical
decisions
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The effect of non-cariogenic sweeteners on the prevention of dental

caries: A review of the evidence

Catherine Hayes, DM.D. DM Sc.
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Boston, MA 02115
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Preventing Dental Caries
in Children at High Caries Risk

Tarpeled prevention of dental caries in the permaneni
teeth of 616 year olds presenting for dental care
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A Comparison of Selected Evidence Reviews and
Recommendations on Interventions to Prevent Dental

Caries, Oral and Pharyngeal Cancers, and Sports-
Related Craniofacial Injuries

Barbara F. Gooch, DMD, MPH, Benedice I. Truman, MD, MPH, 5usan O, Grifhn, PhD, William O Kohn, DDS,

Iddrisu Sulemana, MPH, MA, Helen C. Gin, PhD, Alice M. Horowiee, PhD, Caswell AL Evans, Jr, DDS, MPH

Medical Subject Headings (MeSH): cariostatic agenis, community dentistry, community

health planning, community health services, decision making, demal caries, evidence-
based medicine. facial injuries, Muoridation, intervention studies, meaanalysis, mouth
protectors, oral health, pharvngeal neoplasms, pitand Ossure sealants, practice guidelines,
preventive dentisty, preventive health services, public health dentisty, public health

practice, review literamre, tooth injuries

Introduction

he repoits in this supplement'* represent the
I work of the Task Force on Community Preven-
tive Services (the Task Force), an independent,
nonfederal group of nadonal, regional, and local pub-
lie health and prevention services experts suppored Ty
public and private partners. This repont is one in a
series of toples published as pan of the Cuide o
Connndly Preventive Services (the Commennily  Guide).
Previously published topics include vaccine-preventable
diseases, tobacco use and contol, reducing injudies 1o
motor vehicle occupans, diabetes, and physical activiry.
A full listing of published articles can be Found at the
welsite (www.ihecommunityguide.org).
In addition 1o expanding the Communily Cuide, the
reviews and evidence-based recommendations in this

ton and guidance to personnel in sm@aie and  local
health depanments, purchasers of health care. people
responsible for funding public health programs, policy-
makers, third-pany payers, and others who have an
interest in or responsibility for improving ol and
related general health in all segments of the popula-
ton, This anicle presens a summary of selected guide-
lines and evidence reviews available as of August 2001,
and provides an accessible review of the current evi-
dence of elfectiveness of Interventions related to those
evaluated by the Task Force. These interventions ad-
dress the prevention of dental caries (through comimu-
nity water fluoridation, school-based or school-linked
it and hssure sealant delivery programs, and siatewide
and community-wide sealam promotion programs),
oral and pharyngeal cancers, and spons-related cranio-

paarTion
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The Diagnosis of Root Caries
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Table 1 Criteria of assessment of valldity and quality of studies
for Inclusion In the review

A

Design type — hierarchical classification

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

Less safisfoctory investigations
5 longitudinal retrospective studies

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

Was the study described as randomised? Yes/no

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

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

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

8 Median survival time (MST) or median longevity

Q Cumulative survival rate
10 Survival /failure rate



REVIEW

- ‘eslof (i S

How long do routine dental

restorations last?

A systematic review

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

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

Thecarability, orlongevey, of adertal retoratton ks deady asdtont
Gaor In determining its effciivweness as 3 presumad Jong tenn
treatmwnt for carkes. Yot desptie the wry larpe mmber of filtings
phaced anmually by the peofession, how )n;,\ a routhe rshontion
can, or shonld, be .’q'-x!vi 1o stay functiomlly intact remains 2
matter of uncertanty: In order to colate, assess and draw condu
shois from the avadabk evidence, 1t wis evident that o systematk
review of the erature on longevy shooM be undertaken, no pee
wvious exerdise of thiskind haing been Mentifisd. A conpechendve
search was thercefore intiated which rvealed a body of woek that
might bo saltabk for nchnsia.!=134 This puper ams to printde
condensad, cusify asdmifableserston of thetid] rvtew) 2% tho obrjec
tives ol whidh were o establish from ressarch reports of st ifactory
iquality the longev yof differert types of roet ine deutal restort ion

v ot

WQ.% e 11. dMO8 2
vl Jounad 1992 IS 42D

11 permmanent pogerkoc teeth, and itsvarbabdity: and to Monttyad
 factors freferned 1o as effect modifiers) Influcnctng the
Lo o

Method

Condut of the review
Tho rvdew was condixted In gene X gl gutdelines
proomikited by the NHS Contre & lu.'ur and 1
1CRDY,I% and the Coch rane Colaboration.'” An adviary 8
was formed at the outset to asht the prindpa ressarcher INAAT
and ad s consdtants to the peoject. The groop constead of the
remaining axhors of the current rport whose colkcttve knorwl
o o was canddenad to cover the araas of reknaut experttse. Itstasg
wis to dectde thescopeai the review and the specific questions to
e addressact. to appeme and Andise the protocol; o mantor
progress in ertlhying shadies and docMing on their eakablity for
Indosion Gssesment of salidiyk to disass the peopesals for
anadysts of the material and conpletion of the revtews and toag o
the Hnal mport. A mosting of Lhe gomp and prindped rescr rcher
took place # ach gage. In additton, avice and gadance was

m nad from the \wuxun Heoviow Unt it vh Ingitto of Chid
Heakh, Unbverdty Colog London

Todwsdon and exclusion aiterda

Hesmroes were Lintted and 2 was necessary to place stie con
graintson thescops of therevtew. Puhuattons ofthe clinka perfor.
mance of Clas 1 (ocdusd) ad < hs 11 Imedal-ocdusd
distal.o \.hll! ma sd occhral distal) restorations In petmanem
testh, the commaonest type of co aﬁur‘n atmert, prodominate
in llh ln.nmn 1t was therefore date nmnnlll.mh roviow shoudd
2 sl gean,
s of thos
equiringany

Search stratepy
Threoxgh a omprobienshe soarch. an attermpt wis madk to ket ify
all redenant shakes Irrespocitve of langesge. Aoatlibk ehctronic

ditabasas, MEDLINE, EMBASE, CINAHL, DISSERTATION
ABSTRACTS and ERIC were ssarchad from thatr date of tnoeption
together with 1STE Conferance peocaadings were searched tsing
the citathon Index SC1SEARCH. The snbjct he »'In' -rk'n m
ponarts xm!x'h!u! dearm! resoranon, lovgeyie, fadwr der

g «anne yxy, and e efle ansdysx In additton, tlu
ocirane lld Triaks Regiter (CCTR) n the Cochrane
Library (1998 lsate 21 wis scntintsad for sy relevant tnads ol

cross chocked with those dready rtrtevad
Hibliographies of ressirch roports dentifiad through the search

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

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

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

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

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

Patrick 5, Hofer E, Lutz F.

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

PURPOSE: To evaluate the "Materials and Methods" of long-term clinical studies in relation to
documentation, reproducibility and comparability with and without employing the systematic methods
of evidence-based medicine. MATERIATS AND METHODS: The "Materials and Methods™ sections
in 45 clinical long-term published studies of direct posterior resin-based composite restorations were
T T T T T T Ty S gy e
the years 1988-1997, using the key words "clinical study/evaluation/resultz/report, long-term, in vivo,
posterior, Class I'T, composite, restoration”. Special attention was directed to comparisons of the

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

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

PMID: 12074225 [PubMed - in process]
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Clinical Decision Making for Caries

Management in Root Surfaces

A Report for the
NIH Consensus Development Conference on
Diagnosis and Management of Dental Caries
Throughout Life

March 26-28, 2001
Natcher Conference Centre,
National Insitiutes of Health

Bethesda Md USA

James L. Leake, D.D.S., M.Sc., F.R.C.D.(C)
Faculty of Dentistry, University of Toronto

Room 515, 124 Edward Street
Toronto, Ontario M5G 1G6
Ph. (416) 979-4908, Ext. 4491
Fax (416)979-4936
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Naiioml Hoxon §oaming Centre HealCieone

HealOzone for tooth decay (primary carious lesions)

Summary

Healihaone uses coone o0 tenl booth decay  (prmury. canous lesioes). The ooly published
sty nsree Healtkeone found o sigmbcnt redocton o pomary nool cancus Jesions (PRCL)
m oaome reaked  estmcted tedth (oevivo) compared wth the contel greap.. Unpoblished
mndomizsd tnals of Heltkeone n mbets wath dental decay report sgmilicant reduchons m
the progresaon ol decay. An  mpoblished  sonomic salmbon fomld - that the fime
cormmntment anid cosee of conventoral drllmg and Glling cotweshed thess of HealOrone

Dieveloper — Curosane, distributed by Ea%eo Dental Limited

Repulatory stoins — Lannch m the UK expoctad] Mowe 2000, Asanlshle moa hmosd mmber of
MHE ml prsate dental practioss.

Lt gt — Cumontly betwean £5 and E70 por teatmeant mohiding cost of hygiene kit which
hsk approamately cne month. The cost of the umi = £11000 feecludmg WVATI with mnoal
mumienancs and safey costs expoced o be between £1680 and £6%0 per ammoome fexcheding
VAT,

= Impact on gessamment polioy and pronties — There ane no elaai policies

= lmnod en patent o — HealOzone mckles pnmary canons lesons moa diflfaen say o
conventional irmtments md has the patennal 0 radoce relied marbidity and - potmbally
cm hal canes wathoul the nesd fr penmment Allies. HealCeone alsn preseros the
aibstance of the tocth, Whny pabiaats will find this lese myasne matment appealing and
lzmunid could ke high if avabible.

" Imm]_nn_mmm = Lmmal mmmg = m:|1.||m| for dennsis. Vsme Heakmone
comlil relmise stall’ tme althoueh sane by msmcton & mqunred post- trbment.

® lmpoci on MHS resounces ~ The mimal ontlay aod mambenance oosis of Henkbonz aps
aguficant. The cost per rmbment & still uncertin but muny inal pectces are chagmg o
sl poce oo canventional Bl

[(Baskyrround

Tocdh decy (pomay canos Jesions) = one of the mest commeon dsmses socouning for
almost hall of all toth exteetons’. Collachons of acid-lking and s prodociee. baciern
aecumubite on tecth, poreubidy inoimecessible o, disobang the calonm ol the enamel
As the mombar ol kaclern incraises woth dacy ks phce and a Gy dovelops, This deceny
cm progness nto the sofier layer of the tooth dentine ] aod fnally wio the o layer (palp) o
ot irzatoil. Tocth decery can e considemble pam il lefi anirsbed.
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