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i Past medical history
— Denied any systemic disease
— Denied drug or food allergy

1 Past dental history
— Scaling

v" Attitude to dental Tx. : cooperative




Diagnosis

1 Plague - Induced generalized

chronic periodontitis
1 (7 R [ TR )
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Background information of
periodontal treatment

1 Chronic periodontitis i1s a chronic
Inflammatory disease of gingiva and
periodontal tissues caused by dental

plagque

1 Non-surgical periodontal treatment Is
still the mainstay of any management plan
for patients










Background information of
periodontal treatment

§ Successful periodontal Tx. Is characterized by

— Reduction of probing pocket depth (PPD) /
attachment level (PAL)

— Control of inflammation

1 Redness

1 Swelling

1 Hot feeling

1 Pain

1Bleeding On Probing (BOP)




1. Asking an answerable question




Asking

1Does non-surgical periodontal
treatment can be finished In one
vVisit ?




PICO

1 Patient

— Patient need to recelve periodontal treatment, due to
generalized periodontal tissue inflammation

1 |ntervention
— Non-surgical periodontal treatment in one visit

1 Comparison
— Non-surgical periodontal treatment in multiple-visit

1 Outcomes

— Reduction of probing depth (PPD) / attachment
level (PAL)

— Control of inflammation
1Bleeding On Probing (BOP)




2. P52 R

(Tracking down the best evidence)




Tracking down the best evidence

1 Key words and search tactics:

— (full mouth or gquadrant) and (non-surgical
periodontal treatment)

- Database [V
— Pubmed : 525 results
— Pubmed central : 90 results




Tracking down the best evidence

1 Full-mouth treatment versus guadrant root
surface debridement In the treatment of

chronic periodontitis: a systematic review
M. Farman and R. |. Joshi Br Dent J. 2008 Nov 8;205(9)




Evidence Pyramid (F#&E 315

)

Svstematic Reviews
and Meta-analyses

Randomized
Controlled Double

Blind Studies Cohort Studies

/ Case Control Studies\
/ Case Series \
/ Case Reports \

/ Ideas, Editorials, Opmmns \
/ Ammal research -
/ In wtrn ('test tube") research \




3. ERiITFHR~ lf’%
(Critical appraisal)




Objectives

1 The aim of this systematic review IS to
determine the effect of full-mouth
debridement Versus guadrant-wise
debridement




Search strategy

1 Searched the databases for relevant trials:
— Medline and PubMed
— Cochrane Library

— Medline via the Ovid and Embase databases
1 Date of last search was end of 2007
1 Language limitations ~ English
i Hand searching was performed for the major
oral medicine journals

— References of included studies and reviews were
checked




Selection criteria

1 Randomised controlled clinical trials

1 Surgical periodontal treatment was
excluded




Initial search
MN=117

Rejected after
abstract screening
N=91

Full text for
detailed study
N=26

Review articles
rejected
N=7

Studies assessed
against criteria
N=139

Studies excluded
M=12

Studies
included
N=7

Fig. 1 Flow chart showing the outcome of
literature search




Types of studies

1 Randomised controlled clinical trials of full-
mouth nonsurgical periodontal therapy
reporting clinical data with at least six
months follow up




Types of studies

1 Types of participants

— Patients with chronic periodontitis with
nistory of no antibiotic usage for three
months prior to the start of the study

1 Types of interventions

— Full-mouth debridement compared to
conventional quadrant debridement




Types of outcome measures

1 The outcome measures for effectiveness were
the following
— reductions in probing pocket depths (PPD)
— reductions in probing attachment levels (PAL)
— bleeding on probing (BOP)
— time spent on each treatment approach
— reported patient complications




Data collection and analysis

1 Weighted mean differences (WMD)

1 Meta-analysis performed for APPD and APAL in
— Initially moderate pockets (5-7 mm)
— Initially deep pockets (=7 mm)

1 Assessment of the publication bias was not
possible due to Ilimited number of Included
studies




Main results~ PPD change moderate)

Study or WMD (random)
sub-category 95% CI

Koshy 2005
Wennstrom 2005
Jervee-Storm 2006

NO statistically significant difference

Favours control Favours test

Fig. 3 Forest plot of PPD change in initially moderate pockets (5-7 mm) between FRp and Q




Main results~ PPD change eep

Study or WMD (random)
sub-category 95% Cl

Koshy 2005
Wennstrom 2005
Jervge-Storm 2006

NO statistically significant difference

Favours control Favours test

Fig. 2 Forest plot of PPD change in initially deep pockets (=7 mm) between FRp and Q




Main results~ PAL change moderate)

Study or WMD (random)
sub-category 959% ClI

Koshy 2005
Wennstrom 2005 L
Jervpe-Storm 2006

/=
|

NO statistically significant difference ’

-2 2
Favours control Favours test

Fig. 5 Forest plot of PAL change in initially moderate pockets (5-7 mm) between FRp and Q




Main results~ PAL change eep

Study or WMD (random)
sub-category 95%% CI

Koshy 2005
Wennstrom 2005
Jervee-Storm 2006

NO statistically significant difference

Favours control Favours test

Fig. 4 Forest plot of PAL change in initially deep pockets (>7mm) between FRp and Q




Main results~ BOP

1 Bleeding on probing meta-analysis was
not possible due to diversity of reported
data

1 No significant difference In reduction of
BOP was reported between full-mouth and
guadrant scaling / root planing




Main results~ complication

1 Similar levels of pain experience and
analgesic consumption

1 Full-mouth approach may cause higher
evels of IiImmediate complications (e.qg.
nigher BT) following the treatment
compared to quadrant therapy

- Further specific studies for this outcome
measure are required




Main results~ time spent

1 Only two studies reported the time spent on
each type of treatment approach

— Koshy et al. 2005~

1full-mouth approach required significantly less time
to achieve similar results

— Wennstrom et al. 2005~

i1significantly less for full-mouth therapy (treatment
efficiency) but different instruments and methods
are compared
- |limited data shows that the full-mouth
approach can be associated with Iless
treatment time




Main results

1 3 randomised controlled trials were included In
the review

1 The PPD / PAL change were not significantly
different between single- and multiple-visit non-
surgical periodontal treatment




1 The review Is limited by the quality of the
reported data.

— None of the studies reported actual data
accessible for easy transformation in the

meta-analysis




Author’s conclusions

8 Implications for practice

— Non-surgical periodontal treatment Is effective but
showed no difference in the periodontal clinical
outcome measures between full mouth and quadrant
debridement

— Less treatment time may be needed for full-mouth
debridement therapy compared to conventional
guadrant scaling and root planing




Author’s conclusions

8 Implications for research

— Randomised controlled trials (RCTs) with longer
duration seem necessary

— The researchers may find it useful to follow the
Consolidated Standards of Reporting Trials
(CONSORT) guidelines

— The data should be presented in standard statistical
manner to allow easy transformation for future
reviews




Critical Appraisal of Systematic Review
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1 -Are the results of the review valid (3% J[1{f")?
| _’PFJVEYEhat guestion did the systematic review addressed ([p'?jﬁ@fg
[HIRED)?
— I%it unlikely that important, relevant studies were missed (32
1 ME IV D ?
I — Were the criteria used to select articles for inclusion
appropriate
G432 RO )2
— Were the included studies sufficiently valid for the type of
question asked (EHpUY T J}R’y[ﬂ"*%’?l’%ﬁﬂﬁfjfﬁjﬁlg)?
— Were the results similar from study to study (’F‘ﬁ’ﬁﬁd‘dﬁfﬁzﬁﬂﬁ'
r1)?
1« What were the results (idifdl EB{f)?
— How are the results presented (i N J[1{f &/ 7)?




Appraisal ~ Systematic Review
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Appraisal ~ Systematic Review

1 Is it unlikely that important, relevant studies
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Appraisal ~ Systematic Review

Were the criteria used to select articles for inclusion
appropriate? :x# < /gle e R ig 2
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Appraisal ~ Systematic Review

1 Were the included studies sufficiently valid for the
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~ Systematic Review
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1 Were the results similar from study to study & # 5 7
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4. ’:%E'ij/\”ﬁ MEpE
(Integrating the appraisal with clinical
expertise & patients' preference)




Application
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Thanks for

your attention!




