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» PMH

Denied any systemic disease
Denied drug or food allergy:

» PDH

Scaling, restoration, endodontic tx.

v Attitude to dental Tx. : nervous



DIagnosIs:
Dental Class I'l maloecclusion
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Background

» Anchorage —
the control of unwanted tooth movement.

» Conventionally
Intraoral by teeth and the palate
Extraoral by headgear



- JHE Headgear
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1. Asking an answerable question



Asking

p DEES Orthedontic tx use
MINISCKEW as anchoerage better
than tranditional headgear as
anchoerage ?



PICO

» —atient

Adult Class Il'malocclusion patient need to receive molar
distalization for molar Class I malocclusion.

» | ntervention
Orthodontic treatment with miniscrew

» Lomparison
Orthodontic treatment with headgear

» Uutcomes
Mesial movement of upper first permanent molar
(radiograph)
Control of molar relation
» Upper molar moving distance



2. BB

(Tracking down the best evidence)



Tracking down the best evidence

K

Pubmed : 29 results
Medline via the Ovid and Embase databases:18
Cochrane Library :1 result

> and search tactics:

(Orthodontics with miniscrews) and (orthodontics
with headgear), molar movement, extraoral
anchorage

» MeSH term: Dental Implantation, EndesSeous;
ToothMoevement; Extraoral Traction Appliances



Tracking down the best evidence
» Reinforcement of anchorage during
orthodontic brace treatment with

Implants or other surgical method

» Skeggs RM, Benson PE, Dyer F. Cochrane. Database. or
Systematic Reviews 2007

Reinforcement of anchorage during orthodontic brace
treatment with implants or other surgical methods (Review)

Skeggs RM, Benson PE, Dyer F

&

THE COCHRANE




Evidence Pyramid (<= C-J"fﬁ)

Svstematic Reviews
and Meta-analyses

Randomized
Controlled Double

Blind Studies




3. BB

(Critical appraisal)



Selection criteria

» Randoemised or quasi-randoemised clinical
trials involving the use of surgically assisted
means of anchorage reinforcement on
orthodontic patients.

» Inclusion and exclusion criteria were applied
when considering the studies to be Included
In this review



Objectives

» Evaluate the effectiveness of surgical
methods for preventing unwanted tooth

movement compared with conventional
anchorage reinforcement technigues.




Search strategy.

» Searched the databases for relevant trials:

Meo
Coc

line and PubMed
Arane Library.

Meo

line via the Ovid and Embase databases

» Date of last search was end of February
2006

» Language limitations — No language
restrictions
» Handsearching of journals was performed If this
had not already been carried out as part of the
Cochrane handsearching programme.



Types of studies

» [ypes of participants

Patients of any age undergoing orthodontic
treatment with braces

» [ypes of Interventions

Mid-palatal implants, enplants, miniscrews, spider
screws, titanium plates were considered under the
term



Characteristics of included studies jordered by study 1D}

Benson

Methods

RCT conducted in a UK teaching hospital and a district general hospital.
Patients randomly allocated to 1 of 2 parallel groups.

Participants

51 patients; results given for 47: 3 participants (2 in implant group and 1 in headgear group} decided not
to go ahead with treatment after they had been allocated to groups. 1 in the headgear group was excluded
from the analysis because no T2 (end of anchorage reinforcement) cephalometry was taken.

Age 12-39.

Class II Division 1 malocclusions with "absolute anchorage’ requirements

Interventions

Headgear versus mid-palaral implant.
Trearment times: 2.23 years (SD 0.62) headgear group; 2.15 years (SD 0.59) mid-palatal implant group

Dutcomes

Assessment of anchorage loss by radiographic measurement of mesial movement of molar and incisal
reference points between T1 (treatment start) and T2 (end of anchorage reinforcement)

MNotes

Data extraction and quality assessment by Richard Skeggs and Fiona Dyer

Risk of bias

ltem

Authors’ judgement Description

Allocation concealment?

Yes A - Adequare

RCT = randomised controlled trial

5D = standard deviation




Characteristics of excluded studies jordered by study ID]

Study Reason for exclusion

Bernhart 2001 Mot an RCT.
No appropriate control group.

Vague inclusion and exclusion criteria.

Cheng 2004 Mot an RCT.
Randomisation technique not described.
MNo appropriate control group.
Mo dear inclusion and exclusion critena.
Author contacted for further details bur no reply.




Favero 2002 Literature review.

There is no clear question, no description of searches or methodology.
No evidence of a systematic protocol.

Freudenthaler 2001 Not an RCT.
No appropriate control group.
Some inclusion but no exclusion criteria.

Higuchi 1991 Prospective observational study.
Not an RCT.
No appropriate control.

Odman 1994 Mot an RCT.
Study aims not clear.
No control group.
Some inclusion but no exclusion criteria.

Roberts 1996 (Case series.
No control group.
Aims not dear.
Mo inclusion or exclusion criteria.

Sugawara 2002 Case series.
Probably retrospective. Authors contacted for information but no reply.
Study aim not clear.

No inclusion or exclusion criteria.

Trisi 2002 Mot an RCT.

Wehrbein 1999 Prospective observational study.
No approprate control group.

RCT = randomised controlled trial




Types of outcome measures

-- Anchorage loss was measured in dental terms by
residual overjet at the end of treatment and also
mesial movement of the upper first permanent
molar teeth, as measured on a lateral
cephalometric radiograph.




Data collection and analysis

» Data were entered Into RevMan with planned analysis of
mean differences (MD) and 95% confidence intervals (CI)
for continuous outcomes and risk ratios (RR) and 95% CI
for dichotomous outcomes.

» Pooling of data and meta-analysis were not performed due
to an Insufficient number of similar studies.



DATA AND ANALYSES

C-DI'.I'.IPH.I'i.-SﬂI'I. 1. ;hChﬂfﬂgE IGELS

No. of No. of
Outcome or subgroup title studies participants Statistical method Effect size

1 Mesial movement of the | 47 Mean Difference (IV, Fixed, 95% CI)
upper first permanent molar
(radiograph)




Main results—

Analysis |.1. Comparison | Anchorage loss, Outcome | Mesial movement of the upper first permanent
molar (radiograph).

Review: Reinforcement of anchorage during orthodontic brace treatment with implants or other surgical methods

Comparson: | Anchorape los

Chuitcome | Mesizl movement of the upper first permanent molar [radicgragh)

Mean Mean

Study orsubproup Mid-palatal implant Headoear Difference Wetght Difference
M Mean{5C) M Mean{50) IV Fixed 955 O M Fizoad 955 C

Renson 13 15 (26) 74 3 (34) : 3 1000 % [I50[-323,023]

Total (95% CI) 23 24 - 100.0 % -1.50 [ -3.23,0.23 |

Heterogeneity: not applicable
Test for overall effect £ = |70 (P = 008%)
Test for subproup difierences Mot applicable

NO statistically significant difference 1« =

Favours treatment




Main results—

» The review authors were only able to find one
study assessing the use of surgical anchorage
reinforcement systems.

» 51 patients In two centres.

» Patients were randomly allocated to receive either
headgear or a mid-palatal osseointegrated
Implant.

» 1 (treatment start) and T2 (end of anchorage
reinforcement).



Main results—

» Implant group was 1.5 mm (SD. 2.6; 95% CI 0.4
to 2.7)

» headgear group 3.0 mm (SD 3.4; 95% CI 1.6 to
4.5).

» [he trial was designed to test a clinically.
significant difference of 2 mm, so the result was
not statistically significan



AUThOr'sS conclusions

» Implications for practice

There Is evidence that mid-palatal implants are
an acceptable alternative to headgear
reinforced anchorage In orthodontic patients.

However, at present there are insufficient
research data on which to base much of our
clinical practice.



AUThOr'sS conclusions

» Implications for research

Appropriate outcomes from such research
should include anchorage loss, failure rates,
financial costs and assessment of discomfort
and related gquality of life Issues.
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Critical Appraisal of Systematic Review

“SRARTEIRIRET PYRTT

-Are the results of the review valid (i“ﬁ*" YPip)?
_} \éivr)mt question did the systematic review addressed ([ﬂl [ ke
E)

Is it unlikely that important, relevant studies were missed
(2% TEIH;;F;rg Y ED?
- Were the criteria used to select articles for inclusion
approprlate

HEEVE %IJ#E‘HA%j[)”

- Were the included studies sufficiently valid for the type of
question asked GEH VYT | A IR 2
—”\)/\’/)ere the results similar from study to study (fﬁ’gﬁ”ﬁurrﬁéﬁ% i
|
* What were the results (idi{N 5 {f7)?
— How are the results presented G N U 2D ?



Appraisal — Systematic Review
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address? @ & v # i+ F2-RF 38 7

TR S E) 7 e Jet 7 2 AP TR S A7

LPERIP R T RIE SRR P
i JF(LE ) L (c[JiE i T%?%@}ﬁﬁﬂ’?ﬁgg,qﬁ’[wm% :
) e e i 7
i

This paper: Yesl No Unclear
Comment:



Appraisal — Systematic Review
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Appraisal — Systematic Review
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Appraisal

— Systematic Review.
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— Systematic Review
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4. R A2

(Integrating the appraisal with
clinical expertise & patients'
preference)



Application
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Evaluation our performance



V|
T

‘\1\\\4

e DR dige i BRRR 2 e S

- BAEdIarE A F LG TRk € R 7 AR E P A e
5 A\ ps

A o reground guestion £_F ¥ 1y ¥ eng = PICO

(?
A M7 s IO L 2 O (g A
ARk A S T N S R R R g T
(TR E L) o g 3k di RS AR Y

> ﬁ”ﬂé,_ﬂ‘%’f £ AR 0 PR E T R T kR AR
brAr kg Rk A &7



vVvyvyy

\ /

L Y O AV L E U S U VSO ¥ 5
41 =

A\
=\
&

3

1

A)

- £ L=

\LS
;3%

=

=k

’;‘tﬂ% ﬁﬂ H‘ - ﬁm ﬁm ﬁm

Ea

1‘394

C _‘p_ D s

ff’lﬁ A ETIRE AR e T \2%.:}[7:};‘\ SR Y

T s eDp o E R3E F X 7

TR B m@ﬁ FE2% 5 n—\@ AL e 1= 2 g T R AR e
v

L_J}f'z‘fpﬁj\.\}fﬁl“ﬁ 7

FR AN e S FAREAE B &2 ~ MeSH term -
(11m1ters)—t" s 2 G

25 AR S R S S R e e
T A Pl % i 2



T

‘nn\,

—

R s 1
AT /,f%érig;,}%ag/P
g g A

v
\\-\

\, H
@id—jf'g o 7
V—}\‘.,}g]\@ e j‘Jmﬁy‘li\zﬁﬁ}@’}r 2] 38 T
Mt BB RA R A IR LA
Aqﬂ&. i R 2 S
‘ﬁl’j%,%"*l' S Iﬁ
5 o ilmﬁ"ijﬁﬁﬁﬁu )
§- T‘%}%IF%XP\?E& ’\‘,_&
= o I doip %









fnanks for
your attention!
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