, En systematisk kartlaggning och granskning
av systematiska oversikter inom barn- och
ungdomstandvarden — vad vet vi egentligen?

SBU-RAPPORT | UTVARDERING AV NYA OCH ENSKILDA METODER INOM HALSO- OCH SJUKVARDEN

Inledning

Sedan slutet pa 1950-talet har andelen svenska
7-dringar med karies minskat. Fran 1962 till 1979
forbattrades tandhilsan stadigt ddr andelen kariesfria
barn och unga dkade fran 1 till 13 procent. Detta kan
sittas i samband med att fluorskéljning introducera-
des i skolorna i borjan av 1960-talet, samtidigt som
de forsta fluortandkrimerna lanserades [1]. En ytter-
ligare bidragande faktor var att landstingens ansvar
for att ge avgiftsfri tandvard till barn och ungdomar
successivt utokades. Frin och med ar 1982 erbjod
alla landsting avgiftsfri tandvérd for barn och unga.
Rapporter fran Socialstyrelsen visar att tandhilsan
bland barn och unga stadigt forbictrats dven efter
1985. Andelen kariesfria 12-aringar i Sverige 2010 var
63 procent och motsvarande andel bland 19-dringar
var 31 procent [2—4].

Evidensbaserad vird dr att pad ett medvetet sitt
anvinda bista sammantagna vetenskapliga bevis i
kliniska beslut. For att undvika att resurser liggs pa
ineffektiva, eller kanske till och med skadliga behand-
lingar i varden, 4r det 4r viktigt att identifiera veten-
skapliga kunskapsluckor. Barntandvird omfattar alla
aspekter av oral hilsa och tandvard for barn och
ungdomar, inklusive hanteringen av tandvardsridsla.
Barntandvird innebir diagnos och behandling av de
manga orala sjukdomar och tillstind som forekom-
mer hos den vixande individen, inklusive karies,
tandlossning, mineraliseringsstorningar, stérningar i
tandutveckling och tandframbrott, samt traumatiska

skador [5].

Enligt DUET:s (databas over osikerhet om effekterna
av behandlingar) och SBU, féreligger en kunskaps-
lucka nir en systematisk 6versikt visar att en metod
har osikra medicinska effekter, eller om det inte finns
nagon systematisk 6versikt alls (hetp://www.library.
nhs.uk/duets/), (htep://www.sbu.se/sv/Publicerat/
Sok-kunskapsluckor/). Systematiska oversikter base-
rade pd primirstudier av hog kvalitet 4r avgorande,
inte bara for att utgora bista tillgingliga evidens (vad
vi vet), utan dven for att identifiera och kommunicera
vetenskaplig osikerhet och kunskapsluckor (vad vi
inte vet).
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Forutom att erbjuda kliniker och andra beslutsfattare
en oversike, ar ett viktigt mal ace stimulera klinisk
forskning inom strategiska omraden som ir kopplade
till klinisk behandling. Ett forsta steg i denna process
dr att sammanfatta det vetenskapliga liget genom
en s kallad systematisk karta (systematic mapping)
over systematiska oversikeer [6]. Ett stort antal syste-
matiska 6versikter som granskar forskningen inom
omridet barntandvird har publicerats. Oversikternas
metodologiska kvalitet har dock inte utvirderats
systematiskt och evidensbaserad kunskap och kun-
skapsluckor har inte sammanstillts. Syftet med denna
kartliggning 4r att identifiera, virdera och samman-
stilla befintlig kunskap och kunskapsluckor som
ticker kliniskt relevanta omriden i barntandvard. For
detta anvindes AMSTAR som grund fér att bedéma
kvaliteten pa relevanta systematiska dversikter [7].

Metodbeskrivning

En systematisk kartliggning innebir att man iden-
tifierar, samlar in och vdger samman resultat frin
flera olika systematiska oversikter. Processen att syste-
matisk kartligga svensk barntandvird, gjordes med
oppenhet for att minska risken att resultaten sned-
vrids. Malet var att sikerstilla tillforlitliga resultat. 1
detta avsnitt beskrivs tillvigagangsittet nir resultaten
i den systematiska kartliggningen togs fram.

Projektets experter inom omradet barntandvérd gjorde
inledningsvis en prioritering av de viktigaste om-
ridena (dominerna) inom barntandvird. Dominerna
rangordnades med hjilp av ett antal kriterier som SBU
arbetar efter:

* stor betydelse for liv och hilsa

* vanligt hilsoproblem — beror manga

* stor variation i praxis

* ofullstindig kunskap om hur starkt det vetenskap-
liga underlaget dr

* stora ckonomiska konsekvenser

* viktig etisk fraga

* stor betydelse for organisation eller personal

* kontroversiell eller uppmirksammad fraga.




Ju fler kriterier som uppfylls, desto mer angeligen ir
fragan. Projektets experter enades om att prioritera
foljande dominer:

* Beteendeproblematik/tandvardsridsla

* Kariesriskbeddmning och kariesdiagnostik
inklusive radiologiska tekniker

* Forebyggande och icke-invasiv behandling av
karies i primira och unga permanenta tinder

* Invasiv (operativ) behandling av karies i primira
och unga permanenta tinder

* Prevention och behandling av tandlossning

* Hantering av tandutvecklings- och
mineraliseringsstérningar

* Forebyggande och behandling av orala for-
hallanden hos barn med funktionsnedsittning
och lingvarig sjukdom

* Diagnos, prevention och behandling av tand-
erosion och tandslitage

* Behandling av traumatiska skador i primira
och unga permanenta tinder.

Litteratursokning

Litteratursdkningen gjordes fram till april 2014 i tre
databaser: PubMed, Cochrane Library och Centre
for Reviews and Dissemination (CRD). Ingen be-
grinsning gjordes vad giller spraket. Sokstrategin var
foljande: “child” [MeSH Terms] OR children [tiab]
OR ”adolescent”’[MeSH Terms] OR adolescent[tiab])
AND ("dental care”’[MeSH Terms] OR dental care
[tiab] OR ”dental Caries”’[MeSH Terms] OR “caries”
[tiab]) AND systematic[sb]. Figur 1 visar ett flodes-
schema over litteraturgranskningen och urvalet av
studier.

Urvalskriterier

De systematiska 6versikterna som litteratursékningen
identifierade hade varierande relevans och tillforlit-
lighet. Urvalskriterierna for att inkludera systema-
tiska oversikter i kartliggningen omfattade patient
population, intervention, kontroll samt effektmict.
Fragestillningen skulle innefatta nagon/nagra av
de ovanstiende dominerna for att inkluderas. In-
tervention, kontroll och effektmatt var beroende av
fragestillningen (Tabell 1). Foér att en systematisk

Abstrakt Handsokta
fran databassokning artiklar
402 5
Exkluderade
Ab:(t)?kt > abstrakt
290
Bestallda artiklar Exkluderade
i fulltext | artiklar i fulltext
117 35

{

Kvalitetsgranskade
artiklar i fulltext
82

Figur 1 Flodesschema over litteratursdkning.

Table 1 Number and distribution of included systematic

reviews.
Domain Number Reviews
of with low/
included moderate
reviews risk of bias
Behaviour management 6 3
problems/dental anxiety
Caries risk assessment and caries 14 2
detection, including radiographic
technologies
Prevention and non-operative 45 21
treatment of caries in primary
and young permanent teeth
Operative treatment of caries in 8 6
primary and young permanent
teeth
Prevention and treatment of 1 1
periodontal disease
Management of tooth develop- 1 1
mental and mineralization
disturbances
Prevention and treatment of 5 4
oral conditions in children with
chronic diseases/developmental
disturbances
Diagnosis, prevention and 0 0
treatment of dental erosion
and tooth wear
Treatment of traumatic injuries 2 2
in primary and young permanent
teeth
Total 82 40

Number and distribution of included systematic reviews and
number of reviews with low/moderate risk of bias according to
the selected domains in pediatric dentistry.
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oversikt skulle inkluderas i kartliggningen krivdes att

foljande kriterier uppfylldes.
* Population: Barn och ungdomar upp till 18 ar

* Intervention: Diagnostiska test, prediktorer,
prevention, behandling

* Kontroll: Referenstest, kontroll, jimférande

behandling

» Effektmace: Tillforlitlighet, validitet, effeke av
behandling.

Avgransningar
Foljande omraden ingick inte i denna systematiska
kartliggning:

* Kirurgisk behandling av lipp, kik och gomspalt
(LKG)

* Logopedirelaterade interventioner

* Behandlingsriktlinjer och icke systematiska
metaanalyser.

Metodik for urval av
systematiska oversikter

Med stdd av urvalskriterierna identifierades och selek-
terades relevanta systematiska Oversikter i tre steg:
(1) litteratursokning, (2) urval efter bedomning av de
systematiska oversikternas ssammanfattning (abstrake)
samt (3) urval efter att ha list de systematiska 6ver-
sikterna i sin helhet.

Granskningen av sammanfattningarna (abstrake)
gjordes parvis av projektgruppens experter. Urvalet
av artiklar som skulle granskas i fulltext var generost.
Detta innebar att endast de artiklar som med sikerhet
inte uppfyllde kriterierna exkluderades. Det rickte
dessutom med att en person i lisparet rekommende-
rade att en studie skulle inkluderas for att den skulle
bestillas for att ldsas i fulltext.

Relevansbedémningen av artiklarna i fulltext genom-
fordes ocksd parvis av projektgruppens medlemmar.
Vid oenighet fordes en diskussion inom ldsparet.
Ibland involverades hela projektgruppen i diskussio-
nen. Efter att alla var 6verens fattades beslut om in-
kludering eller exkludering av studien. Endast studier
som tydligt uppfyllde samtliga kriterier togs med.
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Metodik for bedomning av

studiernas vetenskapliga kvalitet
Projektgruppen bedémde de systematiska Gversikter-
nas vetenskapliga kvalitet med stéd av en modifierad
checklista baserad pA AMSTAR [7]. Efter diskussion
och testning av AMSTAR-mallen pi ett flertal over-
sikter kom projektets experter fram till att punke 1-3
och 5-8 var de mest viktiga. Punkt 7 ansigs vara
oklar i formuleringen och omformulerades darfor till
“Var den overgripande vetenskapliga kvaliteten i varje
ingiende studie bedémd och dokumenterad?” Om
svaret pd fraga 7 blev ”ja” krivdes en bedomning av
den totala risken for bias av varje enskild inkluderad
studie. Forutbestimda kriterier for lig, maéttlig och
hog risk av publikationsbias anges i Tabell 1. Om en
fraga i Tabell 2 inte besvarats i Gversikten bedomdes

Table 2 Criteria for assessing risk of bias.

Risk of  Criteria
bias
Low Predetermined research question and inclusion

criteria established (AMSTAR Question 1)

At least two independent data extractors and
consensus procedure reported (AMSTAR
Question 2)

At least the database Medline/PubMed used.
Search strategy reported so that it can be
repeated (AMSTAR Question 3)

A list of included and excluded studies
reported* (AMSTAR Question 5)

Relevant characteristics of included studies
reported (AMSTAR Question 6)

Assessment of the overall scientific quality
of each included study provided (AMSTAR
Question 7)

The scientific quality of included studies
used appropriately in formulating conclusions
(AMSTAR Question 8)

The rationale for combining/not combining
results reported. Methods for pooling results
reported (AMSTAR Question 9)

Likely publication bias reported. This item can
be omitted if publication bias was unlikely but
not reported (AMSTAR Question 10)

Any conflict of interest reported. This item can
be omitted if conflicts of interest were unlikely
(AMSTAR Question 11)

Moderate A yes-answer to questions 1, 2 and 5-8

High A no-answer to any of the question listed under
moderate risk of bias

Pre-specified criteria of low, moderate and high risk of bias.
Modified list of questions based on AMSTAR [7].

* List of included studies is mandatory; list of excluded studies can
be absent.




detta som att forfattarna inte rapporterat detta och
det resulterade i ett nej-svar.

Kvalitetsgranskningen genomfordes av projekegrup-
pens experter. De gjorde detta parvis och oberoende
av varandra. Om en av granskarna var medfor-
fattare pa en artikel, granskades den artikeln av tva
andra granskare. Oenighet lostes genom konsensus-
forfarande och en tredje expert radfragades dir det
behovdes. Generellt kontrollerades inte data i varje
enskild studie i de systematiska 6versikterna. I undan-
tagsfall dir det rddde oenighet eller oklarhet an-
gdende resultaten eller slutsatserna i 6versikten gjordes
“stickprovskontroller” av enskilda studier inkluderade
i oversikten. Om mer dn en systematisk oversikt
hittades i samma dmne, inkluderades endast den med
hogst kvalitet och/eller den senast publicerade. [8].

Metod for sammanviagning av resultat

For att kunna tydliggora inom vilka omraden det
fanns kunskap respektive kunskapsluckor samman-
fattades resultaten med hog kvalitet narrativt. Enligt
arbetsprocessen beskriven av Whitlock och medarbe-
tare [8], gjordes ingen sammanstillning av effektstor-
leken for de olika interventionerna.

Resultat

Total inkluderades 82 systematiska dversikter varav 40
bedémdes ha hog och medelhog kvalitet (Tabell 2).
Resultaten frin oversikterna med hog eller medel-
hog kvalitet aterfinns i Tabell 3. Oversikter med
lag studiekvalitet (och med huvudsaklig orsak till
detta) redovisas i Tabell 4. En sammanfattning av
befintlig evidensbaserad kunskap dterfinns i Tabell 5.
Kunskapsluckor identifierades i befintliga oversikter
av hog eller medelhdg studiekvalitet. Kunskapsluckor
identifierades enligt SBU:s kriterier for en kunskaps-
lucka, det vill siga systematiska litteraturdversikeer
visar pa osiker medicinsk effekt av en metod (inga/
fa/diliga studier eller motsigelsefulla resultat) eller
att det saknas systematiska 6versikter. Expertgruppen
tog dven hinsyn till klinisk erfarenhet samt SBU:s
kriterier for urval av dominer. Kunskapluckorna som
identifierats redovisas i Tabell 6. Exkluderade oversik-
ter 4r listade i Tabell 7.

De viktigaste resultaten, inklusive befintlig kunskap
och kunskapsluckor fran identifierade oversikter med
hog eller medelhdg kvalitet sammanfattas nedan for
dominerna.

Beteendeproblem/tandvardsradsla

Tre systematiska 6versikter av hog kvalitet visar otill-
ricklig evidens for tre olika behandlingsstrategier:
hypnos, anvindning av smirtstillande medel, och
sedering eller narkos infor tandbehandling [9-11].

Kariesriskbedomning och kariesdiagnostik
inklusive radiologiska tekniker

En systematisk oversikt drar slutsatsen att multi-
variata prediktionsmodeller dr mer exakta in enskilda
variabler for att férutsiga framtida karies, speciellt hos
forskolebarn [12]. FA modeller var dock validerade. En
systematisk Gversikt visar visst stdd for elektrisk impe-
dansmitning men lg evidens for alla andra metoder
som visuell inspektion, bitewing-réntgen eller andra
radiologiska tekniker [13]. Samma ldga evidens gillde
tilliggsmetoder som fiberoptisk genomlysning, laser-
fluorescens och kvantitativ ljusinducerad fluorescens
for att uppticka icke-kaviterade kariesangrepp.

Forebyggande och icke-invasiv behandling av
karies i primdra och unga permanenta tander

Fluor och kariesprevention

En systematisk 6versikt granskar den kariesforebyg-
gande effekten av vattenfluoridering [14]. Enligt over-
sikten foreligger lag evidens for vattenfluoridering.
Det finns dock ett dos—responssamband med 6kad
forekomst av fluoros. Storleken av effekten (minsk-
ningen kariesforekomst) i férhéllande till sikerheten
ir en kunskapslucka.

Tva 6versikter omfattar den forebyggande effekten av
fluortandkrim [15-16]. Det fanns stark evidens for en
effekt av daglig anvindning av fluortandkrim och att
overvakad borstning var effektivare dn odvervakad.
En begrinsad evidens foreligger for en dos—respons-
effekt. De viktigaste kvarstiende kunskapsluckorna
ir inom tvd omriden. Den forebyggande effekten
for forskolebarn i jimforelse med risken for fluoros
och det optimala ppm-virdet pd fluortandkrim for
hogriskbarn.

Sju oversikter kartligger olika fluortekniker som
fluorlacker [17-19], fluorskolj [20], tekniker for lang-
sam frisittning av fluor [21], fluortabletter, fluor-
droppar, fluorsugtabletter [22] och fluoriderad kost
[23-24]. Fluorlack ar effektivt for att forebygga karies
i unga permanenta tinder [19], men f6r mjolkeinder
foreligger en kunskapslucka. Vid daglig anvindning
av fluortandkrim ir tilliggseffekten av fluorsksljning
en kunskapslucka, sirskilc for personer med hog
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kariesrisk. Effekterna av alla andra undersékta fuor-
tekniker 4r kunskapsluckor.

Andra kariespreventiva atgarder

Fem systematiska oversikter behandlar olika typer av
icke-fluorbaserade substanser [25-29]. En handlar om
effekten av fissurforsegling, for vilket man fann mate-
lig evidens for effekt hos barn med hog kariesrisk [26].
En annan 6versikt jimfor effekten av fissurforsegling
med fluorlack [27]. Det behovs dock mer forskning
for att fa kunskap om fissurforsegling i forhallande
till kariesrisk, samt for kostnadseffektiviteten vid be-
handling med fissurforsegling.

Program/rutiner for kariesprevention

Fyra systematiska oversikter om kariesférebyggande
program/rutiner identifierades [30-33]. I tva oversik-
ter rapporteras otillricklig evidens for olika aterbe-
soksintervall [31,33], medan de andra tvé rapporterar
otillricklig evidens for skolbaserade interventioner
eller oralhilsofrimjande program [30,32].

Biverkningar vid lokalt bruk av

fluormedel for kariesprevention

Inga systematiska oversikter med lag eller méttlig risk
for bias kunde identifieras.

Icke-invasiv behandling

Tva systematiska oversikter om icke-operativ be-
handling identifierades [28,34]. Man kommer fram
till att det inte finns tillricklig evidens for effekten
av icke-kirurgiska metoder (frimst tilliggsfluorbe-
handling) for att stoppa eller vinda icke-kaviterade
kariesangrepp [34]. Den andra finner otillricklig
evidens for effekten av ozon for att hantera sidana
lesioner [28].

Invasiv behandling av karies i primira

och unga permanenta tander

Sex systematiska oversikter identifierades [35-40].
Det foreligger en kunskapslucka for effekten av
forformade metallkronor jimfort med fyllningar i
primira tinder [35]. Det mest effektiva sittet att ta
bort karies i tinder ir dven det en kunskapslucka,
det vill siga effekterna av alternativt stegvis, partiell
eller ingen borttagning av kariesskadad tandvivnad,
jimfort med komplett kariesborttagning [36]. Andra
kunskapsluckor ir lyckandefrekvensen och 6verlev-
naden av kompositfyllningar och ART (atraumatic
restorative treatment) i mjolktinder [38,40]. Effekten
av olika typer av behandling av pulpaskadade primira
molarer dr otillrickligt undersoke [39]. Dessutom
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ir effekterna av olika fyllnadsmaterials paverkan pa
smirta, fyllningséverlevnad och estetik kunskaps-
luckor. Aven effekten av restaurering i jimforelse med
tandextraktion av mjolktinder 4r en kunskapslucka

(37].

Prevention och behandling av tandlossning

En systematisk 6versikt avseende effekten av att
tillsdtta triklosan/co-polymer till fluortandkrim pa
plack, gingivit, tandsten och tandlossning identifiera-
des [29]. Forfattarna drog slutsatsen att det dr osdkert
om triklosantilligg har nagon effekt pa tandlossning.

Hantering av tandutvecklings-
och mineraliseringsstorningar
En systematisk 6versikt identifierades som drar slut-
satsen att det inte finns ndgon evidens som forordar
en restorativ teknik framfér en annan nir det giller
behandling av patienter med amelogenesis imperfekta

[41].

Forebyggande och behandling av orala
forhallanden hos barn med funktions-
nedsattning och langvarig sjukdom

Tre systematiska 6versikter rorande kariesprevalens/
kariesrisk hos barn med astma, kronisk njursjukdom
eller kluven lipp/gom identifierades [42—-44]. Aven
om dessa inte avsig prevention, ansigs Oversik-
terna viktiga och inkluderades dirfor. Alla kommer
fram till slutsatsen att det finns kunskapsluckor om
kariesprevalens/kariesrisk jaimfort med friska barn.
Kunskapsluckor férekommer ocksa nir det giller
kariesrisk, prevention och behandling av barn med
annan lingvarig sjukdom, funktionsnedsittning som
neuropsykiatriska tillstind och oral-motoriska funk-
tionsstorningar. En 6versikt om forhallandet mellan
fetma och karies drar slutsatsen att paverkansfaktorer

forblir en kunskapslucka [45].

Diagnos, prevention och behandling

av tanderosion och tandslitage

Inga systematiska oversikter med lig eller mattlig risk
for bias kunde identifieras.

Behandling av traumatiska skador i

primdra och unga permanenta tander

Tva systematiska Oversikter identifierades [46—47].
Den forsta om effekterna av interventioner for be-
handling av extern rotresorption i permanent tinder
[46] och den andra om effekten av behandling av
utslagna permanenta framtinder [47]. Bada var si
kallade tomma &versikter, det vill siga forfattarna




kunde inte identifiera nigra relevanta originalstudier
av tillrickligt god kvalitet.

Diskussion

Kartldggning av systematiska oversikter dr en etable-
rad och transparent metod for att beskriva forskning
inom ett brett omréade och identifiera kunskapsluckor
[132]. Denna systematiska kartliggning ger en be-
skrivning av forskningen i kliniskt relevanta omraden
inom barn- och ungdomstandvarden. Det dr dock
viktigt att belysa att denna kartliggning ir baserad pa
systematiska oversikter. Randomiserade kontrollerade
studier (RCT) ir inte inkluderade i denna &versikt.
Effekterna av kariesférebyggande dtgirder ar relativt
vil undersokta och befintlig vetenskaplig evidens rér
i huvudsak detta omride (Tabell 5). Andra dominer
dr mindre bra eller inte alls undersokta, vilket resulte-
rade i ett stort antal kunskapsluckor, bade fran befint-
liga och fran icke-existerande systematiska oversikter,
se Tabell 6. Aven Socialstyrelsen har under senare ar
redovisat systematiska kartliggningar som kunskaps-
stdd inom barntandvirden [48—49]. I analogi med
vira resultat fann man otillrickligt vetenskapligt
stéd for behandling av mineraliseringsstorda tinder
och begrinsat stod for fissurforsegling av permanenta
molarer. Det saknades underlag for att bedéma om
ett fyllningsmaterial var bittre 4n nigot annat och
slutsatsen var ddrfor act det var upp till den enskilda
klinikern att efter egen erfarenhet bedéma vilken be-
handling som fungerar bist i det enskilda fallet.

Baserat pd var genomging av litteraturen f6ljer att
omhindertagande och tandvard av barn och ung-
domar i stor utstrickning inte ir evidensbaserad och
att den for narvarande bista tillgingliga evidensen ut-
gors av tandlikarnas egna eller kollegors erfarenheter
eller expertutldtanden. Detta borde vara oroande for
professionen och beslutsfattare inom omridet. Det
dr uppenbart att klinisk forskning av god kvalitet ir
avgorande och bor prioriteras sa att viktiga kunskap-
sluckor kan elimineras. I detta sammanhang ir det
virt att notera att avsaknaden av evidens for en viss
behandling inte innebir att det finns bevis for bristen
pa dess effekt. Med andra ord 4r manga ingripanden
ritt dven om evidensen ir svag eller saknas. Behovet
av evidens kvarstar dock.

Projektgruppen har arbetat utifrin SBU:s metod. Be-
domningskriterierna i AMSTAR ir inte rangordnade
eller podngsatta. I denna systematiska kartliggning
beslutades dirfor att anvinda AMSTAR med ett for-
tydligande och vikta vissa frigor som avgdrande avse-
ende risken for bias, se Tabell 1. Den metodologiska

kvaliteten pd systematiska oversikter varierade och

ménga ansags ha hog risk for bias (Tabell 4).

De tre vanligaste bristerna berorde frigorna 2, 7
och 8 i AMSTAR. Ett "nej” pa friga 7 innebar att
primirstudierna inte kvalitetsgranskats. En annan
vanlig orsak till kvalitetsavdrag var att primirstudier
med hog risk for bias slogs samman med studier med
medelhog eller lag risk for bias och att slutsatser drogs
frin sidana resultat (friga 8). Evidensgraden for ett
visst resultat rapporteras sillan av forfattarna, och
terminologin for evidens skiljer sig i de olika dver-
sikterna. Detta gjorde det svért att jimfora den redo-
visade evidensgraden mellan de olika &versikterna.
Det verkar som det evidensgraderingssystem som
foreslas av GRADE:s arbetsgrupp (stark, méctlig, lag
och mycket lig evidens) dnnu inte har anammats i
litteraturen fullt ut [50].

Det fanns sex sd kallade tomma systematiska 6ver-
sikter, det vill siga utan primirstudier inkluderade
[35,37,41,46,47,51]. Det finns inget enkelt sitt att be-
doma sidana 6versikter. Det har foreslagits att de bor
tas bort [8]. Vi beholl dem dock, eftersom de tydligt
redovisar en kunskapslucka for en viss fraga, och tre
av dem bedémdes som lag risk for bias. En oversikt
ansigs ha martlig risk for bias eftersom det kan ifriga-
sittas om det var ritt inklusionskriterier (RCT), da
det kanske inte var lampligt att utféra RCT av etiska
skil [51] (se Tabell 3).

Syftet med den systematiska kartliggningen var
att ticka de vanligaste dominerna i barntandvérd.
Foljaktligen har négra systematiska oversikter pd
fragor om hantering av mindre vanliga sjukdomar
och tillstind, sasom orala manifestationer av maligna
sjukdomar, inte inkluderats.

Det dr mycket viktigt att kliniker kontinuerligt stim-
mer av sin praktik mot systematiska Gversikter med
god kvalitet for att uppnd den bista vetenskapligt
beprovade erfarenheten.

Kostnadseffektivitet
av olika interventioner

Hilsoekonomiska studier saknas inom samtliga do-
miner inom barntandvard. En 6versike drar slutsatsen
att de hilsoekonomiska effekterna av kariespreventiva
dctgarder dr svira att bedoma pd grund av bristen
pa originalstudier med tillrickligt hog kvalitet och
motsdgelsefulla resultat fran enskilda studier [52].
En senare icke-systematisk 6versikt kommer fram till
samma slutsats [53]. En annan studie syftar till att ut-
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virdera de ekonomiska aspekterna av kariesdiagnostik
relaterade till kostnader for efterfoljande fyllnings-
terapi [54]. Inga relevanta originalstudier kunde dock
identifieras.

Etiska overvidganden

Det faktum att det foreligger en allvarlig brist pé
vetenskapligt underlag for diagnostik och behandling
inom de flesta omrdden i barntandvard betyder inte
att det inte finns nagon grund for att vilja en viss
metod framfor en annan i klinisk praxis. Metoder
som potentiellt kan utsitta patienter for stora risker
bor till exempel undvikas. Metoder som innebir sir-
skilt héga kostnader bér om méjligt ocksd undvikas,
tills deras kostnadseffektivitet har beriknats. Vidare
ir diagnos och behandling baserad pé relevanta eta-

blerade teoretiska antaganden att féredra, jimfort
med metoder som saknar sidan teoretisk grund. I
brist pd vetenskaplig evidens for alternativa metoder
bor man ocksd hilla sig till etablerade behandlingar
[55]. Om man anvinder sig av alternativa metoder bor
detta goras inom ramen for en klinisk prévning eller
med systematisk utvirdering.

Sammanfattning

Denna kartliggning har identifierat, virderat och
sammanstillt befintlig kunskap och kunskapsluckor
som ticker kliniskt relevanta omriden i barntand-
vard. Det finns ett stort behov av behandlingsforsk-
ning inom de flesta omraden i barntandvird. Denna
rapport kan ligga som grund for detta arbete.

Table 3 Main characteristics of systematic reviews with low or moderate risk of bias (high or moderate study quality).

First Objectives Main results Estimated level Knowledge gaps Level
author according to authors of evidence of risk
Year, (number of studies) according to of bias
reference authors Comments
Behaviour management problems/dental anxiety
Al-Harasi Effectiveness of Uncertain effect (3) Insufficient Effect of hypnosis Low
2010 [9] hypnosis for behaviour on child behaviour/
management dental anxiety
Ashley Effect of pre-operative  Uncertain effect of Insufficient Effect of pre- Low
20121[10] analgesics for pain preoperative analgesics operative analgesics
relief for procedures under for pain relief for
local anesthesia. Probable procedures under
benefit prior to orthodontic local anesthesia
separator placement (5)
Ashley Morbidity, No studies (0) Insufficient Morbidity, Moderate
2012 [51] effectiveness and effectiveness and
cost- effectiveness of cost-effectiveness of  Inclusion
sedation vs general sedation vs general criteria
anaesthesia for anaesthesia for may be too
delivery of dental care delivery of dental care narrow
Caries risk assessment and caries detection, including radiographic technologies
Mejare Ability of multivariate ~ Baseline caries prevalence Limited Validation of Low
2014 [56] models and single was the most accurate single toinsufficient multivariate models
factors to predict predictor in all age groups. and single predicting
caries development Multivariate models and factors
baseline caries experience
performed better in pre- The role of
school children than in older confounding factors
children (42)
Gomez Validity of methods Acceptable diagnostic Fair for ECM Accuracy of single Low
2013 [13] for detecting non- accuracy for ECM or combination of

Poor for other
methods

cavitated caries
lesions (visual, lesion
activity assessment,
radiography, LF, FOTI,
ECM, QLF

(sensitivity 0.61-0.92 and
specificity 0.73-1.0) (6).
Visual examination should
remain standard (28)

methods to detect
non-cavitated caries
lesions
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Table 3 continued

First Objectives Main results Estimated level Knowledge gaps Level of
author according to authors of evidence risk of
Year, (number of studies) according to bias
reference authors Comments
Prevention and non-operative treatment of caries in primary and young permanent teeth
Fluoride technologies for caries prevention
McDonagh  Effect and safety of 1) Effective for reducing 1) Low quality Benefits (effect size Low
2000 [14] fluoridation of drinking caries incidence (26). of evidence of caries reduction)
water Effective also with exposure related to safety
to other fluoride sources (9)  2) Insufficient (dental fluorosis)
Effect when
controlling for 2) Dose-dependent increase
confounding factors in dental fluorosis (88)
(ie socio-demography
and other sources of
fluoride
Ammari Effect of low fluoride ~ Permanent teeth: Insufficient Effect of <600 ppm Moderate
2003 [15] toothpaste <600 ppm compared with
vs 21 000 ppm 1) 250 ppm fluoride 1000 ppm fluoride Excluded
not effective (5) toothpaste in pre- studies not
school children reported
2) 500 ppm uncertain (related to water
effect (2) fluoridation and
caries risk level)
Twetman Effect of fluoride Permanent teeth: 1. Strong Effect in pre-school Low
2003 [16] toothpaste (supervised children
versus unsupervised 1) Daily use effective (26) 2. Strong
tooth brushing, dose-
response) in non- 2) Supervised more effective 3. Limited
selected populations  than unsupervised (14)
3) 1 500 ppm more effective
than 1 000 ppm (4)
Bonner Effect of slow-release  Possibly effective (1) Weak and Effect of slow-release  Low
2006 [21] fluoride devices unreliable fluoride devices
Cagetti Effects of fluoridated ~ Effectiveness uncertain Low for milk Effect of fluoridated =~ Moderate
2013 [23] food (milk, sugar, salt)  for milk (2) food (milk, sugar, salt)
None for sugar Unclear
Salt (0) Sugar (1) and salt search
strategy
Carvalho Effect of fluoride Possibly effective for No conclusive Effect in primary teeth Low
2010[18] varnish for preventing  reducing caries incidence (8) evidence
caries in primary teeth Safety
Petersson Effectiveness and Effective in permanent teeth  Limited for Effect in primary teeth Low
2004 [19] safety of fluoride (21), uncertain for primary permanent and
varnish in permanent  teeth (3) inconclusive for Application frequency
and primary teeth. primary teeth
Frequency of Safety
application
Tubert- Effect of fluoride Compared with no fluoride ~ Weak Effect of fluoride Low
Jeaninn supplements (tablets,  supplement: Reduction supplements with or
2011 [22] drops, lozenges in caries increment in without use of topical

or chewing gum)
compared with no or
with topical fluorides

permanent teeth (9),

unclear for primary teeth (4)

Compared with topical
fluorides (5): No effect

fluorides (toothpaste,
mouth-rinse)

Adverse effects
(fluorosis)

The table continues on the next page
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Table 3 continued

First Objectives Main results Estimated level Knowledge gaps Level of
author according to authors of evidence risk of
Year, (number of studies) according to bias
reference authors Comments
Twetman Effect of fluoride 1) Effective without 1) Limited Additional effect Low
2004 [20] mouth-rinses with or additional fluoride of fluoride mouth-
without other fluoride  exposure (8) 2) Weak rinse in children and
sources (piped water, (inconclusive) adolescents with high
toothpaste) 2) Additional effect from caries risk
other fluoride sources
questionable (15)
Yeung Effectiveness of May be effective in young Insufficient Effect of fluoridated Low
2005 [24] fluoridated milk permanent teeth (2) milk
in primary and
permanent teeth
Safety of using fluoride agents for caries prevention
No systematic reviews identified
Other technologies for caries prevention
Ahovuo- To compare the effects 1) Sealing permanent molars' 1. Moderate Effectiveness of Low
Saloranta of different types of occlusal surfaces is effective sealants related
2013 [26] fissure sealants: in high-risk individualsupto 2. Very low to baseline caries
48 months (4) prevalence
- Effectiveness related 3. Very low
to baseline caries 2) Uncertain benefit Effects of glass
prevalence of sealing under other 4. Not stated jonomer cement
conditions (3) materials compared
Effectiveness of with resin-based
different sealant 3) Uncertain effect of other sealants
materials than resin-based materials
(8)
Adverse effects
4) No adverse effects (2)
Brazzelli Effectiveness and No significant benefit on Insufficient Effectiveness and Low
2006 [28] cost-effectiveness pit and fissure caries (1) cost-effectiveness
of ozone of ozone
Hiiri Effectiveness of pit Pit and fissure sealants Some evidence Effectiveness of pit Low
2010 [27] and fissure sealants more effective than and fissure sealants
compared with fluoride varnishes (4) compared with
fluoride varnishes fluoride varnishes
James Effect of chlorhexidine Permanent teeth: Inconclusive Effect of Moderate
2010 [25] varnish chlorhexidine varnish
No effect vs placebo/ Unclear
Effect compared with  no treatment (8), Effect compared with  search
fluoride varnish effective (2) fluoride varnish strategy
Primary teeth:
Inconclusive results (2)
Riley Effect of triclosan/ No effect on caries in Insufficient Effect of triclosan/ Low
2013 [29] copo lymer-containing  children of triclosan/ copolymer-containing

fluoride toothpastes,
compared with
fluoride toothpaste on
caries

copolymer-containing
fluoride toothpastes (1)

fluoride toothpastes
on caries incidence in
children
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Table 3 continued

First Objectives Main results Estimated level Knowledge gaps Level of
author according to authors of evidence risk of
Year, (number of studies) according to bias
reference authors Comments
Programs/routines for caries prevention
Cooper Efficacy of school- Effect on caries Insufficient Effect of school-based Low
2013 [30] based behavioural development (1) interventions for
interventions changing behaviour
and reducing caries
development
Davenport  Effects of routine Relative effectiveness of No high quality Effects of routine Low
2003 [31] dental checks of different frequencies of evidence dental checks of
different recall dental checks not possible different recall
intervals to assess (28) intervals
Kay Effects of oral health Modest effect of tooth- Insufficient Effects of oral health  Low
1998 [32] promotion brushing programs at promotion, both
school (7) chair-side and from
mass media
Uncertain effect on plaque
of tooth-brushing instruction
([231)
Unclear effect of mass media
oral health promotion (8)
Riley Effect on oral health Not enough known to Insufficient Potential beneficial Low
2013 [33] and the economic determine the most effective and harmful effects
impact of different recall interval between of varying recall
recall intervals dental check-ups (1)
(for example 6 vs intervals between
12 months) dental check-ups
Non-operative treatment
Bader Efficacy of non- Not enough known to Insufficient Efficacy of non- Moderate
2001 [34] surgical methods to determine the efficacy surgical methods
stop or revers non- of the methods (22) (mainly fluoride excluded
cavitated coronal supplements) to studies not
caries stop or revers non- reported
cavitated coronal
caries
Brazzelli The effectiveness and  Not possible to judge Insufficient Effectiveness and Low
2006 [28] cost-effectiveness effectivenes cost-effectiveness of
of HealOzone® for ozone for managing
managing non- Costs higher for sealants but non-cavitated pit and
cavitated pit and lower for non-cavitated root fissure caries
fissure caries and caries (5 + 5 abstracts)
root caries
Operative treatment of caries in primary and young permanent teeth
Innes Effect on clinical No studies identified (0) Insufficient Effect on clinical Low
2007 [35] outcomes of outcomes of
preformed metal preformed metal
crowns compared crowns compared
with filling materials with filling materials
in primary teeth in primary teeth
Mickenautsch Longevity of Equal longevity of ART in Insufficient Longevity of Class I, Low
2010 [38] atraumatic restorative  primary teeth compared Il and V restorations
treatment (ART) with equivalent amalgam using the ART

compared with
equivalent amalgam
restorations

restorations. Equal or
greater longevity in
permanent teeth (14)

approach compared
with equivalent
amalgam restorations

The table continues on the next page
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Table 3 continued

First Objectives Main results Estimated level Knowledge gaps Level of
author according to authors of evidence risk of
Year, (number of studies) according to bias
reference authors Comments
Nadin Effects of various pulp  Data unavailable on Insufficient Effects of different Low
2003 [39] treatment techniques  long-term effects of types of treatment
in retaining primary treatments (3) for pulpally involved
molars with decay primary molars
involving the pulp for
at least 12 months
Rasines Effect of direct Composite resin fillings Low Adverse effects of Low
Alcaraz composite resin fillings almost twice as likely to fail amalgam on patients
2014 [40] versus amalgam fillings or have secondary caries
in posterior permanent compared with amalgam Long-term effect of
teeth primarily on fillings (10) the latest improved
restoration failure composite materials,
techniques and
instruments for
placing them
Ricketts Effects of stepwise, Partial or stepwise Insufficient The most effective Low
2013 [36] partial or no dentinal caries removal reduces intervention for
caries removal vs the incidence of pulp treating carious teeth:
complete caries exposure (8)
removal on signs/ No, partial or
symptoms of complete caries
pulp disease and removal
restoration failure
Restoration failure
related to these
alternatives
Yengopal Effects in primary 1) No differences between 1. Insufficient Effects in primary Low
2009 [37] teeth of: filling materials (3) teeth of:
1) Pain, survival and 2) No studies identified (0) 1) Type of filling
aesthetics of filling material on pain,
material survival and
aesthetics
2) Restoration vs
extraction vs no 1) Restoration vs
treatment extraction vs no
treatment
Prevention and treatment of periodontal disease
Riley Effect of triclosan/ No effect on periodontitis Insufficient Effect of triclosan/ Low
2013 [29] copolymer-containing (1) copolymer-containing
fluoride toothpastes, fluoride toothpastes
compared with for preventing
fluoride toothpaste periodontitis
on plaque, calculus,
gingivitis and
periodontitis
Management of tooth developmental and mineralization disturbances
Dashash Effects on success No RCT identified (0) None The most effective Low
2013 [41] rate of restorative interventions for

techniques in
Amelogenesis
imperfecta-affected
teeth

Amelogenesis
imperfecta-affected
teeth
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Table 3 continued

First Objectives Main results Estimated level Knowledge gaps Level of
author according to authors of evidence risk of
Year, (number of studies) according to bias
reference authors Comments

Prevention and treatment of oral conditions in children with chronic diseases/developmental disturbances

Alavaikko Relationship Asthma doubles the risk of  Inconclusive Level of caries risk Low
2011 [42] between asthma caries in both primary and in primary and
and dental caries permanent teeth (18) permanent teeth in
children with asthma
Andrade Dental caries Weak evidence that children  Weak Caries prevalencein ~ Moderate
2013 [43] prevalence in children  with chronic kidney disease children with chronic
with chronic kidney have lower caries prevalence kidney disease Unclear
disease compared than healthy children (6) compared with search
with healthy children healthy children strategy
Hasslof Dental caries Inconsistent findings: Insufficient Caries prevalencein ~ Moderate
2007 [44] prevalence in children  No signifcant difference (4); children with cleft
with cleft lip and or significant difference (2) lip and or palate Only one
palate compared with compared with database
non-cleft controls children without cleft
lip and or palate
Hayden The relationship There is a non-significant Limited The role of Low
2013 [45] between obesity positive relationship confounding factors

and dental caries

between obesity and dental
caries in the permanent
dentition (14)

(i.e. age, lifestyle,
socioeconomy and
demography)

Diagnosis, prevention and treatment of dental erosion and tooth wear

No systematic reviews identified

Treatment of traumatic injuries in primary and young permanent teeth

Ahangari Effectiveness of No studies matching Insufficient Effect of interventions Low
2010 [46] interventions for inclusion criteria identified for the management

the management (0) of external root

of external root resorption in

resorption in permanent teeth

permanent teeth
Belmonte Effects of arange No randomised or quasi- Insufficient Effect of treatment Low
2013 [471] of interventions for randomised controlled of displaced luxated

treating displaced
luxated permanent
front teeth

trials identified (0)

permanent front teeth

Main objectives, results and estimated level of evidence of systematic reviews with low or moderate risk of bias for the selected domains in
pediatric dentistry. Presence of a knowledge gap is based on the estimated level of evidence according to authors.

ECM = Electric al caries monitoring; FOTI = Fibre-optic transillumina tion; LF = Laser fluorescence; QLF = Quantitative light-induced

fluorescence
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Table 4 Main characteristics of systematic reviews with high risk of bias (low study quality).

First author, year, Objectives A no answer
reference to questions
#1,2, 5-8
Comments
Behaviour management problems/dental anxiety
Lourenco-Matharu,  Efficacy of conscious sedation agents and dosages for behaviour management #7,8
2012 [57]
Matharu, 2006 [58]  Efficacy of conscious sedation techniques for behaviour management #7,8
Zhou, 2011 [59] Effect of dental staff behaviour on child dental patient anxiety and behaviour #7,8
Caries risk assessment and caries detection, including radiographic technologies
Bloemendal, 2004 Additional value of radiographic compared with clinical examination to assess #2,7.8
[601] caries prevalence
Burt, 2001[61] Does low birth weight increase the risk of caries? #5,6,8
Harris, 2004 [62] Risk factors for dental caries in young children #2,5,8
Hooley, 2012 [63] The relationship between body mass index and dental caries #2
Ismail, 1999 [64] Diagnostic criteria of early childhood caries #2,7.8
Leong, 2012 [65] Determinants of ECC during first year of life (maternal factors, colonization #8
mediated by oral health behaviours, practise and feeding habits
Parisotto, 2010 [66] = ECC and mutans streptococci #2
Reisine, 2001 [67] Socioeconomic status and behaviour determinants as risk factors for dental caries  #2,8
Thenisch, 2006 [68]  Association between Mutans streptococci and caries incidence i preschool #7,8
children
Tellez, 2012 [69] Predictive ability of four caries risk assessment systems #8
Twetman, 2013 [70]  Accuracy of adjunct methods ( FOTI, Di FOTI, QLF, LF and ECM) to detect and #8
quantify enamel and dentin caries lesions
Valaitis, 2000 [71] Association between breastfeeding and early childhood caries #5,6
Prevention and non-operative treatment of caries in primary and young permanent teeth
Fluoride technologies for caries prevention
Azarpazhooh, 2008  Effect of fluoride varnish in high-risk children, particularly young children #8
[72]
Unclear #1,5
Espelid 2009 [73] Effects of fluoride in milk, salt, tablets and lozenges #2
Ismail, 2008 [74] 1. Effect of fluoride supplements (tables, drops, lozenges) #7,8
2. Risk of fluorosis Unclear #2
Marinho, 2003 [75]  Effect of fluoride toothpaste #2
Effect of super vised tooth brushing
Marinho, 2003 [76]  Effect of adding topical fluorides (mouth-rinses, gels, or varnishes) compared #2
with toothpaste used alone
Marinho, 2003 [77]  Effect of topical fluorides (toothpastes, mouth-rinses, gels or varnishes) and #2,8,9
potentially modifying factors
Marinho, 2003 [78]  Effectiveness, safety and acceptability of fluoride mouth-rinses and effect of #2
modifying factors
Marinho, 2003 [79]  Effectiveness of one topical fluoride intervention vs another (toothpaste, #2
mouth-rinse, varnish and gel)
Marinho, 2002 [80]  Effect of fluoride gels related to initial caries level, background exposure to #2

fluoride, mode and frequency of use

The table continues on the next page
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Table 4 continued

First author, year, Objectives A no answer
reference to questions
#1,2, 5-8
Comments
Marinho, 2013 [81] Effectiveness and safety of fluoride varnish in primary and permanent teeth #7,8

Santos, 2013 [82] Effects of low (<600 ppm) vs standard (1 000—1 500 ppm) toothpaste on caries #8
incidence and dental fluorosis

Unclear #7

Santos, 2013 [83] Effect of fluoride toothpaste in pre-school children (primary teeth) #7,8
Walsh, 2010 [84] Effect of fluoride toothpaste with different concentrations and modifying effects ~ #7,8

(baseline caries, supervised brushing)
Wright, 2014 [85] Effect of fluoride toothpaste in children younger than 6 years on: #7,8

1) Caries

2) Dental fluorosis
Safety of using fluoride agents for caries prevention
Wong, 2010 [86] Risk of mild fluorosis from fluoride toothpaste with different concentrations #8

and amount of paste applied
(Some conclusions
based on cross-
sectional and retro-
spective studies)

Other technologies for caries prevention

Hujoel, 2013 [87] Effect of vitamin D #1,2,8

Hujoel, 2006 [88] Effect of self-performed dental flossing on proximal caries #2,7.8
Effect of professional dental flossing on proximal caries

Twetman, 2012 Effect of probiotics #2,7,8

[89]

Zhang, 2006 [90] Effect of chlorhexidine varnish and application frequency in permanent teeth #2,8

Programs/routines for caries prevention

Ammari, 2007 [91] Effects of professional programs for 0-5 yr-olds #5,7,8

Bader, 2004 [92] Effects of physicians” intervention (eg fluoride varnish application, screening #2,7.8
and risk assessment, referral and counseling) in pre school children

Bhaskar, 2014 [93] Effectiveness of early preventive dental visits in improving children’s oral health #7,8
outcomes

Non-operative treatment

Tellez, 2012 [94] Efficacy of non-surgical methods to arrest or reverse progression of non-cavitated #8
caries lesions (Fluoride-varnish, gel, toothpaste, CHX, xylitol, CCP-ACP, sealant,
resin infiltration)

Wong, 2010 [86] Risk of mild fluorosis from fluoride toothpaste with different concentrationsand ~ #8
amount of paste applied
(Some conclusions
based on cross-
sectional and retro-
spective studies)

Operative treatment of caries in primary and young permanent teeth

Ferreira, 2012 [95] Effect of sealing or limited removal of carious tissue for arresting lesions in #2,7.8
primary teeth
Simarcas-Pallares, Clinical and radiographic effects of pulpotomy using formocresol or mineral #6,7,8
2010 [96] trioxide (MTA) aggregate in primary teeth
#2 unclear

The table continues on the next page
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Table 4 continued

First author, year, Objectives A no answer

reference to questions
#1,2, 5-8
Comments

Prevention and treatment of periodontal disease

No systematic reviews identified

Management of tooth developmental and mineralization disturbances

No systematic reviews identified

Prevention and treatment of oral conditions in children with chronic diseases/developmental disturbances/obesity

Chi, 2013 [97] Dental caries prevalence in children with cystic fibrosis vs healthy children #2

Diagnosis, prevention and treatment of dental erosion and tooth wear

No systematic reviews identified

Treatment of traumatic injuries in primary and young permanent teeth

No systematic reviews identified

Main objectives, results and estimated level of evidence of systematic reviews with high risk of bias according to criteria listed in Table 1 for the
selected domains in pediatric dentistry. Presence of a knowledge gap is based on the estimated level of evidence according to authors.

Table 5 Existing evidence-based knowledge and level of evidence of interventions related to pediatric dentistry.

Statement Level of evidence
(according to
authors)

Daily use of fluoride toothpaste prevents caries; supervised tooth-brushing is more effective than Strong

unsupervised

Fissure sealing with resin-based materials prevents caries on occlusal surfaces of permanent molars in Moderate

individuals with high caries risk

Water fluoridation reduces caries incidence Low

Toothpaste containing 1500 ppm fluoride is more effective than 1000 ppm fluoride Limited

Fluoride mouth rinse prevents caries if there is no additional fluoride exposure Limited

Fluoride varnish prevents caries in permanent teeth Limited

Baseline caries experience is the most accurate predictor of future caries Limited
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Table 6 Knowledge gaps identified from the systematic reviews.

Domain

Knowledge gaps

Behaviour management
problems/dental anxiety

Effect of conscious sedation versus general anaesthesia effect of different conscious
sedation techniques and dosages effect of pre-operative analgesics on pain relief

Caries risk assessment and
caries detection, including
radiographic technologies

Validity of multivariate models and single predictors validity of different techniques for
detecting non-cavitated caries lesions validity of radiographic methods for detecting
enamel and dentin caries risk and potential harm of over- and under-detecting caries

Prevention and non-operative
treatment of caries in primary
and young permanent teeth

Proper amount and level of ppm fluoride in tooth-pastes for pre-school children related
to the risk of fluorosis effect of toothpaste introduction age, optimal brushing time and
post-brushing behaviour

Additional effect of fluoride mouth-rinse in high caries risk children/adolescents

Effect of fissure sealing of permanent molars in populations with low caries risk

Effect of fissure sealing of permanent molars with glass-ionomer cements effect of fissure
sealing of permanent molars with resin-based sealants compared with glass-ionomer
cements

Effect of fissure sealing compared with fluoride varnish application effect of fluoride
varnish in primary teeth

Effect of chlorhexidine

Effects of varying other agents and methods and effect of adding fluoride to food
Effects of information, professional programs, routine dental checks and counseling
Effect of non-operative methods to arrest or reverse non-cavitated caries lesions

Operative treatment of caries
in primary and young permanent
teeth

Effect of partial versus complete caries removal on signs/symptoms and restoration
survival

Effects of filling materials on pain, survival and aesthetics

Effects of no treatment, non-operative or operative treatment on pain, survival and
aesthetics in primary teeth

Clinical and radiographic outcome of different techniques for primary and permanent
teeth with reversible pulpitis

Prevention and treatment of
periodontal disease

Effect of interventions for preventing and treating periodontal disease

Management of tooth develop-
mental and mineralization
disturbances

Effect of interventions for managing tooth developmental and mineralization
disturbances

Prevention and treatment of
oral conditions in children with
chronic diseases/developmental
disturbances/obesity

Effect of interventions for the management of oral conditions in children with chronic
diseases/developmental disturbances/obesity and other conditions, including
neuropsychiatric functional disorders and oral-motor function disturbances

Diagnosis, prevention and
treatment of dental erosion
and tooth wear

Diagnostic validity and effect of interventions for preventing and treating dental erosion
and tooth wear

Treatment of traumatic injuries
in primary and young permanent
teeth

Effect of interventions for the management of traumatic injuries in primary and young
permanent teeth
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Table 7 Excluded systematic reviews and the main

reason for exclusion.

Aartman, 1998 [98]

Not a systematic review

Ahovuo-Saloranta, 2008 [99]

Updated 2013

Ahovuo-Saloranta, 2004 [100]

Updated 2013

Aleksejuiene, 2010 [101]

Not a systematic review

Alves Filho, 2014 [102]

Not relevant

Azarpazhooh, 2008 [103]

Duplicate publication

Azarpazhooh, 2009 [104]

Duplicate publication

Azarpazhooh, 2009 [105]

Not a systematic review

Bader, 2006 [106]

Not a systematic review

Beirne, 2007 [107]

Update available

Brocklehurst, 2013 [108]

Not relevant

Chou, 2013 [109]

Update of guidelines

Delpier, 2013 [110]

Not a systematic review

Castilho, 2013 [111]

Not a systematic review

Frencken, 2012 [112]

Not a systematic review

Font-Ribera 2014 [113]

Not relevant

Gawade, 2014 [114]

Not relevant

Haugejorden, 1996 [115]

Not a systematic review

ljaz, 2010 [116]

Review of reviews

Kantovitz, 2006 [117]

Update available

Khan, 2014 [118]
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