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ORTHODONTIC EVIDENCE

EVIDENCE: WHY WE NEED IT

EVIDENCE AND DECISION-MAKING (IN GENERAL)
EVIDENCE IN ORTHODONTICS

HOW EVIDENCE AFFECTS WHAT | SAY, PLAN AND DO
THE ORTHODONTIC EVIDENCE WE LACK

HOW TO IMPROVE OUR EVIDENCE




ORTHODONTIC JOURNALS

Point-Counterpoint
Do self-ligating brackets enhance
treatment efficiency?

ROYAL SOCIETY  Modelling science Scientific publication is immensely important to the scientific

OPEN SCIENCE trustworthiness under endeavour. There is, however, concern that rewarding scientists
rsas.royalsecietypeblishing.seg ) ) chiefly on publication creates a perverse incentive, allowing
PUb"Sh or PerlSh pressure careless and fraudulent conduct to thrive, compounded by

Resrach 8 M Duvid RobertGrimes™, Chs T Bauch nd the predisposition of top-tier journals towards novel, positive
o toh P A loannidist$473 findings rather than investigations confirming null hypothesis.




WVWHY RESEARCH ?

To benefit patients by providing effective
and safe treatments

Therefore, we must produce results that
can be both trusted and useful
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EXPERIENCE

ORIGINAL ARTICLE Rll ’-l ’l ’

Attitudes, awareness, and barriers toward

evidence-based practice in orthodontics

e EXPERTS/COLLEAGUES

e PATIENTS

e INDUSTRY

Asha Madhavji,? Eustaquio A. Araujo,” Ki Beom Kim,® and Peter H. Buschang"
St Louis, Mo, and Dallas, Tex

Table VII. Percentage of respondents to the state
to age groups, involvement in teaching, and hav

Age* (P <0.001)

=40y 41-60y

e BIAS

24%
Clinical journals
Literature reviews
Other

*P <0.05.
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INDUSTRY ?

Market summary > Align Technology, Inc.
NASDAQ: ALGN - Feb 12, 6:41 PM EST

233.13 us0 4#3.76 (1.64%)

Afer-hours: 233.33 +0.09%

1 day 5 day 1 month 3 months

1 yoar

"I'm afraid the building next door might be
undermining your foundations.”

| Align Technology Global Funding Awarded
Towards Advancing Orthodontic and Dental

Research
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GREAT EXPECTATIONS ...
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Journal of the World Federation of Orthodontists

journal homepage: www. jwlo. org

Guest Editorial

Patients. . . or ‘profit centres'?

PREDICTABLE We are told these days that every medical consultation is the
meeting of two experts. We are experts in health care provision
but the patient is also an expert. . . in their own condition. The
WHAT patients’ wishes therefore, are an extremely important consider-
WORKS ? ation when planning a course of treatment. Patients often select
an orthodontist, based on the opinion they gather either from
their circle of friends or perhaps peer group advice and possibly
OR based on their insurance coverage. In a survey conducted recently,
the friendliness of the staff was rated to have an 86.9% influence
WHAT MIGHT on patient’s office visits and interestingly the educational quali-
fications and the prestige of affiliated educational institutions
were rated much lower. These superficial ways of selecting med-
ical or dental care makes patients extremely vulnerable to the
‘power of advertising'.

WORK ?




How DO WE KNOW WE ARE DOING RIGHT?

“A FOOL THINKS RIMSELE.TO BE WISE, BUT A
e EVIDENCE WISE MAN KNOWS RIMSELF TO BE A FOOL.”

WILLIAM SHAKESPEARE




GUEST EDITORIAL =

An orthodontic registry: Producing “A FOOL THINKS HIMSELF 0 BE WISE, BUT A
evidence from existing resources WISE MAN KNOWS HIMSELF TO BE A FOOL.

WILLIAM SHAKESPEARE

James L. Vaden,” Christopher S. Riolo,” and Michael L. Riolo®
Cookeville, Tenn, Seartle, Wash, and Detroir, Mick

hospitals unless there is evidence to support their
clinical efficacy. The Federal Drug Administration does
not allow drugs to be used unless these drugs have
been tested and proven to have a predictable value for
the patient. Why are there not similar safeguards in
orthodontics? A registry would help the specialty to

PREDICTABLE

improve its performance on 2 fundamental levels. (1)
WHAT WORKS ? On an individual level, a registry will enhance each
clinician’s understanding of his or her performance. (2)
On the population level, a registry will facilitate the
establishment of a standard of care for the many
problems being treated.'” "’
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Orthodontic Sense

ORTHODONTIC SENSE
Sensible orthodontic advice

Professor Kevin Dr Padhraig Feming Professor Susan Professor Zoe
O'Brien PR Lanr Cunningham Marshman

My Dést known réeseanct Coliege, London. | cam)



ORTHODONTIC SENSE: FOR PATIENTS

Sensible advice about orthodontic treatment

Our aim is to give you balanced information about all different aspects of orthodontic treatment. We hope that this will help you decide whether
treatment is right for you, allow you to understand what the likely effects of treatment will be and give you a good idea of what you will experience

during treatment
We also highlight claims made about orthodontic treatment that are not all that they seem and are perhaps not supported by evidence

Our aim is to give you the right information to help you to decide what is best for your teeth and/or your children’s teeth

ORTHODONTIC SENSE
Sensible orthodontic advice




ORTHODONTIC SENSE: FOR PATIENTS

Lingual Braces

A lingual brace is fixed to the inside surface of the teeth (on the tongue side). They are usually made especially for your mouth, from impressions taken
by your orthodontist / dentist using moulds

What are the advantages of a lingual brace?

Appearance

In general, lingual braces cannot be seen by other people, unless they look inside your mouth

Fewer white / brown marks on teeth visible, after the braces are removed

If you have any brace, your oral hygiene and brushing must be excellent. If plague sits on the teeth and is not removed by brushing, you can get areas
of early tooth decay, which appear as white or brown marks. These can still occur with lingual braces, but would be less visible than with braces fitted to
the outside surface of the teeth

Will my treatment be different if | choose a lingual brace, compared with a metal or a white fixed brace?

Cost

Lingual braces are more expensive than metal and ceramic braces. They are not offered within the National Health Service in the U.K. and are not

provided by all orthodontists

Treatment appointment time

Lingual braces are more difficult to place and adjust. Therefore, your appointments might take longer.

Overall treatment time
There is no definitive evidence on the differences in treatment time based on whether the braces are on the inside or outside surface of the teeth
However, most orthodontists would suggest that treatment with lingual braces may take longer. Your orthodontist will be able to let you have an

estmate of the time that your treatment may take

ORTHODONTIC SENSE
Sensible orthodontic advice
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VWHAT ARE WE PRODUCING?

Volume 143
Number 1
January 2013

American Journal o Orthodc
0 .
& Dentofacial Orthopedics

Point-Counterpoint
Do self-ligating brackets enhance
treatment efficiency?

Ethics

Research Design
Do the right thing

‘The P-value problem

Published by
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nalocelusion with the Twin-block appliance THE GOOD ...

Outcomes in a 2-phase randomized clinical
trial of early Class II treatment

4. F. Camita Tulloch, BDS, FOS, DOA" Wilkam R Profti, DOS, PHD." and Cols Piilign, PhD, MP"
Chaped M2 NC

Early class Ill protraction facemask treatment P eC

reduces the need for orthognathic surgery: a oy Q ' ‘ = \\N :

multi-centre, two-arm parallel randomized, 4 ' R

controlled trial R Ca0n oo
A - .i' % e . / \‘vl ‘ Z., X\ 2%

Nicky Mandall, Richard Cousley, Andrew DiBiase, Fiona Dyer, Simon " W Vo "._J & -

Littlewood, Rye Mattick, Spencer J. Nute, Barbara Doherty, Nadia Stivaros, , . _ »

Ross McDowall, Inderjit Shargill & Helen V. Worthington - S - 4 5-; el

Is early class Il protraction facemask treatment
effective? A multicentre, randomized, controlled
trial: 15-month follow-up

GROWTH MODIFICATION
FIXED APPLIANCE MECHANICS

Nicky Mandall, Andrew DiBiase, Simon Littlewood, Spencer Nute, Nadia
Stivaros, Ross McDowall, Inderjit Shargill, Helen Worthington, Richard
Cousley, Fiona Dyer, Rye Mattick & Barbara Doherty

TREATMENT DECISIONS
EXPECTATIONS/CONSENT

(R I S Y A R A R Y ST e T R e G T A T R A N e Y VI S S Y T T N R S s C TRy DI

A randomized clinical trial to compare
three methods of orthodontic space
closure

V. Dixon, M. J. F. Read, K. D, O'Brien, H. V. Worthington and N. A. Mandall
Useversry Destal Hospetal of Manchester, UK




VWHAT ARE WE PRODUCING?

The Reporting Quality of Randomized Controlled

Trials in Orthodontics
Evangelia Lempesi, DDS, MSc™", Despina Koletsi, DDS, MSc™"*,

Padhraig S. Fleming, BDent Sc. (Hons.), MSc, PhD, FDS }Orth ). FHEAS, and
Nikolaos Pandis, DDS, MS, dr med dent, MSc, DLSHTM™

Methods: The 50 most recent issues of 4 leading orthodontic journals until
November 2013 were electronically searched. Reporting quality assessment
was conducted using the modified CONSORT statement checklist. The rela-
tionship between potential predictors and the modified CONSORT score was

assessed using linear regression modeling.

Results: |28 RCTs were identified with a mean modified CONSORT score of
68.97% (SD = 11.09). The Journal of Orthodontics (JO) ranked first in terms
of completeness of reporting (modified CONSORT score 76.21%, SD = 10.1),
followed by American Journal of Orthodontics and Dentofacial Orthopedics
(AJODO) (73.05%, SD = 10.1). Journal of publication (AJODO: g = 10.08,
95% Cl: 5.78, 14.38; JO: g = 16.82, 95% ClI: 11.70, 21.94; EJO: g = 7.21,

95% Cl: 2.69, 11.72 compared to Angle), year of publication (5 = 0.98, 95%
Cl: 0.28, 1.67 for each additional agion of authorship -

JOURNAL OF EVIDENCE-BASED DENTAL PRACTICE

Conclusion: The reporting quality of RCT's published in leading orthodontic

journals is considered suboptimal in various CONSORT areas. This may have a
bearing in trial result interpretation and use in clinical decision making and
evidence- based orthodontic treatment interventions,

e LESS THAN 1

RCT PER
JOURNAL

e REPORTING
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Randomized Controlled Trial

Comparative assessment of treatment efficacy and adverse eflects during nonextraction Vg
orthodontic treatment of Class | maloochusion patients with direct and indirect bonding: A
paraliel randomized clinical trial

Kibra Yidern, Banu Saglam-Aydieatay
Wmm July 2018
Full-Test HTML | POF

Scoping review of systematic review abstracts about temporomandibutar disorders:
Comparison of search yoars 2004 and 2017

Oonald J. Rinchuse, Charles S. Groene

Pubiished In issuec July 2018
Full-Teost HTML | POF

Original Articles

Accuracy of clear aligners: A retrospective study of patients who needed refinement
Orfoas Chamlampaids, Anna llad, Hiroshi Ueno, Donald R Oliver, K Beom Kim

Published In lssue: July 2018
Full-Test HTML | POF

Retrospective evaluation of treatment time and efficiency of a precictable cantilover system for
orthodontic extrusion of impacted maxilary canines

Macky lancu Potrubacz, Caudo Chiments, Laura Marchione, Michele Tepedino
Published In issuec July 2018

Full-Teoct MTML | POF

Sleep disordered breathing in childron seeking orthodontic care

AMK Rohra J., Catherine A. Demio, Mark G. Hana, Carol Rosen, Juan Martin Pafomo

Published in issue: July 2018
Full-Test HTML | POF | Supplemental Materials
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Childhood body mass index is associated with early dental development and eruption in a longitudinal
sample from the lowa Facial Growth Study

Christina L. Nicholas, Kevan Kadavy, Nathan E. Holton, Teresa Marshall, Andrew Richter, Thomas

Southard

pl2-81

Published in isswec July 2018

Full-Taxt HTWVL, | POF

Impact of altered gingival characteristics on smile esthetics: Laypersons’ perspectives by Q sort
methodology

Panchali Batra, Anka Daing, imam Azam, Ragini Migland, Ashu Bhardway

o2 -80 of

Published In Issue: July 2018

Full-Text HTML | POF

Three-dimensional evaluation of craniofacial characteristics related to mandibular asymmedtries in
skoletal Class | patients

Guilherme Thiesan, Maria Porpétua Mota Freitas, Eusthquio A, Aradjo, Bruno Fraziio Gribel, Ki

Beom Kim

001-98

Published In issue: July 2018

Full-Text HTML | POF

Correlation between midline deviation and condylar position in patients with Class || malocclusion: A
cone-beam computed tomography evaluation
Gina Della Rogue-Tormes, Priscila Dias Peyneay, Ellana Dartas da Costa, Frab Noberto Béscolo,

"

Published in issuec July 2018
Full-Taxt HTML | POF

Effocts of acid etching and calcium chioride immersion on removal torque and bone-cutting ability of
orthodontic mini-implants

Tae-Ho Jang, Jae-Hyun Park, Won Moon, Jong-Moon Chae, Na-Young Chang, Kyung-Hwa Kang
o108-114

Published In issue: July 2018
Full-Text HTWML | POF

Effects of lactoferrin on bone resorption of midpaiatal suture during rapid expansion in rats
Yo Cheng, Janfeng Sun, Zeyuan Zhou, Je Pan, Shupan Zou, Jiarwei Chen
5115-127

Published in issuec July 2018
Full-Text HTML | POF
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Case Report

Conventional surgical-orthodontic approach with double-jaw surgery for a patient with a skeletal
Class Il malocclusion: Stability of results 10 years posttreatment

Susana Maria Deon Rizzatio, Luciane Macedo de Menezes, Jobo Julio da Cunha Filho, Susiane
Algayer

139

Publshed in issus July 2018
Full-Tast HTML | POF | Supplemental Materials

Techno Bytes

Hytrid approach for automatic cephalomaetric landmark annotation on cone-beam computed (s3]
tomography volumes

Jesis Montdar, Marcelo Romero, Rogelio J. Scougall-Vilchis

p140-150

Publshed in issue: July 2018
Full-Test HTML | POF

Continuing Education

July 2018:154(1)
Adlen H,

Publshed in issue: July 2018
Ful-Taxt HNTML | POF
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Hans Welens
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ADVERTISEMENTS IN ORTHODONTIC JOURNALS

articles!

Article(s) M@ Unpublished studies, expert opinion

LIvVAS ET AL. (2015. ANGLE ORTHOD.




RESEARCH PRACTICE

Research: increasing value, reducing waste 5

Reducing waste from incomplete or unusable reports of

biomedical research

Paul Glasziou, Douglas G Altman, Patrick Bossuyt, Isabelle Boutron, Mike Clarke, Steven Julious, Susan Michie, David Moher, ElizabethWager

2 Appropriate research
design, conduct,
and analysis?

4 Accessible, full 5 Unbiased and useable
research reports? reports?

Over 50% of studies do
not take adequate steps
to reduce biases
Inadequate statistical
power

More than 50% of More than 30% of trial
studies are never interventions are not
published in full

Blased under-reporting
of studies with
disappointing results
Biased reporting of data
within studies

Vv

v

Figure 1: Stages in research production that lead to waste




RESEARCH WASTE

Figure 1: Stages in research production that lead to waste

Chalmers and Glasziou® estimated in 2009 that 85% of
research funding was being avoidably wasted across the
entire biomedical research range (eg, clinical, health
services, and basic science). Evidence of the extent and
avoidability of waste in research production at each stage
of the authors’ four stage model has grown, and has
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Chalmers and Glasziou® estimated in 2009 that 85% of
research funding was being avoidably wasted across the
entire biomedical research range (eg, clinical, health

services, and basic science). Evidence of the extent and
avoidability of waste in research production at each stage
of the authors’ four stage model has grown, and has




12.59%

e 170 BILLION DOLLARS ANNUAL
e GDP KUWAIT

=u F A4
\

Chalmers and Glasziou® estimated in 2009 that 85% of
research funding was being avoidably wasted across the
entire biomedical research range (eg, clinical, health

services, and basic science). Evidence of the extent and
avoidability of waste in research production at each stage
of the authors’ four stage model has grown, and has




RESEARCH WASTE: ORTHODONTICS

o QUALITY
e FOCUS/CORRECT QUESTIONS?
e DUPLICATION OF EFFORT

e OUTCOMES OF SPECIFIC STUDIES

Figure 1: Stages in research production that lead to waste




SYSTEMATIC REVIEWS

e PRECISE ESTIMATES

e RESOLUTION OF EFFECTIVENESS CONTROVERSIES

e RELIANT ON DATA FROM PRIMARY STUDIES

o MIETA-ANALYSIS A KEY ELEMENT




SYSTEMATIC REVIEWS IN MEDICINE

Journal of
Clinical
Epidemiology

Journal of Clinical Epidemiology 67 (2014) 754—-759

Systematic reviews published in higher impact clinical journals were
of higher quality
Padhraig S. Fleming™*, Despina Koletsi®, Jadbinder Seehra®, Nikolaos Pandis"

Objectives: To compare the methodological quality of systematic reviews (SRs) published in high- and low—impact factor (IF) Core
Clinical Journals. In addition, we aimed to record the implementation of aspects of reporting, including Preferred Reporting Items for
Systematic Reviews and Meta-analyses (PRISMA) flow diagram, reasons for study exclusion, and use of recommendations for interven-
tions such as Grading of Recommendations Assessment, Development and Evaluation (GRADE).

Study Design and Setting: We scarched PubMed for systematic reviews published in Core Clinical Journals between July 1 and
December 31, 2012. We evaluated the methodological quality using the Assessment of Multiple Systematic Reviews (AMSTAR) tool.

Results: Over the 6-month period, 327 interventional systematic reviews were identified with a mean AMSTAR score of 63.3% (stan-
dard deviation, 17.1%), when converted to a percentage scale. We identified deficiencies in relation to a number of quality criteria including
delineation of excluded studies and assessment of publication bias. We found that SRs published in higher impact journals were undertaken
more rigorously with higher percentage AMSTAR scores (per IF unit: § = 0.68%; 95% confidence interval: 0.32, 1.04; P < 0.001), a
discrepancy likely to be particularly relevant when differences in IF are large.

Conclusion: Methodological quality of SRs appears to be better in higher impact journals. The overall quality of SRs published in
many Core Clinical Journals remains suboptimal. © 2014 Elsevier Inc. All rights reserved.




SYSTEMATIC REVIEWS IN MEDICINE

e CORRECT
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Explore this journal >
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SYSTEMATIC REVIEWS IN ORTHODONTICS

EDITORIAL Systematic reviews — professional

masochism or important process?

e ASKING THE RIGHT QUESTIONS
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WASTE: SRS AND FADS

Pubm.d.gw PubMed [ accelerate orthodontic

T LI Create RSS Create alert  Advanced

Article types
Meta-Analysis
v Systematic Reviews
Customize ... Search results

hoar Format: Summary ~ Sort by: Most Recent ~ Per page: 20 ~

Text availability Items: 1 to 20 of 21

e INSUFFICIENT EVIDENCE, FURTHER HIGH-
QUALITY RCTS REQUIRED .....

e PREMATURE, FURTHER PRIMARY RESEARCH
BEFORE SYSTEMATIC REVIEW







QUALITY OF THE EVIDENCE:
MEDICINE

4 Journal of
5 Clinical
el Epidemiology

K Rt 11
ELSEVIER Joursal of Clsical Epidersiology 78 (2016) 34-42

High quality of the evidence for medical and other health-related
interventions was uncommon in Cochrane systematic reviews

Padhraig S. Fleming™*, Despina Koletsi”, John P.A. loannidis“**, Nikolaos Pandis*"

Objectives: To appraise the quality of evidence in systematic reviews (SRs) within the Cochrane Database of Systematic Reviews
(CDSRs) across diverse topics and to explore the relationship between the strength of evidence using Grades of Recommendation, Assess-
ment, Development, and Evaluation (GRADE) and the probability that authors would interpret that an intervention may be of value.

Study Design and Setting: We evaluated the SRs published on the CDSR from January 1, 2013, to June 30, 2014. Two authors iden-
tified relevant SRs by independent searching of the Cochrane register. We further focused on SRs that incorporated tables with GRADE
[summary of findings (SoF)). Data were extracted independently by two authors. The quality of the evidence for the first listed primary
outcome in SoF tables in each review and reasons for upgrade or downgrade were recorded.

Results: Overall, 1,394 SRs were identified. Of these, 608 (43.6%) incorporated GRADE. Within these reviews, only 13.5% (n = 82)
reported a high quality and 30.8% (n = 187) a moderate quality of evidence for the first listed primary outcome, whereas 31.7% (n = 193)
had low level and 24% (n = 146) had very low level of evidence. High quality of evidence was more common in updated compared to new
reviews and in pharmacologic than other types of interventions. Even when all outcomes listed in the SoFs were considered, only 116/608
(19.1%) of SRs had at least one outcome with high quality of evidence. Overall, only 4.1% (25/608) of SRs incorporating GRADE in SoF
tables had high quality of evidence, allied both to significant results and a favorable interpretation of the intervention by the reviewers.

Conclusion: Evidence of high quality is uncommon for medical and health-related interventions assessed with GRADE within the
CDSR, and favorable evidence of high quality is even more uncommon. © 2016 Elsevier Inc. All rights reserved.




QUALITY OF THE EVIDENCE:
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High
Moderate

Low

Very low

Total
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©1%: HIGH QUALITY ! !

e PANDIS ET AL. (2015): PLOS ONE




SYSTEMATIC REVIEWS:
ORTHODONTICS VS MEDICINE

The evidence from systematic reviews and
meta-analyses published in orthodontic
literature. Where do we stand?

Despina Koletsi*, Padhraig S. Fleming**, Theodore Eliades*** and
Nikolaos Pandig* *% ¥ ** %%

*Department of Orthodontics, University of Athens, Greece and Private Practice, Athens, Greece, **Barts and The
London School of Medicine and Dentistry, Queen Mary University of London, UK, ***Clinic of Orthodontics and
Paediatric Dentistry, University of Zurich, Switzerland, ****Department of Orthodontics and Dentofacial Orthopedics,
Dental School/Medical Faculty, University of Bern, Switzerland, *****Private Practice, Corfu, Greece

Correspondence to: Despina Koletsi, Department of Orthodontics, University of Athens, Thivon 2, Goudi, Athens 11527,
Greece. E-mail: d.koletsi@gmail.com

Summary

Aim: To analyse meta-analyses included in systematic reviews (SRs) published in leading
orthodontic journals and the Cochrane Database of Systematic Reviews (CDSR) focusing on
orthodontic literature and to assess the quality of the existing evidence.

Materials and methods: Electronic searching was undertaken to identify SRs published in
five major orthodontic journals and the CDSR between January 2000 and June 2014. Quality
assessment of the overall body of evidence from meta-analyses was conducted using the Grading
of Recommendations Assessment, Development and Evaluation working group (GRADE) tool.
Results: (ORSIRGNAreaiandifiity sevenions were identified; ([Siatanalysis) was present in @ of
these (@@ per cent). The highest proportion of SRs that included a meta-analysis was found in
Orthodontics and Craniofacial Research (6/13; 46.1 per cent), followed by the CDSR (12/33; 36.4
per cent) and the American Journal of Orthodontics and Dentofacial Orthopaedics (15/44; 34.1
per cent). Class Il treatment was the most commonly addressed topic within SRs in orthodontics
(n = 18/157; 11.5 per cent). The number of trials combined to produce a summary estimate was
small for most meta-analyses with a . Only of included
meta-analyses were considered to have a according to GRADE,
while the majority were of low or very .

Conclusions: Overall, approximately one quarter of orthodontic SRs included quantitative
synthesis, with a median of four trials per meta-analysis. The overall quality of evidence from the
selected orthodontic SRs was predominantly low to very low indicating the relative lack of high
quality of evidence from SRs to inform clinical practice guidelines.

e 27% HAVE M/A VS
63% IN MEDICINE

e 4 STUDIES PER M/A
VS 15 IN MEDICINE




RCTSs IN ORTHODONTICS: THE GOOD

Early treatment for Class II Division 1

malocclusion with the Twin-block appliance: i >
A multi-center, randomized, controlled trial '
Kevin O'Brien, Jean Wright, Frances Conboy, Priscilla Appelbe, Linda Davies, lvan Conanolly, Laura Mitchell, : ' y " i

. ~§o .fv . .. N
Outcomes in a 2-phase randomized clinical :
trial of early Class II treatment -

4. F. Camita Tulloch, BDS, FOS, DO Wilkamn R Proffi, DOS, PHO." and Cold Piilign, PhD, MPs*
Chapet M2 NC

Is early class Il protraction facemask treatment

effective? A multicentre, randomized, controlled

trial: 15-month follow-up °® G ROWTH MO DIFICATION

Nicky Mandall, Andrew DiBiase, Simon Littlewood, Spencer Nute, Nadia
Stivaros, Ross McDowall, Inderjit Shargill, Helen Worthington, Richard
Cousley, Fiona Dyer, Rye Mattick & Barbara Doherty

Early class Ill protraction facemask treatment

reduces the need for orthognathic surgery: a o F I X E D A P P L I A N C E M E C H A N I CS

multi-centre, two-arm parallel randomized,
controlled trial

Nicky Mandall, Richard Cousley, Andrew DiBiase, Fiona Dyer, Simon

Littlewood, Rye Mattick, Spencer ). Nute, Barbara Doherty, Nadia Stivaros,
Ross McDowall, Inderjit Shargill & Helen V. Worthington

A randomized clinical trial to compare
three methods of orthodontic space

= k\t
closure 'S ',"

V. Dixon, M. J. F. Read, K. D, O'Brien, H. V. Worthington and N. A. Mandall N

Uneverary Demtal Hospetal of Manchester, LK
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' GROWTH MODIFICATION diah

e FUNCTIONAL APPLIANCE THERAPY:
e [TEMPORARY ACCELERATION

o NO/NEGLIGIBLE SUSTAINED SKELETAL EFFECT
e [RARELY SUGGEST 2-PHASE TREATMENT
e EFFECTIVENESS AND EFFICIENCY

Early treatment for Class II Division 1 . . _—
malocclusion with the Twin-block appliance: Outcomes in a 2-phase randomized clinical
A multi-center, randomized, controlled trial trial of early Class II treatment

4. F. Camita Tulloch, BDS, FOS, DOrA" Willam R Peolti, DOS, PHD." and Celd Piilign, PhD, MPs*
« ’



GQROWTH MODIFICATION

e PROTRACTION HEADGEAR:

e LIMITED SUSTAINED SKELETAL EFFECT
e [INFLUENCED BY VERTICAL DIMENSION

Early class lll protraction facema§k treatm?nt o Is early class Ill protraction facemask treatment
redu_ces the need for orthognathic surgery. a effective? A multicentre, randomized, controlled
multi-centre, two-arm parallel randomized, ' | trial: 15-month follow-up

controlled trial

Nicky Mandall, Andrew DiBiase, Simon Littlewood, Spencer Nute, Nadia
Nicky Mandall, Richard Cousley, Andrew DiBiase, Fiona Dyer, Simon Stivaros, Ross McDowall, Inderjit Shargill, Helen Worthington, Richard
Littlewood, Rye Mattick, Spencer ). Nute, Barbara Doherty, Nadia Stivaros, : v, Cousley, Fiona Dyer, Rye Mattick & Barbara Doherty

Ross McDowall, Inderjit Shargill & Helen V. Worthington




GQGROWTH MODIFICATION

PROTRACTION HEADGEAR:
e (OCCLUSAL CORRECTION
e REDUCED SUBJECTIVE NEED FOR SURGERY

Table 4 Statistically significant effects of PFG compared with the CG at DC2 and those maintained at DC3 (in bold).

PFG PFG
DC2 (degrees) DC3 (degrees)

SNA 1.1 0.7

SNB -1.5 -0.7

ANB 2.6 14

Maxilla rotation 4.4 down and backwards 4.1 down and backwards
Functional occlusal plane

Rotation 4.5 up and forwards 2.8 up and forwards
MM angk 1.6 04

L/MdP -3.7
Overjet (mm) 4.1
% weighted PAR (difference between PFG improvement and CG worsening) 40.8 .



FIXED APPLIANCES: ARCHWIRES

ARCHWIRE SELECTION: EQUIVOCAL

NO IDEAL SEQUENCE
NITI NO EVIDENCE OF SUPERIORITY/INFERIORITY
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hich orthodontic archwire sequence? A randomized Initial arch wires used in orthodontic treatment with fixed
linical trial _ appliances

. A. Mandall*, C. Lowe**, H. V. Worthington®, J, Sandler***, S, Derwen(ill ™
"Q L) .:l' A l.

g’ . Chung L. Fan Jun', Gaune T Mclntyre’, Dovlin T Maleor*, Jov Haclonun', Wonli Lai'
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e SPACE CLOSURE: NITI cOILS AND ELASTOMERIC
CHAIN SIMILAR AND SUPERIOR TO ALTERNATIVES

e | ACEBACKS: MOVE TEETH BUT DON'T ALTER
ANCHORAGE BALANCE

he effectiveness of laceback ligatures
A randomized controlled clinical trial

A randomized clinical trial to compare
three methods of orthodontic space

closure

V. Dixon, M. J. F. Read, K. D, O'Brien, H. V. Worthington and N. A. Mandall
Useversry Destal Hospetal of Manchester, UK

» King's snd St Thoma' Dot lastitete. London, UK



FIXED APPLIANCES: BRACKET CHOICE L
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e BRACKET TYPE
e MODE OF LIGATION: LITTLE/NO DIFFERENCE

e CUSTOMISATION: NO DIFFERENCE
e SLOT SIZE : NO DIFFERENCE

J Dort Aas. 2017 DecO8{ 13) 145815304 dox 10 11777000200451 7720913, Eped 2017 5 25,

ATO DO

omparison of maxillary arch dimensional
hanges with passive and active self-ligation
and conventional brackets in the permanent A randomized clinical trial of the
entition: A multicenter, randomized effectiveness of 0.018-inch and 0.022-inc Self-Ligating Brackets in Orthodontics
ontrolled trial slot orthodontic bracket systems: part 1— A Systematic Review

— s ) duration of treatment
B Poming” Rosbert 1. Lon,” Vel Mastuhn,” and Ama Joba Yasshr A Yassir @, Ahwned M El-Angbowl, Grant T Mcintyre, Gavin F Revie, Pm s' Miw; Ama Jom
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e [BRACKET TYPE
e PRESCRIPTION

e NO DIFFERENCE: LOCALLY???
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Roth versus MBT: does bracket prescription have an effect on

he subjective outcome of pre-adjusted edgewise treatment?

Bopelo Moesi*, Fiona Dyer** and Philip E. Benson*




FIXED APPLIANCES: BRACKET CHOICER.";{_\,.

o [BRACKET TYPE
PRESCRIPTION
NO DIFFERENCE: LOCALLY???




- Inverted MBT on right central (+6°)
- MBT on left central (-6°)
- Roth on both laterals




[ .5 FIXED APPLIANCES: AUXILIARIES k“

TRANS-PALATAL ARCH: MINIMAL BENEFIT
NANCE PALATAL ARCH: USEFUL BUT LABOURED

MINI-IMPLANTS AND LOCAL VARIATIONS

Effectiveness of 3 methods of anchorage
reinforcement for maximum anchorage in

adolescents: A 3-arm multicenter Y

- . - - el ™™ M N \ » :_ e
randomized clinical trial | GO ot o Yo 'S
Jonathan Sandler,* Alison Murray,” Badri Thiruvenkatachari,® Rodrigo Gutierrez,” Paul Speight,* Y 5 . a lt:! A .
and Kevin O'Brien’ N ' P



ORTHODONTIC RETENTION

FIXED VS REMOVABLE

L ONGER-TERM |IMPACT
PATIENT-BASED OUTCOMES

Effectiveness of bonded and vacuum-formed Effects of fixed vs removable orthodontic

retainers: A prospective randomized controlled ;etal";f.'s on St?bl'll'ty and ‘;e"(’d((’l"ta'. 3
Iinical (rial nealt .4-ycz?l' ollow-up ol a randomze
. controlled trial

Namh OTourke.” Hussein Aoadh. " Prath Sharma® and Ama Jobal
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— OTHER AUXILIARIES i 1}
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e VIBRATIONAL STIMULI: NO

e SURGICAL ACCELERATION: ESSENTIALLY NO
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Surgical adjunctive procedures for accelerating orthodontic
treatment (Review)

Fleming PS, Fedorowicz Z, Johal A, El-Angbawi A, Pandis N




RELIABLE INFORMATION ?

New posts

AcceleDent advertising is judged to breach a UK advertising
code

& Kevin O'Brien 2 July5,2018 LJ Recent posts ® 4 Comments

You may remember that sometime ago | posted
about Damon advertising the the UK advertising
code. It now appears that AcceleDent have done
the same. | have done an extra post for this
week. (Visited 1,595 times, 203 visits today)
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RCTSs IN ORTHODONTICS: OUR Focus

CONCLUSIONS
The self-ligating bracket systems used in this trial

neither improved the efficiency of fixed appliance or-
thodontic treatment nor resulted in fewer treatment

technology. To date published prospective trials into
these systems have considered alignment efficiency
during the initial stages of treatment; torque expres-
sion in the upper labial segment; pain experience; and

the efficiency of appliance manipulation. -




SLBs: MASS PRODUCTION OF RCTSs

tion of the mandibular incisors. Although wide individ-
ual variation was seen in mandibular incisor proclina-

tion in both samples, the overall arch- lcnm
might also reflect forward movement of the

Conclusion — The anticipated translation and buccal bone modeling using active or
passive SLBs could not be confirmed. Because of the large interindividual variation, a
patient-specific analysis seems to be mandatory as individual factors like pre-treatment

teeth inclination and occlusion influenced the treatment _
patients.

thus, the stability of the therapy was not investigated.

{ture.’® On the other hand, the tentative
stainless steel wires with larger cross sect

It is not surprising that bracket type doe

have a significant influence on treatment ef

ment efficiency is the product of many mechanical and bi-
ologic factors. It is unlikely that any 1 factor is responsible
for the rate of tooth movement. The biology of tooth
movement is a complex and highly coordinated process
at the cellular, molecular, and genetic levels. Individual
variation undoubtedly has a fundamental underlying role
in tooth movement and treatment efficiency.

Conclusions

e No differences were found in the amount of space
closure between three different bracket/archwire
combinations.

The largest factor in determining the rate of tooth
movement is probably the individual patient response
to any applied force.

mmsure methods using upper canine
ve proven effective. No statistical
differences were found between their rates of move-
ment (Table 2). Significant individual variation was

found in the rates of tooth movement, with some
individuals reaching twice as much displacement as




SOCIAL MEDIA-BASED PLANNING
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Facebook based orthodontics

A couple of posts ago Mark Wertheimer did a great post on professionalism. In this post he
mentioned some of the effects of social media. This has led me to think about a new form of
evidence “Facebook based orthodontics”,
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RESEARCH Open Access

Clinical evaluation of marketed orthodontic ®~
products: are researchers behind the times?
A meta-epidemiological study

Jadbinder Seehra"" @, Nikolaos Pandis” and Padhraig S. Fleming®

Abstract

Background: The role of marketing and industry in the treatment decisions of orthodontists has received
increasing attention in recent years with clinical research typically undertaken subsequent to established use of
these devices and often failing to confirm the promise of manufacturers’ claims. This meta-epidemiological study
was undertaken 1o assess the proportion of clinical trials in orthodontics evakuating commercially marketed
products and to evaluate the direction of the results of these studies.

Methods: Electronic searching was undertaken to identify randomized controlled trials (RCTs) published over a
S+year period (1 January 2012 to 31 December 2016). Data obtained included the type of marketed intervention,
direction of effect and declaration of both industry sponsorship and conflict of interest.

Results: Eighty-four RCTs published in 23 scientific jourmnals were included with the highest percentage in the American
Journal of Dentofacial Orthopedics (AJO-DO) (23.8%), followed by the European Jounal of Orthodontics (EJO) (143%),
Journal of Orthoadontics (JO) (10.7%) and Angle Orthodontist (AQ) (10.7%). Overall, 45% (38/84) of clinical trals assessed
involved analysis of marketed products after their introduction. Interventions to improve oral health or drcumvent the risk
of iatrogenic damage, such as white spot lesions, were most commonly assessed (158%), with the relative merits of
nonrsurgical adjuncts (14.1%) and other orthodontic auxiliaries (13.1%) also frequently evaluated. In 44% of RCTS, a
positive effect of the marketed intervention was not reported. Industry sponsorship of the research was declared in 9.5%
RCTs. No significant associations between the direction of the effect and both dedaration of industry sponsorship (p = 056)
and conflict of interest (p = 0.96) were detected. Moreover, for marketed and non-marketed products, no significant
associations for both declaration of industry sponsorship (p = 044) and conflict of interest (p = 0.28) were found.

Conclusions: Aimost half of orthodontic clinical trials over the past 5 years involve analysis of marketed products after
their introduction. The results highlight a potential source of waste in orthodontic research emanating from existing
approaches to licensing and marketing of orthodontic products.




RESEARCH GAPS: FUNDAMENTAL QUESTIONS

Always keep your
eye on the ball

RESEARCH Open Access

Clinical evaluation of marketed orthodontic ®~
products: are researchers behind the times?
A meta-epidemiological study

Jadbinder Seehra'' @, Nikolaos Pandis” and Padhraig S. Fleming®
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RESEARCH GAPS: FUNDAMENTAL QUESTIONS

e EXTRACTION VS NON-EXTRACTION

e DURATION OF GROWTH MODIFICATION

e APPOINTMENT INTERVALS: FIXED APPLIANCES
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RESEARCH Open Access

Collaboration in orthodontic clinical trials: ~ ®
prevalence and association with sample
size and funding

PRACTICE
BASED

D. Al-Moghrabi'?, A Tsichlaki', N. Pandis** and P. S. Fleming"”

Abstract

Background: To assess patterns of research collaboration in orthodontics and possible relationships with sample
size and funding status.

Methods: Orthodontic randomised and non-randomised controlled clinical trials published between 2013 and 2017
were identified through electronic searching. The nature of collaboration, author institutions, study setting, sample
size, and funding status were assessed. Linear and logistic regression analyses were applied.

Results: Of 1153 studies, 217 met the selection criteria. The majority of studies were authored by university
academics (86%), were conducted in a single centre (71.9%) and in at least one university hospital (68.2%). The
number of practice-based trials (10.19%), as well as the involvement of specialist practitioners (5.2%) in co-authorship,
was limited. Multi-centred studies within a single country were associated with a significantly larger sample size
compared to single-centred trials (P = 0.00; 95% confidence interval [CI) 33.59, 106.93). However, authorship
collaboration either nationally (odds ratio [OR] 2.37; 95% C1 0.85, 6.57) or internationally across different continents
(OR 5.54; 95% (1 0.62, 49.52) did not translate into increased funding.

Conclusions: Most orthodontic studies were undertaken in university hospital settings within a single country.
Collaboration is commeoen in orthodontics but involvement of practice settings remains limited, suggesting a need
for stimulation of practice-based research and research partnerships.

RESEARCH
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RCTSs IN ORTHODONTICS: DESIGN

Sample size in orthodontic randomized controlled trials: are
numbers justified?

Despina Koletsi*, Nikolaos Pandis** and Padhraig S. Fleming***

*Department of Orthodontics, School of Dentistry, University of Athens, Greece, **Department of
Orthodontics and Dentofacial Orthopedics, Dental School/Medical Faculty, University of Bern, Switzerland,
and ***Barts and The London School of Medicine and Dentistry, Institute of Dentistry, Queen Mary University
of London, UK.

SUMMARY Sample size calculations are advocated by the Consolidated Standards of Reporting Trials
(CONSORT) group to justify sample sizes in randomized controlled trials (RCTs). This study aimed to
analyse the reporting of sample size calculations in trials published as RCTs in orthodontic speciality
journals. The performance of sample size calculations was assessed and calculations verified where
possible. Related aspects, including number of authors; parallel, split-mouth, or other design; single-
or multi-centre study; region of publication; type of data analysis (intention-to-treat or per-protocol
basis); and number of participants recruited and lost to follow-up, were considered. Of 139 RCTs iden-
tified, complete sample size calculations were reported in 41 studies (29.5 per cent). Parallel designs
were typically adopted (n = 113; 81 per cent), with 80 per cent (n = 111) involving two arms and 16 per
cent having three arms. Data analysis was conducted on an intention-to-treat (ITT) basis in a small
minority of studies (n = 18; 13 per cent). According to the calculations presented, overall, a median
of 46 participants were required to demonstrate sufficient power to highlight meaningful differences
(typically at a power of 80 per cent). The median number of participants recruited was 60, with a
median of 4 participants being lost to follow-up. Our finding indicates good agreement between pro-
jected numbers required and those verified (median discrepancy: 5.3 per cent), although only a minor-
ity of trials (29.5 per cent) could be examined. Although sample size calculations are often reported in
trials published as RCTs in orthodontic speciality journals, presentation is suboptimal and in need of
significant improvement.
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American Journal of Orthodontics and Dentofacial Orthopedics.
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Qrthopedics is a leading orthodontic resource. It is the official
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readers have access to original peer-reviewed research reports
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CENTENNIAL SPECIAL ARTICLE

The CONSORT Statement: Application within
and adaptations for orthodontic trials

Nikolaos Pandis,” Padhraig S. Fleming,® Sally Hopewell,® and Douglas G. Aitman®
Bern, Switzerland, Corfu, Greece, London and Oxford, United Kingdom, and Paris, France

High-quality randomized controlied trials (RCTs) are an inegral part of evidence-based medicine. RCTs are
the bricks and mortar of high-quality systematic reviews, which are important determinants of health care
policy and clinical practice. For published research to be used most effectively, investigalors and authors
should follow the guidelines for accurate and transparent reporting of RCTs. The consolidated standards
of reporting trials (CONSORT) statement and its extensions are among the most widely used reporting
guidelines in blomedical research. CONSORT was adopted by the American Joumal of Orthodontics and
Dentofacial Orthopedics in 2004. Since 2011, this Journal has been actively implementing compliance
with the CONSORT reporting guidelines. The objective of this explanatory article is to highlight the rele-
vance and implicatons of the varous CONSORT items to help authors to achieve CONSORT compliance
in their research submissions of RCTs to this and other orthodontic journals. (Am J Orthed Dentofacial
Onheop 2015;147.6683-79)




RCTS/SRS: SUBHEADINGS

SYSTEMATIC REVIEW
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RCTS IN ORTHODONTICS: REPORTING

The use of tailored subheadings was successful in enhancing compliance

with CONSORT in a dental journal ®

Dontistny

Despina Koletsi™*, Padhraig S. Fleming”*, Rolf G. Behrents®, Christopher D. Lynch?, xr

Nikolaos Pandis“*

Objectives: Efforts to enhance the reporting of clinical trials have intensified in recent years with automated
strategies and editorial involvement showing promise in improving compliance with accepted guidelines, This
study aimed to evaluate the effectiveness of a concerted approach to adherence to CONSORT (CONsolidated
Standards Of Reporting Trials) guidelines in a dental journal.

Materials and methods: Following the publication of an exemplar clinical trial on the American Journal of
Orthodontics and Dentofacial Orthopedics (AJO-DO) website and related changes to the author guidelines, trial
submissions were required to follow a standard format incorporating subheadings mirroring the CONSORT
guidelines. Compliance with CONSORT was assessed in initial submissions over a 30-month period. Reporting
was compared to submissions of randomized controlled trials (RCTs) which did not include subheadings over the
same period.

Results: Seventy-one RCTs were submitted to the AJO-DO from January 2014 to June 2016, 49 with subheadings
and 22 without. Most CONSORT items (e.g. random sequence generation, allocation concealment and blinding)
were more frequently adequately reported when RCTs were submitted with inclusion of subheadings. Overall,
reporting quality of the submitted RCTs was 15.2% higher with use of the subheadings format (95%CI: 10.5,
20.0; p < 0.001) with a mean overall score of 87.3%.

Conclusion: Enhanced compliance of submitted RCTs was found with use of a bespoke approach to trial pre-
sentation utilizing CONSORT item subheadings. The improvement in initial submissions is particularly en-
couraging as this arose without input either from peer reviewers or journal editors. This simple approach may
have wider applicability.
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CONSORT guidelines AJODO:
Dramatic improvement in
reporting quality of published RCTs




CLINICIAN- OR PATIENT- CENTRED?

Contents lists available at ScienceDirect

Journal of Dentistry

journal homepage: www.intl . elsevierhealth.com/journals/jden

Are dental researchers asking patient-important questions? A scoping
review

Padhraig S. Fleming™*"', Despina Koletsi™', Kevin O'Brien®, Aliki Tsichlaki®,
Nikolaos Pandis®

Results: Overall 220 RCTs involving 409 outcomes (257 primary and 152 secondary) were identified.
Measures of disease activity were most commonly assessed as both primary (n=91, 35%) and secondary
outcomes (n=59, 39%). Quality of life and functional measures were rarely considered as primary
outcome domains. Overall, 182 (44%) outcomes were primarily clinician-focused, 140 (34%) were patient-
centered, while 22% (n=87) were both patient- and clinician- focused.

Conclusions: There is an undue emphasis on technical, clinician-centered outcomes within dental
research common to all specialty areas. Development and adoption of core outcome sets representing the
minimum set of data that should be obtained within a dental clinical trial would assist in addressing this
issue.




Orthodontic trial outcomes: Plentiful,
inconsistent, and in need of uniformity?
A scoping review
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Introduction: The selection of appropriate outcomes that matter to both patients and operators is increasingly
appreciated, with core outcome sets in clinical trials gaining in popularity. The first step in core outcome set devel-
opment is the generation of a list of possible important outcomes based on a scoping literature review. Moreover,
outcome heterogeneity is known to detract from the findings of systematic reviews and meta-analyses. The aim
of this study was to identify the range of outcome domains and specific outcome measures in contemporary
orthodontic research. Methods: Multiple electronic databases were searched from December 31, 2012, to
December 31, 2016, to identify clinical trials of orthodontic interventions, with no language restrictions. Abstracts,
eligible full texts, and reference lists were screened, and all reported primary and nonprimary outcomes and
methods of measurement were recorded. Results: The search identified 1267 abstracts, of which 189 full-
text articles were retrieved, and 164 studies were included in the analysis. A total of 54 outcomes were
identified and categorized into 14 outcome domains. The most frequently measured outcomes were patient-
reported pain, periodontal health, tooth angulation/inclination changes, and treatment duration, followed by
rate of tooth movement and skeletal changes. Outcomes that followed the overall course of treatment were
assessed in only 14 studies. Conclusions: Patient perspectives are increasingly being accounted for in ortho-
dontic trials; however, there is little consistency in outcome selection among them. The identified list of outcomes
will be used to inform a ranking exercise with service users and providers to establish an agreed core outcome
set for future orthodontic clinical trials. (Am J Orthod Dentofacial Orthop 2018;153:797-807)
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orthodontic trials using a mixed-methods
approach: protocol for a multicentre study
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and Padhraig S. Fleming'

Abstract

Background: Orthodontic treatment is commonly underntaken in young people, with over 40% of children in the
UK needing treatment and currently one third having treatment, at a cost to the National Health Service in England
and Wales of £273 milion each year. Most current research about orthodontic care does not consider what patients
truly feel about, or want, from treatment, and a diverse range of cutcomes is being used with litthe consistency
between studies. This study aims to address these problems, using established methodology to develop a core
outcome set for use in future clinical trials of orthedontic interventions in children and young people.

Methods/design: This is 2 mixed-metheds study incorporating four distinct stages. The first stage will include
a scoping review of the scientific literature to identify primary and secondary outcome measures that have
been used in previous orthodontic clinical trials. The second stage will involve qualitative interviews and focus
groups with orthodontic patients aged 10 to 16 years to determine what outcomes are important to them. The
outcomes élicited from these two stages will inform the third stage of the study in which a long-list of outcomes will
be ranked in terms of importance wsing electronic Delphi surveys involving dinicians and patients. The final stage of
the study wil involve face-to-face consensus meetings with all stakeholders to discuss and agree on the outcome
measures that should be included in the final core outcome set.

Discussion: This research will help to inform patients, parents, clinicians and commissioners about outcomes that are
important to young people undergoing orthodontic treatment. Adeption of the core outcome set in future clinical
trials of orthodontic treatment will make it easier for results to be compared, contrasted and combined. This should
transiate into improved decision-making by all stakeholders involved,

Trial registration: The project has been registered on the Core Outcome Measures in Effectiveness Trials (COMET)
website, January 2016.

Keywords: Core outcome set, Othodontics, Mixed-methods, Delphi
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The evidence from systematic reviews and
meta-analyses published in orthodontic
literature. Where do we stand?
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Summary

Aim: To analyse meta-analyses included in systematic reviews (SRs) published in leading

orthodontic journals and the Cochrane Database of Systematic Reviews (CDSR) focusing on
. orthodontic literature and to assess the quality of the existing evidence.
Materials and methods: Electronic searching was undertaken to identify SRs published in

five major orthodontic journals and the CDSR between January 2000 and June 2014. Quality
assessment of the overall body of evidence from meta-analyses was conducted using the Grading
of Recommendations Assessment, Development and Evaluation working group (GRADE) tool.

Results: (OfEIRlnAreAIanaNiitjseVeniSAs were identified; [iStaanalysis was present in @@ of
‘ -— these (@@ per cent). The highest proportion of SRs that included a meta-analysis was found in
Orthodontics and Craniofacial Research (6/13; 46.1 per cent), followed by the CDSR (12/33; 36.4

per cent) and the American Journal of Orthodontics and Dentofacial Orthopaedics (15/44; 34.1
per cent). Class Il treatment was the most commonly addressed topic within SRs in orthodontics
(n = 18/157; 11.5 per cent). The number of trials combined to produce a summary estimate was
small for most meta-analyses with al of included
meta-analyses were considered to ha according to GRADE,
while the majority were of low or very!

Conclusions: Overall, approximately one quarter of orthodontic SRs included quantitative
synthesis, with a median of four trials per meta-analysis. The overall quality of evidence from the
selected orthodontic SRs was predominantly low to very low indicating the relative lack of high
quality of evidence from SRs to inform clinical practice guidelines.
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