b

A& 2022858 $30% $H5H
+ 338 +  Journal of Prevention and Treatment for Stomatological Diseases, May. 2022, Vol.30 No.5 http://www.kqjbfz.com

[ DOI ] 10.12016/j.is5n.2096-1456.2022.05.005 - R R -

PR R BN IR T 3ia RARE 2 AiefT A%
Il PRRUSR BY R G it

HREB, MER, NF', FWHER-TER'
| HREAHRZE —WEER(WEOEER) AR, HBLEERABRE 5EKF(830054); 2. #5%
BERABROEESHRI,HBEERABRE 5 & KFH(830054)

[HmZE] BB IFO PS8 5 B IR %36 K AR 1 - 2% R (subgingival scaling and root planning, SRP) i35 4 J
RICIGIRRLHE . FiEx  #ZK PubMed . EMbase . The Cochrane Library . Web of Science . H [ SR T 5 s B
PE VIP ¥ 22 , 48 R A 5 N i 5 4 B SRP 114 B HL X B3 56 (randomized controlled trials , RCT) 46 2% it B2 4 M 2
FEZ 2021 4E 9 15 H o 9N AWFSE Y 25 sy 48 F5 (.45 « 1 BE 45 £ (plaque index, PLL) (4R12 ¥R (probing depth,
PD) . Bf} %5 3 2% (attachment loss , AL) | i [ 45 %% (bleeding index, BI) . ) | Review Manager 5.4 Fll Stata12.0 {4
AT Meta 38T, &R AR B SCHR 1115, S0l 0 A 558 B /5T . Meta 3 AT45 R BoR , X 4 mm <
PD<6 mm W0 & IRYT )R 3D H 5 645, N85 4 B 20 5 5.4 SRP 4 [ 1y PD (5 1 0 W 3% 1 2% 5% (P>
0.05) ;PD = 6 mm WAL G FEIRIT )R 3 H 5 6 A, &0 N BTHE 4 B 240 PD {ELE .40 SRP 20 5/, P 20 22 57
WA gt L (P<0.05) , T 4L [E] (9 PLL AL BLC . % ¥ 22 5 (P>0.05) . £5i% Sl Bl ] A S5 5 Bl
SRP A HE , 7EVR A Ji 4% (PD = 6 mm) 8 & i HA T 4F s/ PD @946 T, (B XS T PLIL AL\ BL 451l JRIE A5 , I RR
TEIRITROR T E 7+

(k@] WEisE; AR, WTENG; WREPER; WG H2RE;
Mg ek,  mimndss; BEVLMEGKE;  Metasb#r; RGEIFM

[(FESES] R78  [X#HFEEMB] A [XEHS] 2096-1456(2022)05-0338-07 BOEARS
(SIAEREK] a5, Bigedn, Xm, 55 . N Bl B~ S SR HF 3 AR G975 A R IRRCR 1 R 5
PRI, H PSRBT IR, 2022, 30(5): 338-344. doi: 10.12016/j.issn.2096-1456.2022.05.005.

Endoscope-assisted subgingival scaling and root planing in the treatment of periodontitis: systematic evalua-
tion of effects XU Ruonan'?, WEI Yiru'?, LIU Ke', GULINUER Awuti'?>. 1. Department of Periodontal and Muco-
sal, the First Affiliated Hospital of Xinjiang Medical University (the Affiliated Stomatology Hospital of Xinjiang Medical

University), Urumqi 830054, China; 2. Stomatology Disease Institute of Xinjiang Uyghur Autonomous Region, Urumqi
830054, China

Corresponding author: GULINUER Awuti, Email: guawuti@sina.com, Tel: 86-13609926769

[Abstract] Objective To evaluate the clinical effect of endoscopic-assisted subgingival scaling and root planning
(SRP) in the treatment of periodontitis. Methods PubMed, EMBASE, The Cochrane Library, Web of Science, CNKI,
WanFang Data, and VIP databases were searched for randomized controlled trials (RCTs) related to endoscopy-assisted
SRP. The search time limit was from the establishment of the database to September 15, 2021. The outcome indicators
included in the study included the plaque index (PLI), probing depth (PD), attachment loss (AL), and bleeding index
(BI). Review Manager 5.4 and Stata 12.0 software were used for the meta-analysis. Results A total of 111 studies were
retrieved, and 5 quantitative studies were included after screening. Meta-analysis showed that for sites with 4 mm <

PD < 6 mm, 3 and 6 months after treatment, there was no significant difference in the PD value between the endoscope
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assisted group and the simple SRP group (P > 0.05); for sites with PD = 6 mm, the PD value of the endoscope assisted
group was smaller than that of the simple SRP group 3 and 6 months after treatment. The difference between the two
groups was statistically significant (P < 0.05), but there was no significant difference in PLI, Al or BI between the two
groups (P > 0.05). Conclusion Compared with simple SRP, the auxiliary use of endoscopy has a better effect on reduc-
ing PD in deep periodontal pockets (PD = 6 mm). However, for clinical indicators such as PLI, AL, and BI, there was
no difference between the therapeutic effects of the two methods.

[Key words] endoscopy; periodontitis; subgingival scaling; root planning; plaque index; probing depth; at-
tachment loss; bleeding index; randomized controlled trials; Meta analysis; systematic review
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Table 1  Basic information of included literature

Sample size

Studies - Agelyear Follow-up time/month Measurig time/month Outcome indicator
Xia 2021"" 9 10 T:33.22 +4.09, C: 29.00 + 4.90 3 0.1.3 BOP .PD AL
Zhang 2020"" 18 20 T:36.60 + 8.06, C: 34.44 + 8.20 6 0.3.6 BOP.PD AL

Xu 2021 15 15 35.85+7.06 6 0.3.6 PD AL .BI.PLI
Shi 2020™ 4 7 24-35 3 0.3 PD AL .BOP .GR
Liao 2016" 11 11 28-57 3 0.3 PD AL .BI.PLI

T: treatment group; C: control group; BOP: bleeding on probing; PD: probing depth; AL: attachment loss; BI: bleeding index; PLI: plaque index; GR: gingi-

val recession
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SRP+endoscopy SRP Mean Difference Mean Difference
% Cl IV, Random, 95% CI
4.2.2 three months
Liao YT 2016[14] 4 12 115 43 12 108 229% -0.30 [-0.62, 0.02] -
Shi JH 2020[13) 3887 124 138 3893 169 110 19.9% -0.01 [-0.38, 0.37] i
Xia JJ 2021[10] 379 136 208 444 18 188 228%  -0.65[-0.97,-0.33) -
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Heterogeneity: Tau® = 0.05; Chi* = 9.77, df = 4 (P = 0.04); F = 59%
Test for overall effect: Z = 3.05 (P = 0.002)
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Test for subgroup differences: Not applicable

Favours [experimental] Favours [control]

Figure 3 A systematic review of changes in probing depth in subgroup 2 (PD = 6 mm) during the three months follow-up
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SRP+endoscopy SRP

4.5.2 three months

Liao YT 2016[14] 38 09 115 42 09 108 227%
Shi JH 2020[13) 518 129 50 473 223 208 14.0%
Xia JJ 2021[10) 51 141 248 52 178 292 21.1%
Xu YJ 2021[12) 6.05 1.7 248 6.27 128 202 21.7%

Zhang YH 2020(11) 471 228 611 501 272 598 20.5%

Subtotal (95% ClI) 1272 1588 100.0%

Heterogeneity: Tau® = 0.04; Chi® = 12.23, df = 4 (P = 0.02). P = 67%
Test for overall effect: Z = 1.38 (P = 0.17)

Test for subgroup differences: Not applicable
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Figure 4 A systematic review of changes in attachment loss in subgroup 2 (PD = 6 mm) during the three months follow-up
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Figure 5 Egger’s chart of PD at 3 months follow-up in
subgroup 2(PD = 6 mm )
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