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INTRODUCTION PURPOSE Residency Programs

Oral health, in particular dental caries, have been heavy burdens on M The study aims to compare the success and survival rate for stainless steel crown RESULTS
children’s health and quality of life. Many children, especially from restorations on primary molars placed by the Hall and Conventional Techniques.

low-income families, e_xperl_encle significant barriers to dental care, and The inclusion criteria were defined as: 1) major failure (irreversible pulpitis, abscess, Three studies met the inclusion criteria, and a meta-
thus sutter from chronic caries. require extraction) and 2) minor failure (loss, caries progression). analysis was conducted for each of the three studies

- - - - (Figure 1).4°
Hall crown technique iInvolves placing stainless steel crowns
atraumatically on primary molars without the conventional tooth FIGURES No significant differences were found between the
preparation.? Hall technigue was introduced to supplement a unique _ _ _ success rates of HT and CT (Figure 3).
patient population- pre-cooperative patients or patients with behavior [l it o dumne
Issues, while finance and time (poor families who experience barriers T

to dental care) require efficient treatment modalities.’ I —

Databases (n = 105) uplicate records removed (n = 56)

Registers (n = 11)

No significant differences were found when assessing
survival rates between HT and CT (Figure 3).

s marked as ineligible by automation tools (n = 0)
cords removed for other reasons (n = 0)

. T, ) o) - e ] : Using AMSTAR 2 to assess quality appraisal, risk of
urrent avallable research on Hall technique has demonstrate bias, heterogeneity of the data, and certainty of evidence

consistent clinical success and effectiveness. The body of knowledge (COE) all three studies were found to have scores of low

mdmaFes that the _su!rwval an_d success rates for Hall and_Con\_/entlonaI quality due to inadequate investigation of publication

Technique are similar, which implies that the less Invasive Hall ——— bias and lack of discussion on its potential impact on the

Technigue may benefit children who require stainless steel crowns due ‘ review results (Figure 2)

to 1ts minimal and limited use of local anesthesia and tooth

preparation.

(n=0)
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Figure 1. PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only

I\/I E I I I O D Figure 2 AMSTAR 2_HT vs CT

Dentist should consider preference toward the HT over CT

| | o e e e T R R A A o T for management of caries In primary molars due to Its
Electronic databases and grey literature were selected to |dent|fy revitand S fhe fepor sty any signiant deviatns Framtne Bralocnt? minim a”y invasive Drocess Compared to CT.

3. Did the review authors explain their selection of the study designs for inclusion in the review?
I t t t . . d t I t !! t O 1 2 O 2 3 4. Did the review authors use a comprehensive literature search strategy?
re evan SyS e I I l a. I C rev I eWS an I I l e a_ an a yses u p O u g u S ) ] 5. Did the review authors perform study selection in duplicate?

6. Did the review authors perform data extraction in duplicate?

Th e reVi ewed arti C I eS fOC used O n ped i atr i C pati e ntS With Car i O US p r i m ary 7. Did the review authors provide a s of excluded studies and justfy the exclusions?

8. Did the review authors describe the included studies in adequate detail?

9. Did the review authors use a satisfactory technique for assessing the risk of bias (RoB) in individual hon-randomized studies of

- - - | a
molars that were treated using either the Hall technique (HT) or the aniors (YRS st ot vere it n e v
10. Did the review authors report on the sources of funding for the studies included in the review?
11. If meta-analysis was performed, did the review authors use appropriate methods for statistical combination of non-

Conventional technique (CT). The studies' meta-analyses compared HT n

12. If meta-analysis was performed, did the review authors assess the potential impact of RoB in individual studies on the results
of the meta-analysis or other evidence synthesis?

an d CT 0 utCO mes q U antl fl ed as Od d ST atl 0 | r | S k r atl 0 , SUCCESS , fal I ure , or 13, Didthis reviow aUHiors Gceounitior ReBin priahy Shidisivhan MBpreingiscussing T esileor s fevisw? f

14. Did the review authors provide a satisfactory explanation for, and discussion of, any heterogeneity observed in the results o

survival rate. The analyses Included healthy children without special e L ST o o e W P B0 . Oral health: prevention is key. Lancet. 2009;373(9657):1.
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needs. Number of negatively answered critical domains (item #s 2,4,7,9,11,13,15) o - _
. Lockerman LZ. Is the traditional placement of stainless steel crowns in
_ _ _ _ _ primary teeth more painful than the non-preparation Hall technique?. Evid
Articles that were unpublished or not designed as systematic reviews or - Based Dent. 2023;24(3):108-109. doi:10.1038/s41432-023-00906-3

meta-analyses were excluded from the review. Reviews that analyzed S e . BaniHani A, Santamaria RM, Hu S, Maden M, Albadri S. Minimal
orimary carious molars with incipient enamel lesions, symptomatic Ws Intervention dentistry for managing carious lesions into dentine in primary

molars, or molars with the diagnosis of irreversible pulpitis or necrotic - teeth: an umbrella review. Eur Arch Paediatr Dent. 2022;23(5):667-693.
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were also excluded. A total of 3 reviews met the inclusion criteria. " Badar SB. Tabassum S. Khan FR. Ghafoor R. Effectiveness of Hall
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of the data, and certainty of evidence (COE) we found all three studies T | w3 Journals-10005-1666
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to have scores of low qualltles. A hlgh degree ot overlap In the primary B Outcomes of preformed metal crowns placed with the conventional and

studies supports the idea that further research Is needed on this topic. o | e e Hall techniques: A systematic review and meta-analysis. Int J Paediatr
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