(

)

2008



A o

VII.

CQI-1

CQl-2

CQl1-3

CQl-4

CQ2-1

CQ2-2
CQ2-3

cQ



CQ3-1

CQ3-2

CQ4-1

CQ5-1

CQ5-2
CQ5-3

VIII.

W

Q&A

CcQ

Q&A

CcQ



2008
EBM
Minds Medical Information Network Distribution

Service

1997 1998
1999 2000 1999
10 2001 2002

2005 2006

2007 12

Minds



Minds

2003 2004

2007 2008

10

Q&A CQ



2002

2009 3



2008

2008

IP Intervention Procedures TA Technical Appraisal

cQ

GRADE
GRADE

CQ 10
CQ



CcQ



(

)

CcQ

EBM



10

Minds



cQ

450 CQ
914 530
CcQ
CQ patient
intervention/exposure comparison outcome PICO or PECO
Cr-Br PD
FD
22
CQ
CQ CQ
CcQ
CQ P
TA CQ CcQ
(2004 )

11



MINDS 2007

117 2008
6 9
cQ

CQ 22
2008 13 CQ
17-19
Cochrane Oral Health Group Trials Register Cochrane Central Register of
Controlled Trials CENTRAL MEDLINE EMBASE Web Ver4 UMIN

UMIN Clinical Trials Registry (UMIN-CTR)

12



American College of Prosthodontics  classification

>  http://www.prosthodontics.org/membership/pdi.asp

National Guideline Clearinghouse™ (NGC) Agency for Healthcare Research and Quality
(AHRQ)

>  http://www.guideline.gov/

National Institute for Health and Clinical Excellence

> http://www.nice.org.uk/

National Library of Guidelines

> http://www.library.nhs.uk/guidelinesFinder/

/ EBM

>  http://www.ebmguideline.com/index.htm

2008 10

Q&A

RCT

RCT

13



GRADE

B & DigfEF I L Chenefit/downzides, J2 0 FEH| 25 (@
< DH Utddee | HETtdee. FEE WEEEEERD . W i BIEE
{Fa4, BEfE . ERE, ERY). 23 £ F0E

' (eE BT8R, ST

THF AL~
TEF L ADED
Hlo=F 19
|
Vi
e e B > IFFUAOBEOTHE

[ 0 cpbls e S b | P | A G2 IO EST

v

IET AT —FILDIER

\—\L

sHEZO 771 =Bk

\ﬁ

Sl TS AR E 7 2] 23 L DIRE

14




>5 <0.2

>2  <0.5

1

VL

cQ

15

cQ




0~9

10

37

16

CcQ

72.5%

32

VL

CcQ

15.8%



PP

PP, NN

P16

Downsides

Downsides

Downsides

Downsides

Downsides
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positive/negative
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P positive
N negative
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Patient

intervention  comparison benefit/downsides
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CcQ

19




1 Minds 2007.
2007.
2 EBM .
3 EBM 2004.
4
2004.
5 2007.

6  Appraisal of Guidelines, Research, and Evaluation in Europe (AGREE) Collaborative
Group. Guideline development in Europe. An international comparison. Int J Technol
Assess Health Care 2000 16 1039-1049.

7  Shiffman RN, et al. Standardized reporting of clinical practice guidelines a proposal
from the Conference on Guideline Standardization. Ann Intern Med 2003 139 493-498.

8  Atkins D, et al. GRADE Working Group. Grading quality of evidence and strength of
recommendations. BMJ 2004 328 1490.

9 Grade : The informed Prescriber 22
8.9  2007.

10 GRADE http://homepage3.nifty.com/aihara/
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QOL 1-4 division

http://www.hotetsu.com/j/koushin/070709.html

I-2
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I-3 QOL
I-3 QOL QOL
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Oral Health Impact
Profile(OHIP)

54
I-4

A Multi-centered Prospective Cohort Study on Reliability and Validity of the Treatment

Difficulty Indices developed by Japan Prosthodontic Society (TMD Indice Study by JPS)
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QOL QOL
QOL

QOL
QOL

67 25 42 63.8
2005 11 2006 12

27 12 15 63.6
2006 2 2006 9

20 15 5 62.5

31



2006 4 2006 12

19 10 9 60.4
2006 2 2006 12

18 4 14 56.9
2006 5 2006 12

1014
521
26 18
449 64.0£12.7
179 270
298 151 66.3£11.5
66 85 0 28
8.749.5
Axis |
24 90
14 23
1 8
10 Level I 25 5 18 5
Level II 28 19 28 4 Level 111
10 10 17 4 Level IV
16
18
36
50 9
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10mm 7

16 Smm 2
10mm 2 5 Smm 7
( Axis II
Level 1 75 Level 2 14 Level 3 1
Level 4 0

QOL Axis III

OHIP-J54 n=144
QOL
Axis IV
OHIP-J54
4
Axis
Axis |
Levell 1II Level 111
Level 111 Level IV
Axis 11 Level 1 Level
2( ) Level 2 Level
3 4 QOL Axis III
0 24 25 47 48 73
73 Axis IV
Axis | 0/1/2/3
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0/2/2/18 0/1/2/3 24/21/17/34
Axis 11 0/1/2/3 19/24/20/19
QOL AxisIII 0/1/2/3 21/31/23/30
Axis IV 0/1/2/3 33/34/24/12
weighted kappa: wk Axis |
Axis | 0.95 Axis |
Axis 11 0.88 QOL Axis III 0.74
Axis IV  0.61 Landis & Koch (1977)
Axis 1 710%
Axis 11 355
QOL Axis Il 16.6 Axis IV
53
30.0 384
2007 12
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OHIP
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2004; 37: 639-645.

Dental Diamond 2005; 30: 148-155.

— 2005; 105: 825-833.

2006; 25: 63-75.
5 M Yamazaki, M Inukai, K Baba, MT John: Japanese version of the Oral Health Impact
Profile (OHIP-J). J Oral Rehabil 2007; 34: 159-68.
6 JR Landis, GG Koch: An application of hierarchical kappa-type statistics in the
assessment of majority agreement among multiple observers. Biometrics 1977; 33: 363-374.
7
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- 117
20

9 17-19
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RCT
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Within-subject comparisons of implant-supported mandibular prostheses:
psychometric evaluation

de Grandmont P, Feine JS, Taché R, Boudarias P, Donohue WB, Tanguay R, Lund

JP
J Dent Res. 1994; 73: 1096-1104.
Level B
10
4 5 13 30-62 2
3 1 15
2
Visual analogue scales (VAS)

5 category
scales (CAT)

3 3 9

VAS Strenio et al. Goldstein CAT X

39



Within-subject comparisons of maxillary fixed and removable implant prostheses:
Patient satisfaction and choice of prosthesis

Heydecke G, Boudrias P, Awad MA, de Albuquerque Jr RF, Lund JP, Feine JS
Clin Oral Impl Res. 2003; 14: 125-130.

Level B
FP
LBO
FP LBO
10
16 13 45.1
6 FP LBO 2
Visual analogue scales (VAS)
category scales
(CAT)
VAS CAT Mann-Whitney U
LBO
9 LBO
3
Psychological reactions to edentulousness and treatment with jawbone-anchored
bridges
Blomberg S, Lindquist LW
Acta Psychiatr Scand, 68: 251-262, 1983.
Level B

40



26
26 2

Wilcoxon mutched-pairs signed-rank test

4
Patient’s opinion and treatment outcome of fixed rehabilitation on Brénemark
implants
de Bruyn H, Collaert B, Lindén U, Bjorn AL
Clin Oral Impl Res. 1997; 8: 265-271.
Level C

61
23
18 20

Wilcoxon signed-rank test

90

41



CQ 1-2

VL
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QOL

downsides

Comminution of food with mandibular implant-retained overdentures.

Geertman ME, Slagter AP, van Waas MA, Kalk W.
J Dent Res. 1994;73:1858-1864.
Level

84 5 X
13.9mm

43

13.6



20

Effect of Mandibular Ridge Height on Masticatory Performance with Mandibular
Conventional and Implant-assisted Overdentures

Kimoto K, Garrett NR
Int J Oral Maxillofac Implants. 2003;18:523-530.
Level

63 ( 66 38
25 )X : 2Imm 2lmm 28mm
28mm 3

21mm

Denture satisfaction in a comparative study of implant-retained mandibular
overdentures: a randomized clinical traial.

44



Geertman ME, van Waas MA, van't Hof MA, Kalk W.
Int J Oral Maxillofac Implants.1996;11:194-200
Level

91 54 X 8 15mm

neutral space

Oral health status and treatment satisfaction with mandibular implant overdentures
and conventional dentures: a randomized clinical trial in a senior population.

Awad MA, Lund JP, Shapiro SH, Locker D, Klemetti E, Chehade A, Savard A, Feine
JS.
Int J Prosthodont. 2003; 16: 390-396.
Level
QOL

60 69
30 30

QOL OHIP
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OHIP-49 2 OHIP-EDENT

QOL

Posterior mandibular residual ridge resorption in patients with conventional
dentures and implant overdentures.

Kordatzis K, Wright PS, Meijer HJ.
Int J Oral Maxillofac Implants. 2003; 18: 447-452.

Level
73
( 1.63
0.69 )
Favoring trauma as an etiological factor in denture stomatitis
Emami E, de Grandmont P, Rompré PH, Barbeau J, Pan S, Feine JS.
J Dent Res. 2008; 87: 440-444.
Level

46



173 72
97 76

4.52 2.70

Change in edentulous maxilla in persons wearing implant-retained mandibular
overdenture

Nérhi TO, Geertman ME, Hevinga M, Abdo H, Kalk W
J Prosthet Dent. 2000; 84: 43-49.

Level
6
55 59 66
4
X
The cost of dental implants as compared to that of conventional strategies.
van der Wijk P, Bouma J, van Waas MA, van Oort RP, Rutten FF.
Int J Oral Maxillofac Implants. 1998; 13: 546-553.
Level

a7



240 55 X 8 25mm

Smm

Does a prosthodontist spend more time providing mandibular two-implant
overdentures than conventional dentures?
2
Takanashi Y, Penrod JR, Chehade A, Klemetti E, Savard A, Lund JP, Feine JS.

Int J Prosthodont. 2002; 15: 397-403.
Level

60 65 75
30 30

296 282

10.1
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10.8

Two-implant mandibular overdentures: simple to fabricate and easy to wear.

Klemetti E, Chehade A, Takanashi Y, Feine JS.
J Can Dent Assoc. 2003; 69: 29-33.
Level

60 69
30 30

Implant-retained mandibular overdentures versus conventional dentures: 10 years
of care and aftercare.
10

Visser A, Meijer HJ, Raghoebar GM, Vissink A.

Int J Prosthodont. 2006; 19: 271-278.
Level

49



Smm

10

133

10
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Kennedy Class
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EMG

QOL

QOL
QOL

CQ cQ

Comparative evaluation of chewing function with removable partial dentures and
fixed prostheses supported by the single-crystal sapphire implant in the Kennedy Class
partially edentulous mandible.

Akagawa Y, Okane H, Kondo N, Tsuga K, Tsuru H.
Int J Oral Maxillofac Implants. 1989; 4: 205-210.
Level C
Kennedy Class

Hiroshima University
5 Kennedy Class

EMG

52



Kennedy Class

Veterans Administration Cooperative Dental Implant Study —Comparisons
between fixed partial dentures supported by blade-vent implants and removable partial dentures.
Part IV: Comparisons of patent satisfaction between two treatment modalities.

Kapur KK.
J Prosthet Dent. 66(4):517-30, 1991.
Level C
Kennedy Class or

VETERANS Administration Medical Center
Kennedy Class or 113
115 50.6

Kennedy Class or

2001; 14: 287-292
Level C

53



/ 3/4 59.3
3/4 64.7 16/8

Quality of life assessment of bone-anchored fixed partial denture patients with
unilateral mandibular distal-extension edentulism.
Kuboki T, Okamoto S, Suzuki H, Kanyama M, Arakawa H, Sonoyama W,
Yamashita A.
J Prosthet Dent. 1999; 82: 182-187.

Level B
QOL
Okayama University
/ 6/6 58.9
13/11 58.2 16/8 58.7

QOL QOL

Mann Whitney U test

QOL

3 QOL

QOL
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CQ 1-4

VL
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56




Prosthetic treatment planning on the basis of scientific evidence.

Pjetursson BE. Lang NP.
J Oral Rehabili. 2008; 35 Suppl.1:72-79.

Level A
MEDLINE (PubMED) RCT
prospective retrospective cohort
5
5 conventional FDP 93.8% cantilever FDP 91.4% implant-supported FDPI

95.2% combined tooth-implant-supported FDPI 95.5% implant-supported single crown 94.5%
resin-bonded bridges 87.7%
implant-supported FDPI 38.7%
conventional FDP implant

resin-bonded bridges
conventional FDP implant-supported FDPI
implant-supported single crown

A systematic review of the 5-year survival and complication rates of

57



implant-supported single crowns.
5
Jung RE. Pjetursson BE. Glauser R. Zembic A. Zwahlen M. Lang NP.
Clin Oral Implants Res.2008; 19: 119-30.

Level A
5
MEDLINE (PubMED)
prospective retrospective cohort 5
3601 26
5 96.8% 5 94.5%
95.4% 91.2%
5 9.7% 2mm 6.3%
0.14% 12.7% 0.35%
4.5%
5

Outcomes of root canal treatment and restoration, implant-supported single
crowns, fixed partial dentures, and extraction without replacement: a systematic review.

Torabinejad M. Anderson P. Bader J. Brown LJ. Chen LH. Goodacre CJ. Kattadiyil
MT. Kutsenko D. Lozada J. Patel R. Petersen F. Puterman I. White SN.
J Prosthet Dent. 2007; 98: 285-311.

Level A
ISC FPD
MEDLINE Cochrane EMBASE
2
25

58



143
ISC FPD

ISC FPD

Comparison of survival and complication rates of tooth-supported fixed dental
prostheses (FDPs) and implant-supported FDPs and single crowns (SCs).
FDPs) (SCs)

Pjetursson BE. Bragger U. Lang NP. Zwahlen M.
Clin Oral Implants Res. 2007; 18 Suppl 3: 97-113.

Level A
FDPs) (SCs) 5
10
MEDLINE (PubMED)
prospective retrospective cohort 5 10

85

5 conventional FDP 93.8% cantilever FDP 91.4% implant-supported FDPI
95.2% combined tooth-implant-supported FDPI 95.5% implant-supported single crown 94.5%

10 conventional FDP 89.2% cantilever FDP 80.3% implant-supported

FDPI1 86.7% combined tooth-implant-supported FDP1 77.8% implant-supported single crown
89.4%

conventional FDP
implant-supported FDP1 implant-supported single crown

In patients requiring single-tooth replacement, what are the outcomes of implant-
as compared to tooth-supported restorations?
1

59



Salinas TJ. Eckert SE.
Int J Oral & Maxillofac Implants. 2007; 22 Suppl: 71-95.

Level A
MEDLINE Cochrane EMBASE
12
54
5 95.1% 84.0%
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N

PP

PP
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in vitro

95-115,1999
Level AA
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Level

Y.C.

. 1995; 82: 956-968.

1/2

1/2

63

48%

1980



Level

N.C.

Level

S

Finite element stress analysis on the effect of splinting in fixed partial dentures
Hong-So Yang, Lisa A. Lang, David A. Felton
J Prosthet Dent. 1999; 81: 721-728.

Chonnam National University, Kwangju, Korea, and University of North Carolina,

1990; 34:1091-1105.

(SUS303)
(Elite Cement)
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Level

Level

. 1988; 32: 374-338.

L Bayer

. 1991; 35: 262-268.

type

65

21
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CQ2-2

PP

PP P

2mm

3)

1,3-7)
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4,6,8)

9)
3,10)

3,6,8,11,12)

The effect of different full-coverage crown system on fracture resistance
and failure pattern of endodontically treated maxillary incisors restored with and without glass
fiber post.

Salameh Z, Sorrrention R, Ounsi HF, Sadig W, Atiyeh F, Ferrari M
J Endod. 2008 ; 34 : 842-846.
Level S

120

Empress , SR Adoro crown, Cercon crown

Post-endodontic restorations with adhesively luted fiber-reinforced composite post
systems: a review.

Bitter K, Kielbassa AM
Am J Dent. 2007; 20: 353-360.
Level A

PubMed, Scopus, Cochrane Library 2007 9

68



In vitro comparison of the fracture resistance and failure mode of fiber, ceramic,
and conventional post systems at various stages of restoration.

Cormier CJ, Burns DR, Moon P
J Prosthodont. 2001; 10: 26-36.

Level S
4 6 1
2.
3.
60 ParaPost, Fibrekor post, C-Post, CosmoPost, AesthetiPost
10 4
1 2.
3.
4.
90
ParaPost 4
Fibrekor post 2 3
C-Post, CosmoPost, AesthetiPost
2 3
10 9 4
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Fibrekor post

Clinical evaluation of teeth restored with quartz fiber-reinforced epoxy resin post.

Malferrari S, Monaco C, Scotti R
Int J Prosthodont. 2003; 16: 39-44.

Level B
30
180 AEstheti-Plus 132
All-Bond2 C&B Core-Flo
Bis-Core
6 12 24 30
30 Kaplan-Meieer
2 1
2 2
30 1.7%
Kaplan-Meieer 98.3%
30
5
. 2006; 35: 69-75.
Level S

12
DC
12
6°
10.0mm 1/3 23 2

DC 2

70



2

2 4 (Thick-Fiber, Thick-Metal, Thin-Fiber, Thin-Metal)
3 12
F2.0
F2.0
2.0mm
10mm/min —

Thick-Metal Thick-Fiber
Thin-Metal Thin-Fiber
Thin  Thick Fiber Thin  Thick

Thick

Thin Thin-Fiber —
Thick Thin-Metal

Fracture resistance of endodontically-treated teeth restored using three
root-reinforcement methods.

3
Moosavi H, Maleknejad F, Kimyai S.

J Contemp Dent Pract. 2008; 9: 30-37.

Level S
3
40 Clearfil DC Core Automix Reforpins Panavia F 2.0
4 2mm
3 ( ) 1
3 2
4
Imm
45°
0.5mm/min Kruskal-Wallis
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Mann-Whitney Chi-square
RCO REF
RCE 230N DEN 830N

Influence of prefabricated post material on restored teeth: fracture strength and
stress distribution.

Barjau EA, Sancho Bru JL, Fomer Barjau EA, Sancho Bru JL, Forner NL,
Rodriguez , Cervantes PJ, Pérez GA, Sanchez Marin FT.
Oper Dent. 2006; 31: 47-54.
Level S

60
60
30 30

(520N 803N)

Restoring endodontically treated teeth with posts and cores--a review.
Peroz I, Blankenstein F, Lange KP, Naumann M.

Quintessence Int. 2005; 36: 737-346.
Level A

72



4 6mm

Ila IIb
vitro

vitro

2mm

Resistance to Cyclic Fatigue and Fracture of Structurally Compromised Root

Restored with Different Post and Core Restorations

Shuhai HU, Osada T, Shimizu T, Wartita K, Kawawa T.
Level S
Dental Materials Journal. 2005; 24: 225-231.

60

60 ,
(RCP),
(FRC) 3 , Imm

FRC ,MPC
,FRC MPC

RCP
RCP

(MPC),

Fatigue resistance of enodontically treated teeth restored with three dowel-and-

core systems.

Goto Y, Nicholls JI, Phillips KM, Junge T.

73



J Prosthet Dent. 2005; 93: 45-50.

Level S
5
ParaPost XH (ParaPost FiberWhite)
(OptiBond Solo)
CEJ Imm
[.5mm n=5 Group CG
Group TA ParaPost XH Group
FR (ParaPost FiberWhite)

(OptiBond Solo)
Group CG  Group TA Group FR
(PsrsPost Cement)

student-newman-keuls (a=.05)

Group CG 11,897+4080 Group TA 24,384+8231 Group FR  50,696+£7063
p<.05

Clinical evaluation of fiber-reinforced epoxy resin posts and cast post and core.

Ferrari M, Vichi A, Garcia-Godoy F.
Am J Dent. 2000; 13: (Spec No):15B-18B.

Level A
4
200

Group 1

Group 2
4 Mautel-Hauszel

Group 1 95% 2%
3% Group 2 84% 2%
9% 2%
3%
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A structured analysis of in vitro failure loads and failure modes of fiber and
ceramic post-and-core system.

Fokkinga WA Kreulen CM Vallittu PK Creugers NH
, Int J Prosthodont. 2004; 17: 476-482.

b

Level B
MEDLINE1984 2003 ,
post core dowel teeth tooth
+ FRCsystem .
+ In vitro ,FRC ,
1984 Abstruct 244 42 a 12

FRC
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CQ2-3
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RCT

Five-year follow-up with Procera all-ceramic crowns
5
Fradeani M, D’ Amelio M, Redemagni M, Corrado M
Quintessence Int. 2005; 36: 105-113.
Level B

106 ( 47 59 404 ) 205

77



123 82
151
System(3M/EPSP)
(3M/EPSP)

40 Fuji Plus(GC)

50 155 )
21( )

14 Rely X Luting(3M)

54

95.15%)

96.7

205

Rocatec

Five-year clinical prospective evaluation of zirconia-based Denzir 3-unit FPDs

6 60 ( 23.52 )
3 6
Kaplan-Meier
205 4
5 96.7 ( 100
5
3
Molin MK, Karlsson SL
Int J Prosthodont 2008; 21: 223-227.
Level B
Denzir 3
Goteborg University, Sweden
19 3
5 CDA
5 1

78
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A long-term retrospective and clinical follow-up study of In-Ceram Alumina FPDs
In-Ceram Alumina

Olsson KG, Furst B, Andersson B, Carlsson GE

Int J Prosthodont. 2003; 16: 150-156.
Level B

In-Ceram Alumina FPD

Surte
1992~1996 37 42 FPD
1
42 FPD 2 110 76
5 93%
10 83%
5
12%
18 100 Excellent Acceptable
In-Ceram Alumina FPD
FPD
Five-year clinical results of zirconia frameworks for posterior fixed partial
dentures
5

Sailer I, Feher A, Filser F, Gauckler LJ, Luthy H, Hammerle CH

J Prosthet Dent. 2007; 20: 383-388.
Level B

35 5

35
45 57 (Variolink, Panavia TC)
6 1 5
X
Kaplan-Meier McNemer test
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27 33 53.4+13 11
17

97.8
73.5 21.7
15.2

Six-year clinical performance of all-ceramic crowns with alumina cores

Walter MH, Wolf BH, Wolf AE, Boening KW
Int J Prosthodont.2006; 19: 162-163.
Level B
Procera Aluminum Allceram crown 6

Department of Prosthodontic Dentistry, school of Dentistry, Dresden University of
Technology, Dresden, Germany
1997,1998 107 70 38.8

Dresden Dental School 3 Clinician
Ketac-Cem, Espe

2w ly 1.5y 3y 6y
Kaplan-Meier

70 4 5
2 4 1 3
1 1
94.3%+2.3% 96.7+2.3% 91.3+43%  P=.178
3 2 6 2

1.5
Procera AllCeram
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Clinical long-term results of VITA In-Ceram Classic crowns and fixed partial
dentures: A systematic literature review

VITA In-Ceram

Wassermann A, Kaiser M, Strub JR

Int J Prosthodont 2006; 19: 355-363.
Level B

VITA In-Ceram Classic Alumina, Spinell, Zirconia

1988 1 2006 1
PubMed InCeram

Alumina, Spinell, Zirconia, all ceramic, dental porcelain, esthetic,
CAD/CAM

the United States Agency for Health Care Policy and Research

Kaplan-Meier

299
Alumina Crowns 12 1724 20.8 40.6

86.5 100

Spinell Crowns 4 104 10 80 94.5 100
Alumina FPD 7 184 1 110 20 100
20 5

VITA In-Ceram Classic Crowns MB  FCK

VITA In-Ceram  Spinell
VITA In-Ceram Alumina

VITA In-Ceram Zirconia VITA In-Ceram Classic
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CQ 3-1

PP

TMD

VL

TMD
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12 QOL

3-7)

8)

downsides

QOL %
QOL

QOL

Patient satisfaction following restoration of shortened mandibular dental arches in
a randomized controlled trial.

Jepson N, Allen F, Moynihan P, Kelly P, Thomason M

Int J Prosthodont. 2003; 16:409-414.
Level A

60 (
67 30 30 )

83



13% (8/60)

Caries incidence following restoration of shortened lower dental arches in a
randomized controlled trial.

Jepson NJ, Moynihan PJ, Kelly PJ, Watson GW, Thomason JM
Br Dent J. 2001; 191:140-144.
Level A

60 (
67 30 30 )

17%(10/60)

52

Effects of prosthetic treatment for shortened dental arches on oral health-related
quality of life, self-reports of pain and jaw disability: results from the pilot-phase of a
randomized multicentre trial.
QOL

Wolfart S, Heydecke G, Luthardt RG, Marré B, Freesmeyer WB, Stark H, Wostmann
B, Mundt T, Pospiech P, Jahn F, Gitt I, Schadler M, Aggstaller H, Talebpur F, Busche E, Bell M:
J Oral Rehabil 2005; 32: 815-822.
Level A

84



QoL
14

34 62 19
15

QoL(OHIP) (RDC )
Krsukal-Wallis test, Wilcoxon rank sum test, Friedman test

38%
OHIP

QoL

80

Quality of life assessment of bone-anchored fixed partial denture patients with
unilateral mandibular distal-extension edentulism

QoL
Kuboki T, Okamoto S, Suzuki H, Kanyama M, Arakawa H, Sonoyama W, Yamashita
A
J Prosthet Dent. 1999; 82:182-187.
Level B
QoL
12 24 24

59

QoL

QoL

QoL

QoL
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QoL
QoL

A 6-year follow-up study of oral function in shortened dental arches. Part I:
Occlusal stability.

Witter DJ, De Haan AFJ, Kayser AF, Van Rossum GMJM
J Oral Rehabil. 1994; 21: 113-125.
Level B

55 19
52

26 24%
28%

A 6-year follow-up study of oral function in shortened dental arches. Part II:
Craniomandibular dysfunction and oral comfort.

Witter DJ, De Haan AFJ, Kayser AF, Van Rossum GMJM
J Oral Rehabil. 1994; 21: 353-366.
Level B
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55 19
52
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Periodontal conditions following treatment with distally extending cantilever
bridges or removable partial dentures in elderly patients. A 5-year study.

5
Isidor F, Budtz-Jergensen E
J Periondontol, 61:21-26,1990.
Level A
27 26
53 69 27 26
X t

87



Level

67

A

Time to survival for the restoration of the shortened lower dental arch

Thomason JM, Moynihan PJ, Steen N, Jepson NJ
J Dent Res. 2007; 86:646-650.

30 30 )

25% (15/60)

44 22

88

60



CQ 3-2

QOL

PP

PP

89



1,5)
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Periodontal considerations in removable partial denture treatment: a review of the

90



literature.
Petridis H, Hempton T1J.
Int J Prosthodont. 2001; 14: 164-172.
Level A

Tufts

Medline 884
in vivo  1n vitro

A randomized clinical trial of two basic removable partial denture designs. Part I:
Comparisons of five-year success rates and periodontal health.
Kapur KK, Deupree R, Dent RJ, Hasse AL.
J Prosthet Dent. 1994; 72:268-82.

Level A
(RCT)
RCT
VA Medical Center (California)
VA Kennedy , 118
RPI
16 5
( etc.)
71.3% 4 13
76.6% 1 12
90%
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Comparisons of tactile thresholds between implant-supported fixed partial
dentures and removable partial dentures.
Garrett NR, Hasse AL, Kapur KK.
Int J Prosthodont.1992; 5: 515-22.

Level A
RCT
UCLA, VA Hospital
VA Kennedy |, 32
16 16
RPI
16 5
( ¢0.002 0.023
) (
)
454 54 58
98.1g
70g
5

Veterans Administration Cooperative Dental Implant Study
- Comparisons between fixed partial dentures supported by blade-vent implants and removable
partial dentures. Part II: Comparisons of success rates and periodontal health between two
treatment modalities.
Participants of CSP No.86, Kapur KK.
J Prosthet Dent. 1989; 62: 685-703.
Level A

(RCT)
RCT
VA Medical Center California
VA Kennedy , 272
138 134

RPI
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74% 5 25

etc.)

Studies in partial denture prosthesis IV. Final results of a 4-year longitudinal

investigation of dentogingivally supported partial dentures.
Carlsson GE, Hedegard B, Koivumaa KK.
Acta Odontol Scand. 1965; 23:443-469.

Level B
Royal School of Dent, Umea
88 48
18 15 Kennedy 28
) 20
1959  3-6
88
etc
88 32
272
18
(1) (
. 1986; 6: 32-38.

93

1)

48

99

10

37



Level CSL

Kennedy 60 58

34%
73%

94



CQ 4-1

NN

NN

VL N NN

NN

VL N NN

Polyoxymethylene

(Acetal

Polyamide (Nylon)'?

Y Polycarbonate  *

95




1955 Nylon D

Clinical assessment of nylon as a partial denture base material.
Watt DM
Br Dent J. 1955; 98: 238-244.
Level

Head and Prosthetic Department, School of Dental Surgery, University of
Edinburgh

Nylon 36
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2 4 6
Nylon
.2006; 25:394.
Level
3 PMMA, Polycarbonate Polyamide
PMMA

Polycarbonate Polyamide

In vitro deformation of acetyl resin and metal alloy removable partial denture
direct retainers.
Wu JC, Latta GHJr, Wicks RA, Swords RL, Scarbecz M
J Prosthet Dent. 2003; 90: 586-590.

Level
College of Dentistry, University of Tennessee, Memphis 38163, USA.
in vivo
Acetal
Acetal
Acetal
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Effect of denture-wearing habits on periodontal health of abutment teeth in
patients with overdenture.

Budtz-Jorgensen E:
J Clinic Periodont. 1994; 21: 265-269.

Level A
RCT
40 72 ( 69.5+£10.3 )
6
plaque index(PI), gingival index(GI), pocket depth(PD),
PL, GI r PD t
5 5 4 31 14
17 GI
attachment loss 20 (vs8%) 40
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Reassessing the presence of Candida albicans in denture-related stomatitis.
C.albicans
Barbeau J, Seguin J, Goulet JP, de Koninck L, Avon SL, Lalonde B, Rompre P,
Deslauriers N
Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2003; 95: 51-59.
Level B
C.albicans = Newton

47  (63.7+x11.6 ) 21
(56.3x110 ) 68 20 48
Newton 12 subclassA  1/2 subclassB)

imprint culture
ANOVA, Pearsony2

Newton 172
subclassB Newton

Effect of differences in habitual use of complete dentures on underlying tissues.

Bergman B, Carlsson GE, Ericson S
Scand J Dent Res. 1971; 79: 449-460.

Level A
( )
RCT
30 70 60 ( 58.6 )
60 30 30
1
XP
v 2x2
30 24
XP
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Responses of jawbone to pressure

Carlsson GE
Gerodontology. 2004; 21: 65-70.

Review
Level A

Review

evidence
evidence
Management of bruxism-induced complications in removable partial denture
wearers using specially designed dentures: a clinical report.
Baba K, Aridome K, Pallegama RW
Cranio. 2008; 26:71-76.

C
night denture

58 75 4 2 )

night denture 2 6

night denture
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Effect of denture adhesive on stability of complete dentures and the masticatory
function

Hasegawa S, Sekita T, Hayakawa I

J Med Dent Sci. 2003; 50: 239-247.
Level S

103



cineradiographic technique

A clinical study to assess the breath protection efficacy of denture adhesive
Myatt GJ, Bariow AP, Winston JL, Bordas A, Maaytah ME

J Cont Dent Pract. 2002; 3: 1-12.
Level A

RCT
37

48

Analysis of covariance(ANCOVA)

3 6 p=0.0001
Fixodent

Denture adhesives: a side effect
Lamb DJ

J Dent. 1980; 8: 35-42
Level S

Knoop hardness

104



Effect of denture adhesive on the retention and stability of maxillary dentures

Grasso JE, Rendell J, Gay T
J Prosthet Dent. 1994; 72: 399-405.
Level S

20 12 8
0 2 46

Univariate analysis of variance model, multivariate analysis of variance with
two within factors (time after application and direction of movement) and one between factor
(old versus new), matched-pair t-test

Efficiency of denture adhesives and their possible influence on oral
microorganisms

Stafford GD, Russell C
J Dent Res. 1971; 50: 832-36.
Level S

Radiotelemetry technique 4
2 Neisseria pharyngis, Streptococcus mitis ( )
Candida albicans
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Radiotelemetry

S. mitis  C. albicans
N. pharyngis C. albicans
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ichikawa tetsuo
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資料２－２　口腔の条件(症型分類Ⅰ-１）の評価用紙
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2 3 -2
No. Level 1 Level 2( ) Level 3( ) Level 4( )
1 0-6)
(15-64) (7-14) 75-
(65-74
2 120 mg/dl 140 mg/dl 140 mg/dl
HbAlc 7.0 HbAlc 8.0 HbA1c 8.0
3
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5 6
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