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Consistent increase in enamel erosion
literature but quality has not changed
with time
MaupomeÂ G, Ray JM. Structured review of enamel erosion literature (1980±1998): a critical appraisal of experimental,
clinical and review publications. Oral Dis 2000; 6:197±207

Objective To obtain a census of the methods used to measure
enamel erosion, to establish factors likely to affect erosion and
compare critically research approaches.

Data sources Medline and Current Contents (1980±1998). No hand
searching was undertaken.

Study selection Experimental and research papers in English with
blinding and controls described were included. Case reports, editorial
and clinically descriptive studies were excluded, as were papers from
non-biomedical journals.

Data extraction and synthesis Papers were assessed using a
standardised scoring sheet and classified using a modified version of the
Canadian Task Force on Periodic Health Examination system.

Results Of 735 papers identified, 85 were included in the review.
Mean score and evidence levels are shown in Table 1.

Conclusions A consistent increase in the body of knowledge
regarding enamel erosion is seen but the quality of research design has
not changed with time.
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Commentary
Dental erosion is nothing new although, until
recently, the literature on this topic has been
dominatedbycasereports.Thelast fewdecades,
however, have seen an expansion in the dental
literature on the epidemiology of dental ero-
sion. This has been followed closely in number
by papers that purport to show a causal
relationship with the factors thought to be
relatedtotheincreasedprevalence ofsuchwear.
There is, more recently, an awareness that
erosion per se is difficult to assess in isolation
from other aspects of tooth wear and second
that, like dental caries, erosion is multifactorial
in its aetiology.

As the authors describe, the increase in
literature about erosion, or, at least, tooth wear
has been exponential, but in the 2 years since
this review was completed there has been a
focusing of research1 in acknowledgement of
the problems highlighted in this review: poor
research design and inappropriate statistical
analysis. The other major omission in this field
is of course sufficient evidence to quantify
change over time. In this area the refinement of
the indices available to measure such incre-
ments is vital if the inadequacies described in
this review are not to be perpetuated. Although
ithighlightstheseconundrums,havingomitted

a hand search and having adopted the inclusion
criteria that it did, the paper has in a way
foregone the opportunity to explore a body of
relevant knowledge and, by doing so, under-
rated the efforts of researchers to refine the
science.2±5

Inpart, the fault lies not withthe authors of the
individual studies reviewed but with the system;
funding bodies are very focused on assessing
outcomes from care and positively endorsing
the use of an index to assess such outcomes. The
useoftheIndexofOrthodonticTreatmentNeed
(IOTN) in orthodontics is one such example.
This has not been the case with tooth wear,
despite the potential for its management to
incur high initial treatment and maintenance
costs for both the patient and the State. With an
increasingly dentate population5 the develop-
ment of an index that incorporates considera-
tion of the extent of wear, of whatever type, as
well as treatment difficulties, patient symptoms
andpossibly the patient'sdesire for treatment, is
timely. The health departments in the United
Kingdom are to be congratulated for enabling
researchers, working on large-scale epidemio-
logical surveys commissioned by the Govern-
ment, tousethedatathuscollected.Thenuances
of the findings then can be brought to the
attentionofthoseinprimarydentalcarewhoare

paid to treat the ravages of tooth wear.6 What
should follow is a commitment to refining the
index developedfor thispurpose, incorporating
the elements described above, to be truly useful
in both research and clinical practice.
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Table 1 Mean score and evidence level of papers included

Evidence-level Number of studies Mean score

I 2 34
II a & b 15 26.4
III a & b 46 24.2

IV 9 25.2
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