
Commentary
It is the sailor not the song! The results of this well-executed system-

atic review, like the siren’s songs encountered by Ulysses in Homer’s 

Odyssey, are captivating. 

Clinicians have been led to believe that each of the two types of 

periodontal probe — manual and electronic —has alluring mantic 

‘truths’. The manual periodontal probe has the advantage of ease of 

use, easy accessibility and low cost. The electronic probe is equally 

attractive with its automated electronic recording, controlled force 

and accurate measurements. Ulysses was not led astray by the siren’s 

songs and reliably sailed to Ithaca, returning to the same seaport 

from which he had departed on his journey. Less reliable is the den-

tist, arriving at an identical valid CAL. Hence, the development and 

presumed appeal of electronic probes.

The variation in manual probe reliability and validity was docu-

mented almost 25 years ago.1,2 Using calibrated clinicians, the 

theoretical and clinical findings were, first, that the standard error 

in probe measurements is approx. 1 mm (following repeated meas-

urements by the same calibrated clinician in the same subject).1 

Second, the minimum significant change that can reliably be detect-

ed is about 2 mm.2 In other words, accurate probe measurement [ie, 

reduction of false positives (such as periodontal disease presence 

or progression when there is none) and false negatives (periodon-

tal health when there is disease or disease progression)] requires 

calibrated examiners and duplicate measures when using a manual 

probe. 

Navigating the waters off Ionia may have been treacherous for 

Ulysses: navigating the periodontal pocket can be equally treacher-

ous for the cautious clinician. Based on the reliable measurement of 

clinical attachment, the identified and reviewed trials indicate that 

either probe, when used by calibrated clinicians, is equally reliable. 

The current review again makes clear that it is the cautious sailor, 

not the siren song, that best guides the ship of care.
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SUMMARY REVIEW/PERIODONTAL DISEASE

Data Sources The Cochrane Central Register of Controlled Trials, 

PubMed Medline and Latin American and Caribbean Health Science lit-

erature databases were searched, and searches made by hand of identi-

fied papers, to source relevant data. (BIOSIS Previews) were searched. 

There were no language restrictions.

Study selection Studies were evaluated by two reviewers independent-

ly. Only clinical trials were included that were published in the English, 

Spanish and Portuguese languages and were performed on humans. 

Articles were excluded when the examiners were not calibrated; when 

they did not compare manual and electronic probing techniques; when 

they did not measure the clinical attachment level (CAL); and when the 

subjects did not present destructive periodontal disease or had already 

received periodontal treatment.

Data extraction and synthesis The quality of the identified studies was 

assessed and standardised data extracted. Only two studies met all the 

selection criteria so no meta-analysis was performed.

Results Only two of the 37 identified articles were included in the 

review. The results of these two studies showed that the mean variance 

and the absolute mean difference between CAL measurements for the 

two types of probes were not statistically different.

Conclusions Manual and electronic probes were of similar reliability 

when used to measure CAL in individuals who had untreated periodon-

titis and when used by a calibrated examiner, but this finding is not 

supported by strong evidence.
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Question: Do manual or electronic probes 
produce the most reproducible measurements 
of clinical attachment level in periodontitis 
patients?

Practice points
• For calibrated clinicians, manual and electronic probes are equally 

reliable in measuring periodontal pockets.
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