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Table 1: Describes the criteria used and steps Table 2: Describes the review and number of studies included
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avulsed tooth is root resorption (RR). Meta-analysis by Souza s o
et al, determined the incidence of root resorption by type- Review of studies and
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Evidence mapping is a new method of research that analyzes
the existing data and helps explore the gaps in knowledge for
additional research and use of funding in the appropriate

areas. As per Miake-Lye et al., “There are no authoritative

Female: 15% Criteria’s Study period

. Sereening Medline: 2431 PubMed: 12 Scopus: 10
Collection of databases period

Sereening v Y v

Continued: Continued: e After initial review of 2,453 studies, 32 studies were
e s . included (Medline: 24, PubMed: 4, Scopus: 4). In the final
Figure 1: Shows the framework used for evidence mapping including the datz review, eight studies qualified for the systematic review
s and analysis (Medline: 8, PubMed:1 (duplicate study),
Scopus: none). Six studies were included(unable to get
| original data for two studies) for final evidence mapping
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what methods should be used, and anecdotal evidence
suggests heterogeneity in both.”*
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dental avulsion injuries in permanent teeth.

and could serve as 3 .framework to capture and organize Favorable I = * Itidentified areas that need focused research and has the potential
data related to avulsion. —= to provide predictive knowledge for clinical decision-making.

Figure 2: Shows the framework for a

M E T H O D pre-eruptive tooth with open apex

* The study was conducted using a systematic review of the Abbreviation |Eullform REFEREN CES
literature to organize evidence-related patterns and outcomes of red i redee ey

L o , . Heme Hematology steps: . = . _ . Fouad AF, Abbott P V,, Tsilingaridis G, et al. International Association of Dental
permanent teeth avulsion in the pediatric population. Medline, i Siokle cellanema o Traumatology guidelines for the management of traumatic dental injuries: 2. Avulsion

PubMed, and Scopus were searched with the following key oo e e e of permanent teeth. Dent Traumatol. 2020;36(4):331-342. doi:10.1111/edt.12573
terms: "Avulsion,” "dental," “injury," " in,” “permanent teeth,” N Number of toothiteeth . Adnan S, Lone MM, Khan FR, Hussain SM, Nagi SE. Which is the most recommended

: L : Pr Probabiliy s . - medium for the storage and transport of avulsed teeth? A systematic review. Dent
with the additional filters for years (2000 to 2021) and language e ——— cedure o
years ( ) guag s bt = o= ' Traumatol. 2018;34(2):59-70. doi:10.1111/edt.12382

. . . . . . . . Extra oral RCT Extra oral Root Canal Spiinting
(Eng“Sh)' The final inclusion criteria included: dge from O to 18 NaF Sodium Fluoride g . Andersson L. Epidemiology of traumatic dental injuries. Pediatr Dent.
years; follow up period of 18 months; and discussion on e ¥ 2013;35(2):102-105.
intervention (table 1). The exclusion criteria included T - = . Miake-Lye IM, Hempel S, Shanman R, Shekelle PG. What is an evidence map? A
meta-analysis studies. Average or weighted average calculations mapping Incloding the data for an erupted oot e o Ml GO e e I systematic review of published evidence maps and their definitions, methods, and

were performed for probabilities .

with closed apex products. Syst Rev. 2016;5(1). doi:10.1186/s13643-016-0204-x




