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[Abstract] Objective To evaluate the clinical effect of endoscopic-assisted subgingival scaling and root planning
(SRP) in the treatment of periodontitis. Methods PubMed, EMBASE, The Cochrane Library, Web of Science, CNKI,
WanFang Data, and VIP databases were searched for randomized controlled trials (RCTs) related to endoscopy-assisted
SRP. The search time limit was from the establishment of the database to September 15, 2021. The outcome indicators
included in the study included the plaque index (PLI), probing depth (PD), attachment loss (AL), and bleeding index
(BI). Review Manager 5.4 and Stata 12.0 software were used for the meta-analysis. Results A total of 111 studies were
retrieved, and 5 quantitative studies were included after screening. Meta-analysis showed that for sites with 4 mm <

PD < 6 mm, 3 and 6 months after treatment, there was no significant difference in the PD value between the endoscope
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assisted group and the simple SRP group (P > 0.05); for sites with PD = 6 mm, the PD value of the endoscope assisted
group was smaller than that of the simple SRP group 3 and 6 months after treatment. The difference between the two
groups was statistically significant (P < 0.05), but there was no significant difference in PLI, Al or BI between the two
groups (P > 0.05). Conclusion Compared with simple SRP, the auxiliary use of endoscopy has a better effect on reduc-
ing PD in deep periodontal pockets (PD = 6 mm). However, for clinical indicators such as PLI, AL, and BI, there was
no difference between the therapeutic effects of the two methods.

[Key words] endoscopy; periodontitis; subgingival scaling; root planning; plaque index; probing depth; at-
tachment loss; bleeding index; randomized controlled trials; Meta analysis; systematic review
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Records excluded after reading the Figure 1  Literature screening

titles and abstracts (n=31)

procedure and results
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Records for full text reading (n=8)
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Full-text articles excluded (n=3)
No randomized controlled trials (n=1)
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A 4

Studies included in meta-analysis (n=5)
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Table 1  Basic information of included literature

Sample size

Studies T ¢ Agelyear Follow-up time/month Measurig time/month Outcome indicator
Xia 2021"" 9 10 T:33.22 +4.09, C: 29.00 + 4.90 3 0.1.3 BOP.PD AL
Zhang 2020"" 18 20 T:36.60 + 8.06, C: 34.44 + 8.20 6 0.3.6 BOP .PD AL

Xu 2021 15 15 35.85+£7.06 6 0.3.6 PD AL .BIPLI
Shi 2020™ 4 7 24-35 3 0.3 PD .AL.BOP .GR
Liao 2016 11 11 28-57 3 0.3 PD AL .BIPLI

T: treatment group; C: control group; BOP: bleeding on probing; PD: probing depth; AL: attachment loss; Bl: bleeding index; PLI: plaque index; GR: gingi-

val recession

AHFFEILGA S T i AR BE AL IR 58 SOk, 2
Tt B K T BEALI 5 A2 B 70k, o3 9 D A T 9%
F S ALREPLEC Tk o R4 35 R L BEHL, (2
ARULWIRERLTT 1 o 2 FBEFEME R BH o J0 E e et
PIRE S . T IR A R AE bR o B, R I 2

2.2 A BLATHR B SRP KRG 97 F B K le R BOR 09 &
il
HT T 28 JA AR TR B X8 T oA A ) A T ACR AT 85
S, BOLE Meta 73BT I6F , MR 905 L2k I 2F ] 4 08
PRI S R 2H 1 (4 mm < PD <6 mm) FIIE2H



b

ARsgfmkiie 20226F5RA $£30% £5H
Journal of Prevention and Treatment for Stomatological Diseases, May 2022, Vol.30 No.5 http://www.kgjbfz.com -+ 341 -

Random sequence generation (selection bias) _

Allocation concealment (selection bias) |

Blinding of participants and personnel (performance bias)

Blinding of outcome assessment (detection bias) -
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Other bias
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[ High risk of bias |

2(PD = 6 mm) , 73 HIXF AN AL T Meta 5347
221 PLI JHHIAT 25 RCT™ " 4045 37 4 3%
X G, 736 A7 a5 o [ RO ALY T R FE VR S
3ANH LA 1A I 4H 2 a6 4 RN % FR 4H Y PLI
R TG T L[ P =0%,MD, = -0.09,95%CI
(-0.21,0.03),P=0.12] .[ P =0% ,MD, = 0.09,95%
CI(-0.08,0.26),P=0.32],

222 PD RITIE 3D HEXT PD BRI A T
5% RCT™ 4345 105 44 32104, 2 833 M i o
Bt AL R 7 A5 TR Meta 23 7 45 St 7 S 41 1 B 4
PD 255 Gt it24 3 X[ P = 81%,MD, = -0.08,95%

SRP+endoscopy SRP

4.2.2 three months

Liao YT 2016[14] 4 12 115 43 12 108 229%
Shi JH 2020[13] 3887 124 138 3893 169 110 19.9%
Xia JJ 2021[10) 379 136 208 444 18 188 22.8%
Xu YJ 2021[12) 451 122 37 543 136 30 11.3%
Zhang YH2020[11]  3.99 157 240 432 172 197 23.1%
Subtotal (95% CI) 738 633 100.0%

Heterogeneity: Tau® = 0.05; Chi* = 9.77, df = 4 (P = 0.04); F = 59%
Test for overall effect: Z = 3.05 (P = 0.002)

Test for subgroup differences: Not applicable
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_Study or Subgroup Mean _ SD Total Mean SD Total Weight IV, Random, 95% CI
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2 A 0 1 2

Favours [experimental] Favours [control]

Figure 3 A systematic review of changes in probing depth in subgroup 2 (PD = 6 mm) during the three months follow-up
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SRP+endoscopy SRP

4.5.2 three months

Liao YT 2016[14) 38 09 115 42 09 108 227%
Shi JH 2020[13] 518 129 50 473 223 298 14.0%
Xia JJ 2021[10) 51 141 248 52 178 292 211%
Xu YJ 2021[12) 6.05 1.7 248 627 128 292 21.7%
Zhang YH 2020[11] 471 228 611 501 272 598 20.5%

Subtotal (95% Cl) 1272 1588 100.0%

Heterogeneity: Tau® = 0.04; Chi® = 12.23, df = 4 (P = 0.02). ¥ = 67%
Test for overall effect: Z = 1.38 (P = 0.17)

Test for subgroup differences: Not applicable

Mean Difference

—Study or Subgroup _Mean __SD Total Mean SD Total Weight IV, Random, 95% Cl

Mean Difference
1V, Random, 95% CI

-0.40 [-0.64, -0.16] —
0.45 [0.01, 0.89) —
-0.10 [-0.37, 0.17) -
-0.22 [-0.48, 0.04) -
-0.30 [-0.88, -0.02) — ]
-0.16 [-0.38, 0.07) >
2 -1 0 1 2

Favours [experimental] Favours [control]

Figure 4 A systematic review of changes in attachment loss in subgroup 2 (PD = 6 mm) during the three months follow-up
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Figure 5 Egger’s chart of PD at 3 months follow-up in
subgroup 2(PD = 6 mm )
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