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Re: ‘‘Comparison between flapless
and open-flap implant placement: a
systematic review and meta-analysis’’

We read with great interest the
article ‘“Comparison between flapless
and open-flap implant placement: a sys-
tematic review and meta-analysis’® by
Lemos et al.,, published in the April
2018 edition of the journal'. The review
aimed to assess the difference between
two techniques of implant placement
using data extracted from several studies.
However it appears that there may
have been some inaccuracy in the data
extraction.

The data extracted from the studies
included had a direct influence on the
forest plots and the Discussion section.
The authors stated that two of them mainly
worked on the data collection process.
However, there are some errors in Table
2: (1) For the study by Bomicke et al.
(2017), the authors noted an implant sur-
vival rate of 19/19 (100%) in the flap
group; however the article by Bomicke
et al. states: ‘‘3 participants lost to fol-
low-up in 3-year follow-up and 16 parti-
cipants were analyzed in two-piece
implants group’’. (2) For the study by
Cannizzaro et al. (2011), the authors noted
that the mean (standard deviation (SD))

marginal bone loss was 0.43 (0.40) in the
flap group and 0.38 (0.42) in the flapless
group; however the table in the article by
Cannizzaro et al. shows that the data men-
tioned in the review were used to evaluate
the marginal bone level rather than bone
loss, and the mean (SD) of marginal bone
loss was 0.33 (0.50) in the flap group and
0.24 (0.29) in the flapless group. (3) For
the study by Van de Velde et al. (2010),
the authors noted that the mean (SD) of
marginal bone loss was 1.93 (0.42) in the
flap group and 1.95 (0.7) in the flapless
group; however the table in the article by
Van de Velde et al. shows that the data
mentioned in the review were used to
evaluate the marginal bone level rather
than bone loss at the 18-month follow-
up, and the mean (SD) marginal bone loss
was 0.77 (0.39) in the flap group and 1
(0.58) in the flapless group.

The implant survival rate and marginal
bone loss outcomes are important when
making decisions regarding the choice of
surgical method for implant placement. A
meta-analysis is required to be rigorous,
and this review with data errors could
mislead readers or change opinion on
non-conventional methods.

To conclude, the comparison of a vari-
ety of surgical methods using an ethical
design is needed. Those methods associ-
ated with low success rates, multiple com-
plications, etc., will cease to be used, and
ultimately the methods of choice will have
benefits for both the clinician and the
patient.
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Response to the Letter to the Editor
on ‘“‘Comparison between flapless and
open-flap implant placement: a sys-
tematic review and meta-analysis’’

Thank you for giving us the opportunity
to reply to the Letter to the Editor in
response to our manuscript ‘‘Comparison
between flapless and open-flap implant
placement: a systematic review and
meta-analysis””'. We would like thank
the authors of the letter for the time taken
and care with which they verified the data
tabulated in this work. However, the
claims made are refuted in the points
described below.

All tabulated data were obtained from
the selected studies. We opted to consider
the initial data about the patients because
not all studies were clear regarding drop-
outs and/or withdrawals. For the study of
Bomicke et al.?, we tabulated the data for
the patients initially recruited (19 patients,
without considering the three patients who
dropped out). However, we performed the
analysis again taking into consideration
the dropouts for the all selected studies
that reported this information and found
that this minor fact was not relevant to the
final analysis as stated by the authors of
the letter. Thus, there remained no signifi-
cant difference in implant survival rate
between flapless and open-flap surgery
(Fig. 1).

Regarding the marginal bone loss out-
come, both studies highlighted by the
authors of the letter reported the data
tabulated in our manuscript®*. For these
studies we considered the final value of the
bone level reported by the authors. The
data reported by the letter refer to the
difference between the baseline value
and that obtained at the last available
follow-up. Thus, we performed the analy-
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Flapless Flap Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Agrawal et al. 3 46 2 46 13.7% 1.50 [0.26, 8.56] 2017
Merheb et al. 0 16 0 31 Not estimable 2017
Wang et al. 0 20 0 20 Not estimable 2017
Bomicke et al. 1 19 0 16 3.7% 2.55[0.11, 58.60] 2017
Mazzocco et al. 0 20 0 15 Not estimable 2017
Froum an Khouly 0 14 0 14 Not estimable 2017
Malé et al. 1 29 0 35 3.1% 3.60 [0.15, 85.17] 2016
Maier 1 95 1 100 6.7% 1.05[0.07, 16.59] 2016
Yadav et al. 3 39 2 42 13.2% 1.62 [0.28, 9.16] 2016 ——
Prati et al. 2 66 1 66 6.8% 2.00[0.19, 21.53] 2016
Stoupel et al. 0 18 1 21 9.5% 0.39 [0.02, 8.93] 2016
Wadhwa et al. 0 16 0 16 Not estimable 2015
Meize et al. 7 237 0 107 4.7% 6.81[0.39,118.11] 2014 »
Bashutski et al. 1 12 1 12 6.8% 1.00[0.07, 14.21] 2013
Sunitha et al. 0 20 0 20 Not estimable 2013
Cannizzaro et al. 2 76 2 67 14.5% 0.88 [0.13, 6.09] 2011 —
Van de Velde et al. 1 36 0 34 3.5% 2.84[0.12, 67.36] 2010
Cannizzaro et al. 0 52 0 56 Not estimable 2008
Covani et al. 1 10 0 10 3.4% 3.00[0.14, 65.90] 2008
Ozan et al. 0 14 1 45 5.0% 1.02 [0.04, 23.79] 2007
Villa et al. 1 29 1 46 5.3% 1.59[0.10, 24.38] 2007
Nkenke et al. 0 30 0 30 Not estimable 2007
Total (95% CI) 914 849 100.0% 1.72 [0.90, 3.28] Ragee
Total events 24 12

R _ _ conds \ N ) )
Heterogeneity: Chi® = 3.15, df = 13 (P = 1.00); I* = 0% o1 + 10 100

Test for overall effect: Z = 1.65 (P = 0.10)

Favou.rs [Flapless] Favours [Flap]

Fig. 1. Forest plot of flapless in comparison with open flap surgery for outcome event implant survival rates considering dropouts and withdrawals

reported by the selected studies.

Flapless Flap Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI
Bomicke et al. 1.34 1.19 15 0.67 0.37 15 4.7% 0.67 [0.04, 1.30] 2017
Wang et al. 0.5 0.2 20 0.4 03 20 5.6%  0.10 [-0.06, 0.26] 2017 T
Yadav et al. (Mesial) 1.5 0.22 36 156 0.25 40 5.6% -0.06[-0.17, 0.05] 2016 -t
Maier -0.09 0.49 95 055 0.57 100 5.6% -0.64[-0.79, -0.49] 2016 ==
Stoupel et al. (Mesial) 0.47 0.98 16 0.73 1.18 20 4.5% -0.26 [-0.97, 0.45] 2016 —
Yadav et al. (Distal) 1.61 0.22 36 1.57 0.23 40 5.6%  0.04[-0.06, 0.14] 2016 ™
Pisoni et al. 0.198 0.763 34 0.174 0.94 28 5.2%  0.02 [-0.41, 0.46] 2016 —
Prati et al. 1.22 0.87 64 123 0.88 65 5.4% -0.01(-0.31,0.29] 2016 —_
Malé et al. 1.6 1.22 26 1.14 0.49 27 5.0%  0.46 [-0.04, 0.96] 2016
Stoupel et al. (Distal) 0.59 1.05 16 133 1.23 20 4.4% -0.74[-1.49,0.01] 2016
Wadhwa et al. (Distal)  0.043 0.012 16 1.416 0.077 16 5.7% -1.37 [-1.41, -1.33] 2015 -
Wadhwa et al. (Mesial) 0.046 0.008 16 1.481 0.085 16 5.7% -1.44 [-1.48, -1.39] 2015 -
Sunitha et al. 0.09 0.02 20 0.47 04 20 5.6% -0.38 [-0.56,-0.20] 2013 ==
Marcelis et al. 0.06 0.12 10 0.1 0.1 10 5.6% -0.04[-0.14, 0.06] 2012 =t
Cannizzaro et al. 0.24 0.29 39 0.33 0.5 39 5.6% -0.09[-0.27,0.09] 2011 =r
Van de Velde et al. 1 0.58 35 077 0.39 34 5.5%  0.23[-0.00, 0.46] 2010 —
Covani et al. 0.8 0.9 9 0.3 0.4 10 4.7%  0.50[-0.14, 1.14] 2008 1
Ozan et al. 0.5 0.3 14 0.6 0.3 44 5.6% =-0.10[-0.28, 0.08] 2007 -
Villa et al. 0.74 1.34 29 102 1.6 46 4.6% -0.28([-0.95,0.39] 2007 —
Total (95% CI) 546 610 100.0% -0.19 [-0.52, 0.14]

Heterogeneity: Tau? = 0.51; Chi? = 2576.37, df = 18 (P < 0.00001); I* = 99%

Test for overall effect: Z = 1.12 (P = 0.26)

-
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i
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Fig. 2. Forest plot of flapless in comparison with open flap surgery for outcome event marginal bone loss considering dropout and difference
between baseline and last available follow-up reported by the selected studies.

sis again based on the difference values
(baseline — last available follow-up) and
considering dropouts in all included stud-
ies. As noted above, these minor changes
were also not sufficient to alter the main
outcome observed in the meta-analysis of
marginal bone loss (Fig. 2).

Thus, this response serves as a corrigen-
dum for the data according to the issues
highlighted by the authors of the letter.
However, the new data do not change the
main results presented in our article'. So,
this letter is a reaffirmation of the overall

evidence and the results reported in our
study.
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