
ONLINE RESOURCE 2: SUPPLEMENTARY BROAD SEARCH FOR SYSTEMATIC 
REVIEWS ON CBCT. 
 
Methods 
In anticipation that limited numbers of systematic reviews or primary research 
studies on in vivo diagnostic efficacy of CBCT in the paediatric age group would be 
identified by the review, systematic reviews including ex vivo / in vitro studies and in 
vivo studies of, or including, adult patients were identified as supplementary 
information.  The Medline Ovid search strategy is shown below. The publications 
identified were screened by one reviewer to identify those considered to provide 
information relevant to the main review. Publications on implant dentistry were 
excluded at the screening stage, as these were considered to have no significant 
relevance to paediatric age groups. 
 
TABLE 1: The supplementary Medline Ovid search strategy, linked to the SIGN 
systematic review filter, used for identification of systematic reviews on diagnostic 
efficacy of CBCT in dentistry. 
 

1 exp "cone-beam computed tomography"/ 

2 ("cone-beam computed tomography" or "cone-beam CAT scan$" or "cone 
beam CT scan$" or "cone-beam CT" or "cone-beam computer-assisted 
tomography" or "cone-beam computeri?ed tomography" or "cone-beam 
computed tomography").mp. 

3 ("volume CT" or "volume computed tomography" or "volumetric CT" or 
"volumetric computed tomography").mp 

4 ("digital volumetric tomography" or "digital volume tomography").mp. 

5 (cbct or qcbct).mp. 

6 or/1-5 

7 exp dentistry/ 

8 exp tooth diseases/di, dg 

9 (oral or dental or intra-oral or intraoral or dentist$).mp. 

10 (caries or carious or (tooth adj3 decay) or (teeth adj3 decay)).mp. 

11 ((tooth or teeth or dental) adj5 (infect$ or diseas$ or trauma$ or injur$ or 
luxat$ or avuls$)).mp. 

12 exp Mouth abnormalities/ 

13 (orthodontic$ or malocclusion or cleft$ or "open bite" or "deep bite" or 
((tooth or teeth) adj crowd$) or "cross bite" or crossbite).mp. 

14 or/7-13 

15 6 and 14 

The search was linked to the systematic review filter from the Scottish 
Intercollegiate Guidelines Network (SIGN) to limit a search to systematic reviews 
in MEDLINE (from SIGN, Search filters, online at https://www.sign.ac.uk/search-
filters.html, accessed 17 October 2018): 

1 Meta-Analysis as Topic/ 

2 meta analy$.tw. 

3 metaanaly$.tw. 

4 Meta-Analysis/ 

5 (systematic adj (review$1 or overview$1)).tw. 

6 exp Review Literature as Topic/ 

https://www.sign.ac.uk/search-filters.html
https://www.sign.ac.uk/search-filters.html


7 or/1-6 

8 cochrane.ab. 

9 embase.ab 

10 (psychlit or psyclit).ab. 

11 (psychinfo or psycinfo).ab. 

12 (cinahl or cinhal).ab. 

13 science citation index.ab. 

14 bids.ab. 

15 cancerlit.ab. 

16 or/8-15 

17 reference list$.ab. 

18 bibliograph$.ab 

19 hand-search$.ab. 

20 relevant journals.ab. 

21 manual search$.ab. 

22 or/17-21 

23 selection criteria.ab. 

24 data extraction.ab. 

25 23 or 24 

26 Review/ 

27 25 and 26 

28 Comment/ 

29 Letter/ 

30 Editorial/ 

31 animal/ 

32 human/ 

33 31 not (31 and 32) 

34 or/28-30,33 

35 7 or 16 or 22 or 27 

36 35 not 34 

 
 
Results 
The flow of articles is shown on a PRISMA chart in Fig. 1. This search strategy 
identified 159 publications. One highly pertinent review (De Grauwe et al. 2018) had 
been published shortly after the date of the main review search and had narrowly 
missed inclusion there, but was captured in this supplementary search. Two other 
systematic reviews, known to one of the reviewers (KH), were added (Ma et al. 
2016a; Nikolic-Jakoba et al. 2016). Screening of the title and abstracts reduced this 
to 29 publications and this was further reduced to 26 systematic reviews being 
included which addressed the clinical conditions specified in the current review.    



Figure 1: PRISMA flow chart (Moher et al. 2009) showing the flow of publications 
arising from the supplementary search for systematic reviews of diagnostic efficacy 
using CBCT and with broad inclusion criteria, permitting ex vivo/ in vitro studies and 
in vivo studies of adults.  
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