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Comments on “Comparison of the influence of ozone and laser
therapies on pain, swelling, and trismus following impacted
third-molar surgery”

Wulin He & Fanyuan Yu & Peijia Duan

Dear Editor,
In the March 2013 issue of the online-first article, Kazancioglu
et al. [1] reported that ozone and laser therapies are useful for
the reduction of postoperative pain after third-molar surgery.

As we know, the perception of pain is such a subjective
measurement that the result mainly depends on the patients'
personal responses. Hence, excellent blinding of participants
is required in order to reduce bias in outcome assessment [2].
Unfortunately, as far as I am concerned, this trial failed to
include a control group using the pseudo-laser.

In the history of dentistry, the use of pseudo-laser in the field
of low-level laser therapy after molar surgery has been described
since the 1990s [3]. Within excellent study design, the handpiece
in the placebo group has to be inserted intraorally or extraorally
as in the laser group, but the laser is not activated, so that the
participants are blinded as to which treatment they received
[4, 5]. However, Kazancioglu [1] simply used no treatment in
the control group, which obviously undermined the reliability
of pain assessment and increased detection bias as the partici-
pants are easily aware of which intervention they received.

Furthermore, individual variability in pain threshold and
sensitivity is easily influenced by psychological factors. In
addition, the operator's performance and indication, which are
transferred subconsciously to the patients, would probably lead
to a mistake that patients can distinguish between laser and
ozone therapies. Thus, it also requires a good design in random

sequence generation and allocation concealment to bring down
the Hawthorne effect [6]. However, the author has not provided
details about how the randomization was achieved. Although it
stated that an independent surgeon performed the ozone therapy,
he was not blind to this intervention. This may increase the
performance and selection bias of this study [7].

Assessing scientific evidence from clinical trials is always a
complex issue. Of course, this RCT can give us some infor-
mation, but the problems in study design are non-ignorable. It
demonstrated disadvantages in study design, allocation con-
cealment, binding of participants, and outcome assessment.
Those limitations reduced the reliability of its conclusion.
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