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ABSTRACT 

Objective: The aim of this study was to research the efficacy of Povidone (PVP) Iodine 

as an adjunct to scaling and root planing (SRP) in reducing periodontal pocket depth 

(PPD) compared to scaling and root planing with water, saline, or no rinse in the 

treatment of chronic periodontitis among adult patients.  

Material and methods: An electronic search of the databases PubMed, EMBASE, 

Cochrane Library, Medline, and Dentistry & Oral Sciences Source (DOSS) were 

performed from 2010 up to January 2022. A single reviewer identified and selected 

screened abstracts and titles for possible inclusion, and assessed randomized, controlled 

clinical trials comparing the additional benefit of PVP-Iodine in the treatment of chronic 

periodontitis in adult patients. A meta-analysis was conducted to analyze the eight studies 

included. 

Results: The pool effects for split mouth design and randomized control trials was 

significant in favoring the control group. A mean reduction of periodontal pocket depth 

(PPD) favoring the control group was observed, this reduction was 0.93 mm, (95% CI: 

0.66–1.2) (p = 0.00, fig. 2a) for split mouth design studies and a reduction of 0.61 mm, 

(95% CI: 0.2-1.02) (p=0.004, fig. 2b) for randomized controlled trials (RCTs). There was 

significant heterogeneity between the split mouth studies and RCTs, i2 = 89.7 and i2 = 

83.9, respectively. The studies included administered different concentrations and 

irrigation frequencies of PVP-iodine, presented with different baseline pocket depths, and 

evaluated different teeth. Based on the studies included, there was no additional benefit 

of adjunct use of PVP-iodine with SRP in improving PPD reduction.   
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Conclusion: The adjunctive use of PVP-iodine during scaling and root planing does not 

improvement pocket depth reduction. However, due to the high heterogeneity between 

studies more clinical trials should be conducted to evaluate PVP-iodine efficacy in deeper 

pockets.   
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CHAPTER 1 

INTRODUCTION 

Chronic periodontitis represents an inflammatory disease attributed to the 

continuous inflammation within the underlying periodontium. The condition also leads to 

progressive periodontal attachment and bone loss if left untreated. Clinicians dealing with 

such a condition may clinically observe periodontal pocket formation concurrent with 

gingival recession in more advanced cases. Scaling and root planing (SRP), commonly 

termed as subgingival scaling, has been the gold-standard of periodontal non-surgical 

therapy since the 1980s.2 The objective of SRP is the removal of dental plaque and 

calculus deposits that harbor bacteria which contributes to periodontal disease; SRP plays 

an important role in the treatment of periodontitis, especially, when clinicians combine it 

with additional plaque control techniques.3 The involved procedures result in the 

reduction of clinical inflammation and carrying out microbial shifts to a less pathogenic 

sub-gingival flora. Additionally, clinicians can also observe a reduction in probing depth 

(PD) and increased clinical attachment level with successful non-surgical periodontal 

Therapy. 

Polyvinylpyrrolidone-iodine (PVP-Iodine), represents an important adjunct to non-

surgical treatment of periodontal disease.4 Incorporating PVP-iodine into the current 

periodontal therapy relies on its broad-spectrum antimicrobial activity. The chemical has 

a low resistance level and rarely produces adverse reactions in otherwise healthy 

patients.4 However, it is important to note that PVP- Iodine is contraindicated for 

individuals suffering thyroid dysfunction, patients that are pregnant or are 
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breastfeeding.14 The sub-gingival application of PVP-iodine acts as a non-surgical 

adjunct to SRP to further disinfect the periodontal pocket from pathogenic bacteria 

responsible for the disease. 4  

As noted in the systematic and meta-analysis study by (Sahrmann et al, 2010) the 

research at that time concluded that the application of PVP-iodine along with SRP 

demonstrated a small to moderate clinical significance in reducing periodontal pocket 

depth. A periodontal pocket reduction of 0.28 mm (95% Confidence Interval: 0.08 to 

0.48, p=0.007). Moreover, the six randomized clinical studies included in the meta-

analysis had no significant heterogeneity among them.5 One of the biggest limitations in 

the clinical studies presented in the systematic review is the lack of calibration between 

the clinicians performing SRP therapy. This includes but is not limited to, differences in 

identifying probing depth in regards to probing pressure, the time spent performing the 

SRP, and the quality of SRP based on the doctor’s clinical experience. Finally, the 

researcher stated that the studies used in the meta-analysis were of low quality based on 

randomization methods, concealment, and blinding of examiner.  

More recent clinical research has further supported the efficacy of PVP-iodine 

application in adjunct use with SRP in the reduction of periodontal pocket depth.6-11 

Denez et al. evaluated the efficacy of PVP-Iodine in a randomized split-mouth clinical 

trial involving 20 patients with untreated periodontal pocket depths ≥ 4 mm. Similar 

significant reductions of periodontal pocket depth was noted in the control (0.9% NaCl 

solution) and test group (10% PVP- Iodine), however, a statistically significant difference 

was found in deep pockets ≥ 6 mm. After 6 months, the mean probing reductions were 

2.68 ± 0.37 mm for the control group and 3.93 ± 0.23 mm in the test group (P < .001). 
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Consequently, use of PVP- Iodine adjunct to SRP was proven to have a slight additional 

benefit in reducing deep periodontal pockets.6 

Kessler et al evaluated the efficacy of PVP-Iodine in a six-month randomized 

controlled split-mouth clinical trial involving 17 patients with chronic periodontitis. The 

control group (0.9% NaCl solution) versus the test group (PVP-Iodine 10% solution) 

showed no statistically significant reduction in periodontal pocket after 6 months. 

However, a favorable trend towards using PVP-iodine was noted in deeper periodontal 

pockets and a proportion of residual pockets ≥ 6 mm was lower.7  

Sahrmann et al. conducted a randomized split-mouth clinical trial on 12 patients 

diagnosed with generalized severe chronic periodontitis with 6 -10 mm periodontal 

pocket depths following a 3-month period. A control group (tap water) and test group 

(10% PVP- Iodine) were evaluated and found a statistically significant reduction in 

pocket depth in the test group compared to the control group, 3.1 ± 1.5 mm to 2.3 ± 1.9 

mm, respectively. It is important to note, this study used frequent and repetitive irrigation 

of PVP- Iodine compared to the other studies which could have contributed to the 

increased reduction between the two groups.9 

Perayil et al. 2016 evaluated the antimicrobial efficacy of subgingival irrigation 

with povidone iodine and tetracycline as an adjunct to scaling and root planing. Twenty 

patients diagnosed with moderate chronic periodontitis were recruited to participate in the 

split mouth clinical study for three months. In each participant, three selected periodontal 

pockets were assigned to receive either sterile water (control group), tetracycline at 10 

mg/ml, or 2% PVP-Iodine. Their results showed a statistically significant reduction in 

probing depth between control (water) and tetracycline group, (P < 0.05). However, there 
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was no statistically significant difference between control (water) and PVP-Iodine group, 

(P > 0.05) in reduction of periodontal pocket depth. Moreover, microbiological results 

showed a higher reduction in P. gingivalis and T. forsythia levels with tetracycline 

irrigation when compared to PVP-Iodine. The study concluded that there was an 

adjunctive effect of significance when SRP was completed in combination with either 

tetracycline or PVP-Iodine irrigation.10 

 In contrast, there have been several clinical studies that do not support the 

clinical efficacy of PVP- Iodine in adjunct use with SRP in significantly decreasing 

pocket depth in patients with periodontal disease. However, these studies found that PVP- 

Iodine is a potent antimicrobial agent against bacteria, Teneralla Forsythia, A. 

actinomycetemcomitans and P. gingivalis. 12,13,14 

Krück et al. 2012 evaluated 51 patients displaying a moderate degree of 

periodontal inflammation on the basis of investigating the quantitative benefit of using 

PVP-Iodine in adjunct with SRP in evaluating periodontal pocket depth. There were three 

groups: a control group, test group (7.5% PVP-Iodine treated), and another test group 

(Chlorihexidene treated). All three groups have demonstrated relatively equal decrease in 

pocket depth after similar initial SRP and treatment: 3.44 ± 0.53, 3.36 ± 0.44, and 3.41 ± 

0.61 respectively. The study concluded with noting that PVP-Iodine because of the worst 

baseline measurements may have had a slight benefit to the other applicators used; 

however, this was not a significant difference. 

Perrella et al. 2016 conducted a randomized clinical trial evaluating 29 patients 

diagnosed with chronic periodontitis. Two groups were evaluated, a control group, and a 

test group treated with 10% PVP- Iodine in adjunct to SRP therapy in evaluating pocket 
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depth reduction. Following a baseline, a 3 month follow up was conducted and it was 

concluded that there was no significant difference between both groups in their ability to 

decrease periodontal pocket depth: 2.42 ± 0.32 and 2.42 ± 0.31 (mm) respectively. One 

thing to note is that the test group treated with PVP-Iodine had a baseline of 3.82 ± 0.66 

compared the control group, 3.60 ± 0.71. Perrella et al concluded the study with noting 

that the clinical trial could not find a statistically significant benefit in adjunctive use of 

PVP- Iodine in the reduction of pocket depth compared to just SRP. 

The main objective of nonsurgical periodontal therapy involves controlling 

microbial periodontal infections with either mechanical or chemical means. Dental 

clinicians can achieve such objective by eliminating calculus, bacterial bio-film, and any 

possible toxins from the periodontally associated root surfaces. The purpose of this study 

is to investigate the efficacy of povidone iodine as an adjunct to scaling and root planing 

(SRP) in reducing periodontal pocket depth (PD) in patients with chronic periodontitis. It 

seems appropriate to use evidence-based research to determine the efficacy of sub-

gingival application of (PVP-iodine) and associated benefits to patients as compared to 

SRP treatment in the absence of PVP-iodine.  
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CHAPTER 2 

METHODS 

Search Strategy 

For this systematic review, a literature search was conducted through electronic 

databases such PubMed, Cochrane Library, Medline, Excerpta Medical Database 

(EMBASE), Dentistry & Oral Sciences Source (DOSS), using access provided by 

Temple library. A PRISMA chart was developed. Entries were conducted with keywords 

and the associated MeSH terms as seen in APPENDIX B 

Study selection: 

A single reviewer independently reviewed the articles containing keywords in the 

titles and abstracts of (Povidone-Iodine) OR (PVP-Iodine) AND (Periodontitis) OR 

(Periodontal Disease) AND (Scaling and Root Planing) OR (SRP) between the period year 

2010 to January 2022. The texts were then fully assessed for eligibility and pre-defined 

inclusion criteria. All articles were confirmed to be in English language.  

Eligibility criteria  

A single researcher using several search engines through the Temple University 

library portal retrieved randomized and non-randomized clinical studies with a duration 

between 3 to 12 months and/or either had a parallel group or a split-mouth design. 

Additionally, only studies that had reported a mild, moderate and/or severe form of 

periodontitis were considered for this review. Moreover, studies including the use of either 

hand instrumentation or ultrasonic devices during nonsurgical periodontal therapy were 

https://libproxy.temple.edu/login?url=http://search.ebscohost.com/login.aspx?authtype=ip,uid&custid=s8483746&profile=ehost&defaultdb=ddh&groupid=main
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included. Finally, the concentration of PVP-iodine was not an inclusive factor in this 

review. 

Only studies reporting on the non-surgical therapy of SRP with adjunct use of PVP- 

iodine in otherwise healthy adults were included in this review as other conditions did not 

match the inclusion criteria. Consequently, studies with treatment of patients with history 

of antibiotic use within the past 6 months, or subjects affected with systemic disorders or 

serious uncontrolled medical disorders were excluded. The primary objective in this review 

was to evaluate the reduction of periodontal pocket depth of adult patients treated with 

adjunct application of subgingival PVP-iodine with mechanical or ultrasonic debridement 

treatment. 

Qualitative Assessment  

The Cochrane Collaboration's Tool for Assessing Risk of Bias was used for the 

critical appraisal of the literature. The quality assessment was evaluated based on several 

biases; selection bias, performance bias, detection bias, attrition bias, reporting bias, and 

other bias. More specifically, the reviewer analyzed certain criteria; random sequence 

generation, allocation concealment, blinding of participants and personnel, blinding of 

outcome assessment, incomplete outcome data, and selective reporting.  

Quantitative Assessment 

Comprehensive Meta-Analysis Software version 3.0 was used to analyze the data 

gathered from the eight articles included in the meta-analysis. Heterogeneity statistics 

such as I2 were assessed to evaluate inter-study variability. A forest plot was generated to 

depict the mean PPD of adjunct use of PVP-Iodine to scaling and root planing. 
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CHAPTER 3 

RESULTS 

Eight clinical studies were included in this systematic review, of which five 

studies were of split mouth design and three studies were RCTs. The studies included 

varied in duration from 3 to 12-month period, four studies evaluated PPD after 3 months 

8, 9, 10, 13 (50%), 3 studies evaluated PPD after 6 months 6, 7, 11 (37.5%), and one study 

evaluated PPD after a 12-month period 12 (12.5%). Six out of the eight studies are 

randomized clinical trials 6,7,9,11,12,13, of which, two studies were non-randomized clinical 

trials. 8, 10 Five of the studies evaluated described their method of randomization 6, 7, 11, 12, 

13. One study did not disclose their randomization method 9 and we were unable to 

contact the author to retrieve this information. Three of the studies indicated blinding of 

the patients, 9, 11, 13, five of the studies described their method of allocation concealment 7, 

9, 11, 12, 13, and finally, five of the studies described the methodology used for “blinding” or 

“masking” of participants 6, 8, 9, 11, 13. The major criteria for the studies included in this 

systematic review have been summarized in the appraisal Table 1. An attrition rate of 

8.4% was calculated from all the studies included in this review. 

A total of 237 patients participated between all studies, of which 129 were in the 

split mouth design and 108 were of RCTs. In all studies, the mean baseline values for the 

periodontal probing depth of the control and test sites were similar. The baseline probing 

pocket depth (PPD) ranged from 2.98±0.42 to 7.11±1.67 mm. These clinical findings after 

3 month ranged from 2.42 ± 0.32 to 5.00 ± 1.26 in the control group and 1.58± 0.45 to 4.83 

± 1.29 in the PVP-Iodine treatment group. Finally, six of the eight studies indicated a 

confidence interval of 95%, and the two other studies indicated a 99% confidence interval. 
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Eight studies were included in the meta-analysis using Comprehensive Meta-Analysis 

Software version 3.0 and a heterogeneity test was conducted. Heterogeneity test was 

performed for split mouth and RCTs, (i^2 = 89.7) and (i^2 = 83.9), respectively. The results 

favored the control group (SRP). No additional benefit was observed when using PVP-I 

adjunct with SRP in reducing PPD in split-mouth design (SMD). A mean periodontal 

probing depth reduction of 0.93 mm was observed in split-mouth design, (95% CI: 0.664–

1.198) (p = 0.000, fig. 2a). The randomized control studies favored the control group a 

change of 0.61 mm, (95% CI: 0.20-1.02) (p=0.004, fig. 2b).  
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CHAPTER 4 

DISCUSSION 

The aim of this systematic review was to evaluate the efficacy of PVP-Iodine (PVP-

I) as an adjunct to scaling and root planing in adult patients with chronic periodontitis. In 

recent years, PVP-Iodine has become more popular for its’ antimicrobial effects, affordable 

cost, and relatively minimal adverse systemic effects. Many of the studies evaluated in this 

paper have clinically supported the adjunct use of PVP-Iodine to help reduce the 

periodontal pocket depth. The most recent systematic review by (Sahrmann, 2010) found 

that SRP, with the addition of PVP-Iodine, had a statistically significant increase in the 

periodontal pocket depth reduction in the treatment group however; they did note that the 

clinical significance was small.5 The interest into PVP-iodine since then has brought upon 

newer studies that evaluate PVP-iodine’s clinical efficacy when used with SRP to reduce 

the periodontal pocket depth. The studies evaluated in this systematic review all had a 

similar conclusion: PVP-Iodine in adjunct use with SRP has limited efficacy in reducing 

PPD and therefore, required further clinical trials to evaluate its benefits’.7, 10, 11, 12 

Interestingly, the studies that did show a significant reduction in PPD when using PVP-

Iodine with SRP were studies that evaluated PPD that were greater than 6 mm at baseline. 

6, 9 Interestingly, Kruck et al noted that PPD reduction was the highest in the chlorhexidine 

group in all sites measured with 0.52 mm followed by povidone iodine, 0.38 mm, within 

the first 3 months. However, the povidone iodine group showed the highest improvement 

in pockets that measured between 4 and 6 mm. Similarly, the systematic review by 

Sahrmann 2010, found an additional probing pocket depth reduction of 0.28 mm with the 

addition of povidone iodine application to SRP. 
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Ribeiro et al 2010 was the only study that applied PVP-Iodine as an adjunct to non-

surgical periodontal therapy of interproximal class II furcations lesion. Importantly, 

interproximal furcations involvement does not respond well to non-surgical periodontal 

therapy due to the irregular anatomy and the difficulty faced by patients to maintain the 

furcation free from plaque. Therefore, it is prudent to use antimicrobial application such as 

PVP-Iodine to eliminate common periodontal pathogens. In their study, both, the control 

and test group showed similar means of PPD reduction; however, at 6 months, statistical 

differences between groups was observed. The trypsin-like activity was lower in the 

povidone iodine group compared to the control. It is well known that trypsin-like activity 

is mediated by important periodontal pathogens such as Tannerella forsythia, Treponema 

denticola and Porphyromonas gingivalis which is associated with chronic periodontitis.18 

Additionally, a statistical significant difference between groups was observed in the 

proportion of sites with PPD ≥ 5 mm at 6 months after treatment. At 6 months, 36.84% of 

the evaluated sites had PPD ≥ 5 mm in the test group and 70% in the control group. This 

means that a greater percentage of site in the control group needed re-treatment.    

Perrella et al. found no statistical significance between treatment and control group 

in a randomized clinical trial involving twenty-nine participants. This conclusion supports 

several other studies that have indicated a similar result.11,12,13 However, it is important to 

note, that the study had a small sample size and only a brief three-month follow-up period 

that could have interfered with the main statistical findings in the study. To compare, 

Rosling et al (2001) had very similar clinical parameters to the present study with Perrella; 

however, Rosling showed clear statistically significant improvements in the treatment 

group treated with PVP-I in PPD and clinical attachment level (CAL). Their study looked 
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at 223 participants over a twelve-month follow-up period and conducted statistical analysis 

on the bacterial and mechanical parameters set forth by the study (PPD, CAL, bacteria 

level). Moreover, in the second phase of this study, these participants were re-evaluated 

periodically for a period of 12 years and found that the treatment group had a significantly 

less number of individuals that had to be retreated with SRP; 9 individuals in the treatment 

group compared to 31 individuals in the control group.19 These contradicting results are 

encountered in several studies and is therefore the reason for additional controlled studies 

to evaluate the efficacy of PVP-Iodine in the dental setting.  

The clinical and microbiologic results published by Denez et al, found no 

significant results after 6 months between the povidone iodine (test group) and NaCl 

solution (control group) in pockets of 4 to 5 mm, but showed interesting results for the 

periodontal pockets of ≥ 6 mm. The present study differs from the rest in terms of the study 

period (6 months), selected teeth, and a single application of the PVP-Iodine. Exclusively 

monoradicular teeth were selected which differs from the other teeth by the absence of 

furcations. The SRP treatment of these teeth is substantially easier and thus, a more 

pronounced reduction in the PPD could be achieved without the use of PVP-iodine 

irrigation. In turn, this study introduces heterogeneity into the meta-analysis results.    

The clinical results published by Kessler et al, found no significant difference 

between the control and test group in the treatment of chronic periodontitis. However, in 

regards the residual pockets of ≥ 6 mm, the number of sites was lower in the (SRP + PVP-

Iodine) than in the (SRP + NaCl) at 6 months. This suggests that repeated and topical 

applications of PVP-I may slightly improve the clinical situation, as reported by Sahrmann 

et al.9 Furthermore, the study carried out a full mouth disinfection protocol in all the 
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patients as opposed to conventional quadrant SRP. It could be argued that full mouth 

disinfection (FMD) protocol is inferior to conventional quadrant SRP. In a systematic 

review by Eberhard et al on full-mouth treatment modalities (within 24 hours) for chronic 

periodontitis in adults. There was no clear evidence in terms of clinical outcomes to support 

one modality over the other one.20  

Based on the results of these studies and previous research, no correlation was 

found between concentration of PVP-Iodine and additional benefit in reducing periodontal 

probing depth; this conclusion is consistent with previous research that PVP-Iodine’s 

maximum bactericidal effect occurs at a low concentration 0.1%15 because of the higher 

rate of release of Iodide in the PVP complex.16 Additionally, no differences could be 

established in PPD outcomes based on studies that excluded smokers 6, 7, 10, 13 compared to 

studies that did not exclude these participants. No adverse effects to PVP-I were 

encountered in all included studies and moreover, previous research suggests that these 

occurrences were noted to be rare and mild.17 

Five of the studies reviewed are split-mouth design and present difficulties in 

isolation between the different groups. In regards to isolation, several methods were used 

and therefore present a lack of homogeneity, these techniques include: the application of 

rubber dam9, high-speed evacuation system6, or cotton rolls8. Other studies do not mention 

any specific technique and thus, could unintentionally contaminate the results of the study. 

This systematic review is limited to only eight clinical studies, and therefore, more research 

needs to be done in identifying the correlation between adjunct use of PVP-Iodine and SRP 

and increased reduction in PPD. To be more certain with our conclusion, more research 
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needs to be investigated with other treatment variables (multi-root vs single-root teeth, 

repeated application of PVP-I, deep pockets >6 mm).  

Another limitation of the studies included in this review is the lack of control 

variables. One such variable is the frequency and duration of administration of PVP-Iodine. 

For example, Ribeiro et al administered PVP-Iodine as a cooling agent during ultrasonic 

debridement unlike Denez et al and Kessler et al, administered PVP-Iodine topically after 

SRP treatment. The way of administration of PVP-Iodine could be a crucial factor in the 

efficacy of reducing pocket depth.   

The meta-analysis failed to show a statistical significant reduction in PPD with 

adjunct use of PVP-Iodine in the treatment of chronic periodontitis among adults. The 

pool effects for split mouth design and randomized control trials was significant in 

favoring the control group (SRP). These results should be interpreted with caution as 

there was a lack of homogeneity between the studies included in the meta-analysis. There 

is a clear inconsistency between studies in regards to the additional benefit of PVP-Iodine 

with SRP in reducing periodontal pocket depth. Current research shows that 

monoradicular teeth with deeper initial pockets (≥ 6 mm) may benefit the greatest from 

PVP-iodine frequent irrigation during non-surgical periodontal therapy and therefore, 

more studies need to be conducted to evaluate this potential connection. More future 

randomized controlled clinical studies should be conducted with a standardized 

periodontal probing depth of greater than six millimeters to evaluate the additional 

efficacy PVP-I contributes when administered adjunctly with SRP.   
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CHAPTER 5 

CONCLUSION 

The adjunct use of PVP-iodine during SRP does not significantly improve the reduction 

of periodontal pocket depth. Due to the high heterogeneity between studies more clinical 

trials should be conducted to further evaluate PVP-iodine efficacy in adjunct to SRP.   
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APPENDIX A 

 

PRISMA FLOW CHART 

Figure 1.  
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APPENDIX B 

APPRAISAL TABLE 

Table 1. Appraisal Table 

 

(+): Yes 

(-): No 

 

 

 

 

Author and 

Year of 

Publication 

Study Type  Method of 

Randomization  

Blinding Allocation 

Concealment 

Precision 

Érica Del 

Peloso 

Ribeiro  

2010 

Parallel arm 

clinical trial 

Coin toss + + Report of confidence 

interval  (95%), no 

indication of effect size 

Kruck 

2012 

Pilot 

randomized, 

unblended 

clinical trial 

Randomization 

table was used 

by an assistant 

Not indicated + Report of confidence 

interval (95%), no 

indication of effect size 

Sahrmann 

2014 

Split-mouth 

pilot clinical 

trial 

Yes + + Report of confidence 

interval (95%), no 

indication of effect size 

Parayil 

2016 

Split-mouth 

clinical trial 

Non-

randomized 

Not indicated - Report of confidence 

interval (95%), no 

indication of effect size 

Denez 

2016 

Parallel, 

split-mouth 

prospective 

clinical 

study 

Computer 

generated 

Randomization 

+ - Effect size and 

confidence interval 

reported (95%) 

Perrella 

2016 

Randomized 

clinical trial 

Yes, computer 

generated table 

+ + Report of confidence 

interval (95%), no 

indication of effect size 

Sindhura 

2017 

Split-mouth 

design 

Non-

randomized  

-  - Report of confidence 

interval (99%), no 

indication of effect size 

Kessler 

2021 

Split mouth, 

controlled 

clinical 

study 

Yes, produced 

with Excel 

Software 

(Microsoft) 

Not indicated + Report of confidence 

interval (95%), no 

indication of effect size 
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APPENDIX C 

EXTRACTION TABLE FOR SPLIT MOUTH 

 
                           n.s: Not significant  
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APPENDIX D 

EXTRACTION TABLE FOR RCT 
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APPENDIX E 

FOREST PLOT 

Figure 2a. 

 

 
Favours A: PVP-iodine + SRP 

Favours B: SRP 

 

 

 

Figure 2b. 

 
Favours A: PVP-iodine + SRP 

Favours B: SRP 
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APPENDIX F 

RAW DAT FOR MESH TERMS 

PubMed (19 articles found) with the following terms: (((povidone 

iodine[Title/Abstract]) OR (PVP-Iodine[Title/Abstract])) AND (Scaling[Title/Abstract] 

AND root planing[Title/Abstract]))  

Cochrane Library (12 results) with the following terms: ("Povidone" or "povidone 

iodine"):ti,ab,kw AND ("Scaling and root planing" or "SRP"):ti,ab,kw AND 

(Periodon):ti,ab,kw AND (Pocket):ti,ab,kw (Word variations have been searched)  

Medline (15 articles found) with the following terms: (("Pvp-iodine" or "Iodine") 

and "SRP").mp. 

EMBASE (15 articles found) with the following terms: ('povidone iodine'/exp OR 

'povidone iodine' OR (('povidone'/exp OR povidone) AND ('iodine'/exp OR iodine)) OR 

'pvp iodine':ab,ti) AND (scaling:ab,ti AND 'root planing':ab,ti OR 'srp':ab,ti OR 'deep 

scaling':ab,ti) AND ('periodontal disease':ab,ti OR 'periodontitis':ab,ti) 

Dentistry & Oral Sciences Source (DOSS) (22 articles found) with the following 

terms: AB Povidone iodine AND AB (SRP, scaling and root planing) OR AB periodontal 

disease, periodontitis 

 


