
INTRODUCTION 

Review question / Objective: To find the 
Prevalence rate and Epidemiological Profile 
of Ameloblastoma in Indian sub-continent. 

Rationale: There is no such study to bring 
the collective data on the Prevalence rate 
of ameloblastoma of the whole of India. It 
will help to create awareness on the lack of 

data or registration of the disease in that 
particular region. 

Condition being studied: International 
status: Epidemiological study on Worldwide 
Incidence of Odontogenic Tumours showed 
highest occurrence of Ameloblastomas, 
wh ich compr ised o f 39 .6% o f a l l 
Odontogenic tumours. National status: 
Data is not there except for few states. 
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Review question / Objective: To find the Prevalence rate and 
Epidemiological Profile of Ameloblastoma in Indian sub-
continent. 
Eligibility criteria: The studies that evaluated the prevalence 
rate of ameloblastoma, published from January 2010 to 
December 2021 following the WHO classification of OT were 
included in the review. The search was limited to full-text 
English-language and human studies in India. Exclusion 
criteria include case reports, animal studies, in-vitro studies, 
guest editorials and review articles. 

INPLASY registration number: This protocol was registered with 
the International Platform of Registered Systematic Review and 
Meta-Analysis Protocols (INPLASY) on 11 June 2022 and was last 
u p d a t e d o n 1 1 J u n e 2 0 2 2 ( r e g i s t r a t i o n n u m b e r 
INPLASY202260048). 

Corresponding author: 
Srichinthu Kenniyan Kumar 

drchinthu@ksridsr.edu.in 

Author Affiliation:                  
Vivekanandha Dental College 
for Women 

Support: NIL. 

Review Stage at time of this 
submission: Completed but 
not published. 

Conflicts of interest:          
None declared.

Yoithapprabhunath et al. Inplasy protocol 202260048. doi:10.37766/inplasy2022.6.0048

Yoithapprabhunath et al. Inplasy protocol 202260048. doi:10.37766/inplasy2022.6.0048 Dow
nloaded from

 https://inplasy.com
/inplasy-2022-6-0048/



METHODS 

Search strategy: A comprehensive search 
of databases (PubMed, EBSCO, and 
Google Scholar) was conducted for articles 
published from January 2010 to December 
2021, with the combination of medical 
s u b j e c t h e a d i n g ( M e S H ) t e r m s 
"odontogenic tumor", “odontogenic 
lesions”, "ameloblastoma incidence", 
“epidemiology”, “WHO classification”, 
“ a m e l o b l a s t o m a r e c u r r e n c e ” , 
"ameloblastoma prevalence", using the 
Boolean operators “AND” and “OR”. A 
literature search for the studies conducted 
in India that were published during this 
period was conducted. In addition, manual 
searches were performed to find other 
eligible articles that were not available in 
the electronic databases. 

Par t ic ipant o r popu la t ion : Human 
participants. 

Intervention: NIL. 

Comparator: NIL. 

Study designs to be included: Systematic 
review and meta-analysis. 

Eligibility criteria: The studies that 
e v a l u a t e d t h e p re v a l e n c e r a t e o f 
ameloblastoma, published from January 
2010 to December 2021 following the WHO 
classification of OT were included in the 
review. The search was limited to full-text 
English-language and human studies in 
India. Exclusion criteria include case 
reports, animal studies, in-vitro studies, 
guest editorials and review articles. 

Information sources: A comprehensive 
search of databases (PubMed, EBSCO, and 
Google Scholar). 

Main outcome(s): The aim of this study was 
t o e v a l u a t e t h e p r e v a l e n c e o f 
ameloblastoma in India through a 
systematic review and Meta analysis of the 
articles published between 2010 and 2021 
a s w e l l a s t o p ro v i d e a n a t i o n a l 
epidemiological profile of ameloblastoma 
based on available studies conducted in 

India in terms of gender and age 
distribution, tumor location and types, 
h i s t o p a t h o l o g i c a n d r a d i o l o g i c a l 
appearance. 

Addit ional outcome(s) : To find the 
prevalence of ameloblastoma in, India in 
terms of gender and age distribution, 
tumor location and types, histopathologic 
and radiological appearance. 

Data management: The systematic review 
was performed based on the Preferred 
Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines. 

Quality assessment / Risk of bias analysis: 
The quality assessment was based on the 
criteria of the National Institute of Health 
(N IH) qua l i ty assessment too l for 
observational cohort and cross-sectional 
studies. Each study is being critically 
appraised based on the reported details 
and consideration of the concepts for 
minimizing bias and rated as good, fair and 
poor. According to the NIH quality 
evaluation tool, seven studies were of poor 
quality, while the remaining twenty studies 
were of fair quality in this present review. 

Strategy of data synthesis: Meta-analysis 
was performed for the included studies. 
RevMan 5.4 software served as the 
statistical platform for computing tests and 
a s s o c i a t e d g r a p h i c a l re s u l t s . We 
transformed the prevalence estimate using 
logit method. Results are presented after 
back transformation. The test of the 
heterogenicity for the included studies 
were analyzed using Tau square with a p 
value of >0.001 and I2 is 98%. The studies 
were considered heterogenous and hence 
random effect model was used. The 
random effect model shows overall point 
estimate of 4.83 with 95% confidence 
interval. (4.44 -5.26) The main outcome of 
meta-analysis is Forest plot, a graphical 
display as shown in the figure on the forest 
plot , 95% confidence intervals of all 
studies were entirely on the positive side of 
zero and it does not overlap 1, hence there 
is statistical significance at the individual 
study level. Similarly, 95% confidence 
interval of the overall estimate does not 
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over lap 1 and there is s tat is t ica l 
significance at the meta-analysis level. 

Subgroup analysis: No sub group involved. 

Sensitivity analysis: Performed. 

Country(ies) involved: India. 

K e y w o r d s : A m e l o b l a s t o m a , W H O 
class ificat ion, Odontogenic tumor, 
Recurrence, Ameloblastic Carcinoma. 
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