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			ABSTRACT: Technology and the digital era have radically changed not only dental clinical practice, but also the way we access, communicate, and interpret scientific information, with social media and artificial intelligence creating unprecedented opportunities for education and professional communication. However, access to information does not necessarily imply access to knowledge. In digital environments, scientific evidence increasingly competes with personal opinions, anecdotal experiences, commercial interests, and messages in which pseudo-information is disguised as evidence. This phenomenon is particularly concerning when popularity is confused with authority and clinical decisions begin to be influenced by fear rather than evidence. Endodontics represents a particularly relevant example. Historical controversies related to the focal infection theory and more recent claims linking endodontic treatment to systemic diseases demonstrate how scientific information can be taken out of context to influence public perception and, in some cases, favor certain commercial interests over clinical objectives. Similar situations may be used to discredit the decisions of other professionals, presenting the preservation of a tooth as biologically questionable and its extraction and replacement as safer options. When treatment alternatives become commercial competitors rather than complementary tools for restoring health, patients may ultimately face irreversible decisions driven by fear rather than informed clinical judgment. The future of our profession should not be determined by popularity, commercial interests, or fear, but by the best available evidence and by the patient’s health at the center of every clinical decision. This article analyzes, from a historical perspective, some of the elements that have brought us to this situation and invites reflection on our role and the strategies needed to begin reversing it.
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			[image: ]When Accessing Information Was the Challenge…

			Many of us look back nostalgically on the “old days” as a kind of golden age: a time when deciding what to watch on television required family debate and negotiation, and even renting a movie could become an important decision. Entertainment was a collective experience, and socializing in person was almost unavoidable. Dental education was different as well. Knowledge at universities was often passed down from one generation to the next, supplemented only by brief opportunities for “continuing education,” frequently provided by commercial companies. We followed a textbook, studied from photocopies inherited from previous years, and watched biomaterials change their commercial presentation with generally modest improvements, while the market offered only a limited number of alternatives, usually originating from developed countries. Consulting a library literally required time, travel, and even a certain degree of training to navigate index cards, catalogs, and physical search systems—all while fighting a constant battle against dust and allergies.

			Then, suddenly, the world changed. For much of the twentieth century, one of the greatest challenges for students, educators, and professionals was gaining access to scientific information; at the beginning of the twenty-first century, the challenge seems to be different: learning to distinguish between information and knowledge. We should acknowledge it: those were not necessarily “better times”; they were simply different times, shaped by a different reality.
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			The Shift to a Portable World…

			With the arrival of the new millennium came a new, globalized reality. Science and access to information became mobile, and suddenly, everything had to be portable. Waiting in line to use the “family computer” turned into searching for somewhere to plug in the laptop we carried in our bags. Looking for a public telephone to call a patient—relying on spare change and the luck of finding one that actually worked—quickly became a thing of the past: communication now fit in our pockets. But the greatest transformation was still to come. By the late 1990s, Internet access remained a privilege. In many homes, there was still the familiar dilemma of “either use the telephone or connect to the Internet,” while cyber coffees were becoming new spaces for social interaction. Soon afterward, that portable phone evolved into a camera, calendar, television, newspaper, and, among many other things, a pocket-sized library. MEDLINE (1), the main biomedical literature database that had existed for decades, became freely accessible through PubMed and, as Internet access became increasingly available on laptops and mobile phones, helped radically transform access to the scientific literature and gradually replace printed journals with digital documents. For many of us, this opportunity would forever change the way we learned: “now, surely, it would be impossible to ignore the evidence.” Yet important challenges remained. Having access to an article did not necessarily mean understanding it. Increasingly sophisticated studies could be difficult to interpret, findings from case reports could be inappropriately extrapolated to clinical decision-making, and for many, language remained an additional barrier. Access to information had changed forever; access to knowledge, not necessarily.

			

			The Complex Alliance Between Innovation and the Marketplace…

			Alongside this digital revolution—with the Internet becoming an almost permanent source of information—dentistry experienced a technological explosion of its own. We moved from conventional radiographs to digital tomography, from alginate impressions to digital scans, from manual files to rotary nickel-titanium instruments, from removable prostheses to implant-supported restorations, and from brackets to aligners. Virtually every discipline underwent a technological revolution, accompanied by an unprecedented expansion of the commercial market: materials, equipment, and treatments from all over the world, available in multiple presentations and price ranges. Dentistry thus entered a new era of innovation, but also of marketing. Unfortunately, in the race to attract patients, different therapeutic alternatives began, in some settings, to be presented as commercial rivals rather than as complementary tools for restoring health. Debates then emerged that would once have seemed absurd: Can preserving a tooth become a threat to those who offer to replace it with a dental implant? In a world that demands immediate results and, at times, unattainable guarantees, the fastest alternative can easily become the most attractive offer. Along this path, our profession risks becoming dehumanized: attempting to preserve a tooth, observing the evolution of a treatment, learning to control disease, or creating the conditions necessary to restore health may come to be presented as unnecessary delays, when in fact they should constitute the very essence of our practice. And then dangerously simple questions arise for complex problems: Why wait when we can “fix” it? Why hesitate when fashionable, modern, and popular alternatives are now available? Why should my doctor be concerned when social media offers simplicity and solutions? 
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			When Popularity Dressed Itself as Authority…

			Although social media had already transformed the way we communicate (2-3), one event would dramatically accelerate its integration into education, professional practice, and the promotion of dental services: the COVID-19 pandemic. During lockdowns, dental professionals widely embraced social media as a new avenue for learning (4), sharing experiences and clinical cases (5), and, of course, promoting their practices. The possibilities offered by these platforms were undeniable, adding a new dimension to the concept of continuing education (6). Like many other content creators, we learned to showcase our successes and carefully select what we shared, often leaving our failures out of view, even though they might teach us far more than our successes. The constant demand for new content fostered the emergence of a new generation of “influencers,” who presented a different—and undeniably more attractive—face of dentistry and allowed us to connect as never before. Popularity then began to be dangerously mistaken for authority, and the number of followers for credibility. Alongside these opportunities, however, came another danger: misinformation (7-9). Opinions began to be presented as educational arguments, and individual experiences as absolute truths. Claims lacking sufficient scientific support emerged, sometimes contradicting decades of accumulated knowledge. We seemed to forget that social media algorithms do not distinguish content according to the quality of the evidence; instead, they tend to favor content capable of generating greater engagement. An unsettling paradox thus emerged: while science demands rigorous methods, reproducible evidence, and meticulous progress, social media rewards speed, novelty, and increasingly provocative messages.

			

			When Fear Blinds the Evidence…

			Not many years ago, the global endodontic community faced a situation that seemed almost impossible to believe: Root Cause, a documentary questioning the safety of root canal treatment, reached one of the world's leading streaming platforms (10). We then moved from suspicion to judgment. Arguments presented out of context extrapolated concepts related to the pathophysiology of endodontic infection (11) to claim causal relationships between root canal treatment and complex, multifactorial diseases. The public became alarmed, some patients began to question their own dentists, and we forgot to do what should have been most logical: read before believing and become informed before deciding. Unfortunately, some emerging trends in dentistry appear to be continuing down this path, attempting to rewrite our profession through absolute and, at times, unnecessarily destructive decisions. Once again, we hear, “when in doubt, extract,” a contemporary version of the old principle of “extension for prevention.” It is easy to instill fear by reviving archaic arguments from the era of the focal infection theory (12), even when they are now selectively repackaged under different terminology. Some interventions are conveniently portrayed as “more biological” than others, while certain treatments are presented as threats capable of compromising systemic health. In this context, patients are left at a dangerous crossroads: making decisions driven by fear, without fully understanding that some of those decisions—including the unnecessary removal of teeth that could otherwise be preserved—are irreversible.
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			Time to Act… It Is Time to Return to the Evidence!

			This is not the time to encourage sterile debates, polarize the opinions of our colleagues, or turn the discussion into judgments between those guilty and supposed voices of authority. It is time to return to the basics and reaffirm a principle we should never have abandoned: dentistry must be grounded in evidence, and good decisions arise from consultation and collaborative work among the different specialties. We cannot reverse or fight against our new reality. Social media, immediate access to information, and the growing availability of products and treatments will continue to expand, and dentistry will also continue to be an economic activity closely linked to healthcare. Precisely for this reason, clinical experience, science, professional ethics, and the pursuit of our patients’ health must prevail over any commercial interest. We must be especially responsible when commercial messages are presented as educational content, ensuring that the information conveyed is accurate and supported by the best available evidence, particularly when that information is directed at the public without dental training and at new generations of professionals. Now more than ever, we need interdisciplinary dentistry and research that is not limited to developing new materials and technologies, but that also questions, validates, and strengthens what we do every day. We must take advantage of the extraordinary opportunities offered by social media, databases, artificial intelligence, and immediate communication with our patients to better inform, educate, and strengthen our profession. The future of dentistry should not be defined by who has the most followers, by the message that generates the greatest impact, or by the treatment that is best promoted. It should be defined by our ability to keep the patient at the center of our decisions and the best available evidence as their foundation. Science needs time to build evidence; social media needs only seconds to build an opinion. The firm steps we take today will determine not only the future of our profession, but also the trust that society chooses to place in us tomorrow.
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ABSTRACT: Technology and the digital era have radically changed not only dental clinical practice, but
also the way we access, communicate, and interpret scientific information, with social media and artificial
intelligence creating unprecedented opportunities for education and professional communication.
However, access to information does not necessarily imply access to knowledge. In digital environments,
scientific evidence increasingly competes with personal opinions, anecdotal experiences, commercial
interests, and messages in which pseudo-information is disguised as evidence. This phenomenon is
particularly concerning when popularity is confused with authority and clinical decisions begin to be
influenced by fear rather than evidence. Endodontics represents a particularly relevant example. Historical
controversies related to the focal infection theory and more recent claims linking endodontic treatment
to systemic diseases demonstrate how scientific information can be taken out of context to influence
public perception and, in some cases, favor certain commercial interests over clinical objectives. Similar
situations may be used to discredit the decisions of other professionals, presenting the preservation of
a tooth as biologically questionable and its extraction and replacement as safer options. When treatment
alternatives become commercial competitors rather than complementary tools for restoring health,
patients may ultimately face irreversible decisions driven by fear rather than informed clinical judgment.
The future of our profession should not be determined by popularity, commercial interests, or fear, but by
the best available evidence and by the patient’s health at the center of every clinical decision. This article
analyzes, from a historical perspective, some of the elements that have brought us to this situation and
invites reflection on our role and the strategies needed to begin reversing it.

KEYWORDS: Evidence-based dentistry; Endodontics; Social media; Misinformation; Artificial intelligence.
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