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Abstract

The purpose of this study was to compare patients’ and clinicians’ perception of facial esthetic improvement after
orthognathic surgery. 22 adult females who underwent orthosurgical correction of certain dentofacial deformity
were randomly selected with an average age of 24 years. Pretreatment and post-treatment set of good quality and
standardized colored photographs (7 photographs for each patient) were collected and displayed in separate folders
for evaluation. Structured open-ended questions were answered by evaluators and rated their perception on a
percentage scale. Linear multiple regression analysis showed significant differences between patients’ and
clinicians’ satisfaction with the orthosurgical outcome. There was a lower correlation between the patients’ self-
ratings and that of the same patients by the orthodontist and the maxillofacial surgeon. The results indicated that the
patients were not significantly impressed despite the esthetic improvement and due to relatively high cost of the
orthosurgical procedures. Overall patients’ satisfaction rating was significantly lower than orthodontists (r = -0.07, p
= 0.77) and maxillofacial surgeon (r = 0.07, p = 0.76). On the other hand, both orthodontist and maxillofacial
surgeon had moderate significant association (r = 0.54, p = 0.009). Maxillofacial surgeons rated significantly higher
than the orthodontist on the scale and much higher than the patients’ ratings.
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Introduction

ombined orthosurgical treatment of
‘ severe dentofacial deformities is

becoming a common alternative to
camouflage approach where orthodontic
tooth movement alone is intended to mask
the skeletal mal-relationship. The selection
of an appropriate plan of treatment is based
not only upon the clinicians’ estimation of
the final outcome with regard to esthetics,
function, and stability but also upon patients’
desire, expectations and perception of facial
profile. In accordance with this, Bell et al.
[1] revealed that individuals perceive their
own profiles differently than clinicians, and
this strongly influences their decision to
undergo orthognathic surgery.
Peterson and Topazian [2] have emphasized
the importance of patients’ perception in the
success of treatment, and considered that an
important objective of dentofacial surgery is
to have a patient who is happy with the
results of treatment. Dissatisfaction may
result from failure of communication
between the clinicians and the patients; this
was confirmed by Scott et al. [3].
Howells and Shaw [4] assessed the validity
of evaluating facial attractiveness on
photographic records by comparing the
ratings assigned to photographs to those
assigned to live subjects, their findings have
shown no significant difference and
therefore, the validity of photographs as
good representations of clinical reality was
established.
Dunlevy et al. [5] assessed professional
(orthodontists & maxillofacial surgeons) and
laypersons judgment of facial esthetic
improvement after surgical orthodontics,
their sample consisted of the 19 composite
photos for female patients. Rating
calculations were based on the improvement
in the vertical and sagittal dimensions. The
mean rankings of the three groups were
overall  similar, although laypersons
consistently scored less than professionals
and believed that some patients were even
not improved following surgery.
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Ronis et al. [6] in agreement with Williams
et al. [7] assumed that a meaningful
healthcare service is justified if patients’
needs are identified and satisfied. It is
therefore desirable that the patients’
understanding of the surgical risk, esthetic
benefits and cost effectiveness be adequate
to make decisions and willingly sign an
informed consent.

Several studies have attempted to establish
standards of facial harmony and tried to
determine which dimensions of the face are
related to attractive profile. However, the
clinicians, the patients, and the parents have
different perceptions of a pleasant face and
therefore, the agreement on a specific
judgment has not yet been achieved [1, 7].
Michiels and Sather [8] in agreement with
previous studies by Martin [9] and Foster
[10] concluded that people share a common
basis for esthetic judgment of facial
photographs.

Cochrane et al. [11] recommended using line
drawings or silhouettes of facial profiles,
others used colored photographs and some
others [12] used computer programs to
assess the reliability of judgment by different
related groups.

Cousley et al. [13] pointed out to the
importance of assessing the treatment’s
feasibility and computerized prediction of
treatment outcome prior to taking decision
and signing the informed consent. The
orthodontic and surgical changes must be
described accurately to the patients in order
to achieve realistic and acceptable
objectives.

Narayanan et al. [14] in a retrospective study
on fifty patients found that the psychological
well-  being of patients underwent
orthognathic surgery is enhanced by
preoperative  counseling regarding the
expected treatment objectives, the operative
course, and postoperative sequelae.

Fabré et al. [15] compared the perception of
maxillofacial surgeons, orthodontists, and
laypersons on the aesthetic outcome of three
surgical options, mandibular setback, Le
Fort | advancement, and bimaxillary surgery
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in Class Il correction. 18 skeletal Class I11
Caucasian adult patients (10 males and 8
females) with a mean age of 24.5 years were
used. All treatment predictions led to
improved scoring of facial aesthetics;
however Laypersons tended to give lower
improvement scores than professionals.
Felisberti and Musholt [16] in a
psychological experimental study raised
interesting questions as regards self-face
perception and possible prediction of
discrepancies between internal
representations of one’s actual face and
one’s ideal face. Their results suggested that
one’s facial attractiveness can be highly
influenced by social factors in the sense that
features that are generally assumed attractive
in others are also desired by us. However,
they found a considerable variability among
participants in their internal representation of
their facial features to an extent some of
them underestimated certain attractive facial
factors.

In light of the above review, a reliable
survey instrument to compare patients’
perception and satisfaction of orthognathic
surgery with that of orthodontists and
maxillofacial surgeons is thus justified.
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The purpose of this study was to evaluate the
correlation among patients’ perceptions of
their own profiles and the same perception
by orthodontists and maxillofacial surgeons.

Materials and Methods

The records of 22 adult females who
underwent  orthognathic  surgery  were
randomly selected from the author’s private
practice in the last 5 years. The average age
of the patients was 24 years. Pretreatment
and post-treatment set of good quality and
standardized colored photographs (7
photographs for each patient) were collected
and displayed as shown in (Fig. 1), ready for
evaluation (All pictures were taken under
patients’ agreements).

In this study we used open-ended questions
to rate qualitatively the positive and negative
outcomes of the orthognathic surgery as
suggested by Ajzen and Fishbein [17].
Patients were asked to review the signed

consent form, reread the presurgical
instructions and information, and the
discussions with the healthcare team

members before answering the questions and
rating the outcome Table-1.

Table 1: Questions recommended to review the signed consent form

What are the advantages that you received from the orthosurgical treatment?

What are the positive side effects of the treatment?

What are the possible negative side effects of treatment?

How you evaluate the cost effectiveness of the orthosurgical treatment?

Considering the above factors and looking
into the photographs, patients were asked to
rate their satisfaction with the improvement
in esthetics and function according to the
following scale and recorded on Table (2).

Scale of percentage rating:

0 ----49% not satisfied

50---74% fairly (Moderately) satisfied
75--100% highly satisfied

Table 2: Three items Patients’ self-rating scale of esthetic improvement after orthognathic surgery

Factors to be evaluated % rating of self- | Collective
satisfaction %
1. Esthetic improvement (Facial profile) %
2. Occlusion:
Straight teeth %
Functional improvement, chewing& mastication %
3. Cost-effectiveness satisfaction %
Overall self-rating of improvement and Satisfaction %

3
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Figure 1: Sample of the pre & post treatment facial photographs for esthetic judgment by the 3 groups of assessors

I, the undersigned herewith allow Prof. F. Saleh to publish pre-post photos outside Lebanon without mentioning
the name.
aa) 83 g8 Ul A A8 pall jgaal) il o)) pllea i gad g pull prand oliaf dad gal) U
I have their signature on their contract admission.  April 4, 2017

Prof. F. Saleh ; )
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Two groups of evaluators (the Orthodontist
and the maxillofacial surgeon) were also
asked to separately and independently rate
their satisfaction with the treatment outcome
for every case (facial attractiveness) from
the set of colored photographs and from the
post treatment follow up observation on the
actual face in a real-life setting.

Statistical Methods:

Repeated measures ANOVA were used to
assess how the three groups rated their
satisfaction on a percentage scale.
Correlation analysis investigated the degree
of agreement or disagreement between the
three groups in terms of the designed
predictors.

Results

Mean overall percentage ratings by
orthodontist, oral surgeon, and treated
patients were displayed in (Table 3).

Linear multiple regression analysis showed
significant differences between patients and
clinicians’ satisfaction with the
orthosurgical outcome. Predictors included
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reviewing presurgical information by
patients and clinicians and assessing
postsurgical photographs in addition to
follow-up record of esthetic and functional
improvement.

The results indicated that the patients were
not significantly satisfied with the esthetic
improvement and the relatively high cost of
the orthosurgical procedures. Overall
patients’ satisfaction rating was significantly
lower than orthodontist (r = -0.07, p = 0.77
and maxillofacial surgeon (r = 0.07, p =
0.76). On the other hand, both orthodontist
and maxillofacial surgeon had moderate
significant association (r = 0.54, p = 0.009).

There was a lower correlation between the
patients’ self-ratings and that of the same
patients by the orthodontist and the surgeon.
The qualitative data however, reported
positive outcome on the straightening of
teeth and the oral function. Maxillofacial
surgeons rated significantly higher than the
orthodontist on the scale and much higher
than the patients’ ratings.

Table 3: Descriptive statistics reported positive outcome qualitative data

Overall rating % of Orthodontist’s Macxillofacial surgeon’s
Descriptive statistic | Patients’ Satisfaction | Overall rating% | Overall rating%

N 22 22 22

Mean 70.91 85.45 89.55

Std. Deviation 5.03 4.86 4.61
Minimum 65 75 80
Maximum 85 95 95
p value < 0.001 C B A

Discussion

Female subjects were only included in this
study because prior studies showed a
difference in profile preferences for men and
women; girls are more likely to undergo
treatment for internal psychological reasons
to improve their appearance and self-esteem
[7, 8, 16].

The use of open-ended questions increased
the validity of the scale by including
relevant treatment outcomes and other
psychological patients’ concerns. However,
this study still has certain limitations
including the small sample size and sex, the
heterogeneous malocclusion types, and the
different surgical procedures.
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The results of this study strongly support
what Bell et al. [1] once believed that
patients  perceive their own profile
differently than orthodontists or oral
maxillofacial surgeons. The moderate
positive correlation seen between the ratings
made by the clinicians (orthodontist and
maxillofacial surgeon) indicates that a fairly
consensus of the esthetic values exist
between them. On the other hand, the weak
correlation between patients and clinicians
confirms the necessity of setting a practice
to train patients to become familiar with the
nature of the task and material to be rated

[4].

Conclusions

The key to successful orthosurgical
treatment is to increase the concordance
between patients and clinicians in terms of
benefits of treatment, surgical risk and cost-
effectiveness. Using standardized colored
photographs and small groups of judges
provide valid and reliable ratings of facial
attractiveness. This simple and economic
technique has proven to be suitable for
epidemiologic studies of facial profile
changes. Patients' perception of beautiful
face and their expectations must be
respected and harmonized with the health
care providers. Patients should be informed
about the biologic limitations and sensitivity
of vital oral-nasal spaces to volumetric
modifications.
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