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ABSTRACT  

Background:  The present study was conducted to compare surgery first and orthognathic surgery in terms of 

patient quality of life. 

Materials & Methods: 56 patients with dento-skeletal malformations were divided into 2 groups of 28 patients 

each. Group I underwent surgery-first approach and group II had conventional orthognathic surgery. All patients 

underwent OQLQ-22 scale and OHIP.  

Results: The mean OQLQ score at first administration in group I was 56 and in group II was 51. The mean OQLQ 

score at second administration in group I was 23 and in group II was 28. The mean OQLQ score at first 

administration in group I was 56 and in group II was 51. The mean OQLQ score at second administration in 

group I was 23 and in group II was 28. The difference was significant (P< 0.05). 

Conclusion: Surgery-first orthognathic approach has proven to provide an immediate improvement of the 

quality of living. 
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INTRODUCTION 

Dentofacial deformities have been described as 

changes that primarily affect the jaws and teeth, 

although the multiple craniofacial structures may 

also be affected. In most cases, they are the result of 

moderate or severe genetic distortions of the 

normal development process (such as mandibular 

prognathism, bimaxillary prognathism or 

retrognathism, maxillary vertical excess) and 

should be corrected using an integrated treatment 

of orthodontics and orthognathic surgery in adult 

orthodontics.1 

Patient satisfaction among subjects with facial 

skeletal discrepancies is a fundamental issue for 

orthognathic surgery. The primary factor in 

determining the level of patient satisfaction after 

orthognathic surgery is the perception of the 

changes and therefore the patient's opinion of the 

esthetics.2 For the majority of these patients, the 

objective is to obtain a significant improvement in 

both the esthetics of their faces and oral 

functionality. At a psychological level, the surgeon's 

job is to prepare patients for the results of the 

operation before the surgery, so that the results can 

meet their expectations.3 
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Surgery first is an orthognathic surgical procedure 

that is in constant evolution and diffusion.11 Its 

success has been defined by the number of 

advantages offered and is definitively determined 

by the satisfaction of the patients themselves. The 

approach of surgery first differs from the traditional 

approach used in orthognathic surgery because it 

consists of only 2 phases: the surgery and the 

postsurgery orthognathic therapy.4 The 

Orthognathic Quality of Life Questionnaire (OQLQ-

22) assess the impact of dentofacial deformities and 

the benefits of orthognathic surgical treatment on 

patients' quality of life. Oral Health Impact Profile 

(OHIP) evaluates the person's perception about 

quality of living in relation to oral conditions.5 The 

present study was conducted to compare surgery 

first and orthognathic surgery in terms of patient 

quality of life.  

MATERIALS & METHODS 

The present study was conducted among 56 

patients with dento-skeletal malformations of both 

genders. All were informed regarding the study and 

their consent was obtained. Ethical clearance was 

obtained before starting the study. 

Data such as name, age, gender etc. was recorded. 

Patients were divided into 2 groups of 28 patients 

each. Group I underwent surgery-first approach and 

group II had conventional orthognathic surgery. All 

patients were surgically treated with Le-Fort I and 

bilateral sagittal split osteotomies of the jaws. 

Patients in the test group had orthodontic brackets 

placed only 3 days before the surgical intervention. 

They were treated with the surgery-first approach. 

All patients underwent OQLQ-22 scale and OHIP. 

OQLQ-22 focuses on one's dentofacial deformity in 

relation to quality of life and is rated on a 4-point 

scale with responses ranging from “bothers you a 

little” (score 1) to “bothers you a lot” (score 4). A 

total OQLQ score can range from 0 to 88. A lower 

score indicates better quality of life, and a higher 

score indicates poorer quality of life. OHIP includes 

49 items, divided into 7 sections: functional 

limitation, physical pain, psychological discomfort, 

physical incapacity, psychological incapacity, social 

incapacity, and difficulty doing usual jobs. Results 

were tabulated and subjected to statistical analysis. 

P value less than 0.05 was considered significant. 

RESULTS 

Table I: Distribution of patients. 

Groups Group I Group II 

Method Surgery-First Orthognathic 

Surgery 

M: F 10:18 12:16 

 

Table I shows that group I had 10 males and 18 

females and group II had 12 males and 16 females.  

Table II: Comparison of OQLQ score in both groups. 

Administration Group I Group II P value 

First 56 51 0.04 

Second 23 28 0.03 

 

Table II, graph I shows that mean OQLQ score at 

first administration in group I was 56 and in group 

II was 51. The mean OQLQ score at second 

administration in group I was 23 and in group II 

was 28. The difference was significant (P< 0.05). 

Graph I: Comparison of OQLQ score in both groups. 

 

Table III: Comparison of OHIP score in both groups. 

Administration Group I Group II P value 

First 17 12 0.05 

Second 2 3 0.04 

 

Table III, graph II shows that mean OQLQ score at 

first administration in group I was 56 and in group 

II was 51. The mean OQLQ score at second 

administration in group I was 23 and in group II 

was 28. The difference was significant (P< 0.05). 

Graph II: Comparison of OHIP score in both groups. 
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DISCUSSION 

Patients’ motivation for the surgical option is the 

hope for improvement of their quality of life. The 

information about the effect of orthognathic surgery 

on patients during the recovery phase enables 

surgeons to better inform patients on their 

expectations from surgery.6 One of the important 

risk factors in low appearance self esteem is 

determined to be severe dentofacial deformity. Over 

the years, the patients with dentofacial deformities 

have lower mean quality of life values in 

comparison with those who have not.7 At present, 

the combination of the two treatment modalities, 

maxillofacial surgery and orthodontics, is one of the 

most important parts in the corrective treatment of 

malocclusion and facial deformities. Current 

advances in diagnostic and planning methods and 

surgical techniques have made orthognathic 

surgery safe and common for treating these 

deformities.8 The present study was conducted to 

compare surgery first and orthognathic surgery in 

terms of patient quality of life. 

In present study, group I underwent surgery-first 

approach and group II had conventional 

orthognathic surgery. Group I had 10 males and 18 

females and group II had 12 males and 16 females. 

Pelo et al9 in their study a total of 30 patients 

underwent orthognathic surgery for correction of 

malocclusions. Fifteen patients were treated with 

the conventional orthognathic surgery approach, 

and 15 patients with the surgery-first approach. The 

results showed significant differences in terms of 

the orthognathic quality of life questionnaire and 

the oral health impact profile scores within groups 

between the first and last administrations of both 

questionnaires. Differences in the control group 

between first and second administrations were also 

significant. Questionnaire scores showed an 

immediate increase of quality of life after surgery in 

the surgery-first group and an initial worsening 

during orthodontic treatment in the traditional 

approach group followed by postoperative 

improvement. 

We observed that mean OQLQ score at first 

administration in group I was 56 and in group II 

was 51. The mean OQLQ score at second 

administration in group I was 23 and in group II 

was 28. The mean OQLQ score at first 

administration in group I was 56 and in group II 

was 51. The mean OQLQ score at second 

administration in group I was 23 and in group II 

was 28. Eslamipour et al10 determined the impact of 

orthognathic surgery on quality of life in patients 

with dentofacial deformities at immediate 

presurgery and at 3-week, 3-month, and 6-month 

intervals following the surgery. The results showed 

significant reduction returned to baseline in OQLQ 

mean scores and aesthetic, awareness, and social 

subdomains in all 3 intervals after surgery. 

However oral function domain showed an increase 

at 𝑇2 and then a decrease at next intervals. 

Maximum and minimum effect size were observed 

in aesthetic (ES = 0.7) and oral function (ES = 0.3) 

domain, respectively. 

Pahkala and Kellokoski11 suggested that patients 

who had mandibular setback were more satisfied 

than patients with skeletal class II that had 

mandibular advancement. Choi et al12 showed that 

there was no significant difference in QOL scores 

between different dentofacial deformities in any 

time point after surgery. More studies are necessary 

to clarify the relation between malocclusion type 

and changes QOL after orthognathic surgery. 

CONCLUSION 

Authors found that surgery-first orthognathic 

approach has proven to provide an immediate 

improvement of the quality of living.  
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