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PATIENTS SATISFACTION WITH ORTHOGNATHIC SURGERY; A STUDY 
IN A SELECTED SAUDI SAMPLE 

*AHMED A. ZAHRANI, BDS, MSc., DFM, Ph.D 

ABSTRACT 

The objective of this study was to assess the patients' perception of the esthetic and functional 
outcomes of orthognathic surgery in terms of satisfaction or dissatisfaction among a convenient sample 
of Saudi patients. Data of fifty patients who had undergone orthognathic surgery in three major surgical 
centers in Riyadh city were collected. The responses of the pre-surgical, surgical and the surgical 
outcomes were analyzed and the difference in patients' perception between males and females was 
examined using a non-parametric Chi-square test. Eighty four percent of the participants reported 
appearance as the most important motive for their surgery. The overall satisfaction was very high 
(92%), described by some candidates as far better than what has been expected. The facial dysmorphia 
regardless of its type or severity was reported by 64% to lead to several psychological distresses, in 
particular the interpersonal sensitivity. Dissatisfaction with esthetic outcome of orthognathic surgery 
was reported by few patients (4%) and the overall dissatisfaction was often noted within a short period 
oftime after surgery or in association with insignificant family support and also among those who were 
not fully convinced for surgical options or with unrealistic expectation. The long term postoperative 
complications were reported by few patients, as affecting the outcomes of orthognathic surgery. The 
difference in patients' concern, self perception, motivation and family support between males and 
females was statistically not significant. It can be concluded that orthognathic surgery was an accepted 
treatment for dento-facial deformity of young adult Saudi men and women, requested most often for the 
improvement of appearance. In spite of the incidence of long-term post-surgical complications, the 
surgical outcome was reported by the majority of patients as highly favorable. Dissatisfaction on the 
other hand, was exacerbated by certain personality and may be related to unrealistic expectation in a 
complex interaction pattern. 
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INTRODUCTION 

Orthognathic surgery has became an important 
sub-specialty in the field of oral and maxillofacial 
surgery over the past three decades. It offers an 

 outstanding method for the correction of a variety of 
measurable defects of the dento-facial structures. The 
impact of facial deformity on patients has been investi-
gated extensively in several studies1-6. They all sug-
gested that dento-facial deformity can lead to adverse 
effects on the individual's own self-esteem and self 
confidence and may evoke an undesirable social re-
sponse. Thus, orthodontists and maxillofacial surgeons 
believe that correction of dento-facial deformity of 

patients will result in improvement in facial appear-
ance and function and therefore enhance the quality 
of life7. 

Although the majority of orthognathic surgery 
patients seek treatment for functional problems, the 
esthetic concern is always of great interest to many 
patients8-11. Porter et al,12 suggested that orthognathic 
patients perceived their disharmony as outside their 
perceived normal range and therefore became liable to 
negative personality. While the motivation for surgical 
treatment of facial deformity is known to be a complex 
interaction of concerns, Edgerton and Knorr13 recog-
nized the patient motivation as either of a long stand- 
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ing inner feeling about appearance (internal motiva-
tion) or a desire to please the others because of 
paranoid ideas about themselves (external motivation). 
It is therefore likely that a person with a dentofacial 
deformity who is expected to experience stressful 
events of social handicap, may progress into psycho-
pathologic conditions6,12. 

Using satisfaction and dissatisfaction parameters 
for the evaluation of the outcome of orthognathic 
surgery, several studies have reported highly favor-
able results in the range of 92% to 100%11,14-17. 

Flanary et al18 and others7,19 reported a fully 
psychological adjustment following surgery in all 
dimensions suggesting that surgery would affect 
individual's social circumstances in a positive 
manner. Their results indicated that the outcomes of 
surgical treatment were often far better than what had 
been anticipated by patients before undertaking 
surgery. Kiyak and colleagues20 reported no 
differences in patient's satisfaction between different 
types of jaws surgery, but patient with internal 
motivation appeared to be a better surgical candidate 
than that of an external one. This was explained by 
the fact that improvement of a long standing negative 
perception about appearance plays a major role in 
decision-making to undergo orthognathic surgery and 
eventually about the acceptance of the surgical 
outcomes as a successful experience21. 

When the patients' satisfaction is studied longitu-
dinally, it was found to be gradually increasing postop-
eratively22. Olson and Laskin11 reported high satisfaction 
for both function and appearance after surgery. It was 
noted to be high among those patients who experienced 
few postoperative complications, but low with 
unexpected post-surgical events. The immediate dis-
satisfaction after surgery was thought to be due to fall in 
self-esteem and facial body image which should be 
reversed when body image came-up again. Ostler and 
Kiyak23 on the other hand found that favorable results 
are not related to the state of being satisfied after surgery 
and there was a high degree of consistency between 
expectation and surgery outcomes. Moreover, Rittersma 
et a124 summarized factors leading to dissatisfaction and 
they include patient experience with general anesthesia, 
weight loss, time lost from work and loss of sensation. 
Nevertheless, the early post operative problems of 
eating, speech and neuroticism were reported to be 
predictive of patient dissatisfaction22. 

In this study, an attempt was made to assess the 
patient's perception as regards esthetic and func-
tional satisfaction or dissatisfaction after orthogna- 
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thic surgery and to analyze the likely causes of dis-
satisfaction. 

SUBJECTS AND METHODS 

A self administered questionnaire consisted of 16-
item questions, covering information on demographic 
characteristics of orthognathic patients, patient concern, 
perception and motivation, expectation, psychological 
profile and the level of satisfaction with the surgical 
outcome was composed for the purpose of this study. 
Questions and the underlying items were designed and 
modified on the basis of selected previous 
studies14,16,17,21,25 investigating the patient satisfaction and 
the psychological profile after orthognathic surgery. All 
item questions were of categorical responses and only 
three item questions were of open-ended response. 

The sample consisted from fifty orthognathic sur-
gery patients who were identified from the files of three 
major oral and maxillofacial surgery departments of the 
three main centers in Riyadh city; the Dental College of 
King Saud University, Riyadh Medical Complex and 
the Armed Forces Hospital. All participants were 
contacted by telephone and an arrangement for an 
interview was prepared after a full explanation of the 
study and its purposes. Thereafter, each patient was 
kindly requested to record their responses for the three 
sections of the questionnaire including the presurgical, 
surgical and the surgical outcome. 

Analysis of data was carried out by examining the 
responses to each question for the study group. The differ-
ences in patients concern, perception and motivation were 
examined statistically between men and women using a 
non-parametric Chi-square at 0.05 level of significance. 

RESULTS 

Of the fifty patients interviewed in this study, 58% 
were females and 42% males and the age range was 
between 17 and 44 years old with the mean of 24 years 
(Table 1). The pre-surgical data (Table 2) indicated that 
84% of the patients seek orthognathic surgery for 
esthetic reason. The functional problems with or with-
out pain upon mastication recorded in 20% and diffi-
culty in speech in 10%. Other problems such as sleep-
ing disturbance and limitation of mouth opening were 
also reported as the reason for seeking surgery by few 
patients. Almost more than half of the patients were 
conscious about their dento-facial problems for a period 
of not less than 5 years and 38% and 6% were aware of 
their problem for more than one year and less than one 
year respectively. 



The psychological impact of facial deformity was 
reported by almost two thirds of the sample (64%), 
resulting in an interpersonal sensitivity but only few 
patients expressed withdrawal behavior such as hostil-
ity and torturing behavior. Twenty two percent of the 
patients reported their interest in surgery as a demand 
for improvement of their self-image, but denied any 
psychological reason for surgery. While nearly half of 
the patients reported no effect on their daily life by their 
disharmony, many (34%) suffered at some stages of 
their life rendering some (20%) despair for help all the 
time. Seeking surgical treatment because of inner 
feeling problem (self-image motivation) was noted in 
40% o f patients but the majority reported their motiva- 

TABLE 1: DISTRIBUTION OF PATIENTS IN 
TERMS OF GENDER AND AGE 

No. No. 
Gender Males 21 42 

Females 29 58 
Age groups <20 12 22 

21-30 31 62 
>30 7 14 

TABLE 2: SUMMARY OF PRE-SURGICAL DATA  
 
 Item No. (%) 

Reason for Appearance 42 84 
seeking Function 8 16 
surgery Pain 2 4 

 Speech difficulty 5 10 
 Sleeping disturbance 3 6 

Awareness About 1 year 3 6 
of the More than 1 year 19 38 
problem More than 5 years 28 56 
Psychological Social anxiety 4 8 
impacts of 
deformity 

Interpersonal 
sensitivity 

32 64 

 Excessive shyness 3 6 
 Obsessive compulsive 11 22 

Effect on Always 10 20 
daily life Sometime 17 34 

 Never 23 46 
Motivational Self demand 17 34 
pattern Family advice 5 10 

 Doctors advice 34 68 
 Social demand 3 6 

Family Yes 38 76 
support No 12 24 
Pre-operative 
expectation 

Improvement 
in facial look 

29 58 

 Improvement in 
function 

7 14 

 Change in upper jaw 3 6 
 Change in lower jaw 2 4 
 Unpredicted changes 16 32 

TABLE 3: SURGERY AND SURGICAL 
OUTCOME DATA 

 Item No. (%) 
Time of surgery > one year 14 28 
 < one year 36 72 
Self satisfaction Excellent 23 46 
 Good 23 46 
 Acceptable 2 4 
 Substandard 2 4 
Psychological Depressed 5 10 
implications Anxious 4 8 
 Disordered mod 1 2 
 Pleased 22 44 
 Self-confident 15 30 
 No changes 11 22 
Patient's opinion As expected 8 16 
 Better 20 40 
 Different 22 44 
Face evaluation Good 44 88 
 Acceptable 6 12 
Body evaluation Good 44 88 
 Acceptable 6 12 
Quality of life Yes 38 76 
improvement No 12 24 

TABLE 4: LIST OF POSTOPERATIVE 
COMPLICATIONS 

Complications No. Short 
term 

Long 
term 

TMJ pain/ clicking 10 8 2 
Chewing difficulty 5 5 0 
Headache 8 7 1 
Change of nose 15 6 9 
Facial scarring 1 0 1 
Facial muscle tightness 5 5 0 
Mandible deviation 3 2 1 
Mouth opening limitation 5 5 0 
Speech difficulty 3 3 0 
Numbness and pain 16 12 4 
Body weight gain 5 1 4 
Body weight loss 7 5 2 
Others* 9 9 0 
*lower lip sagging, malocclusion, facial swelling. 

tion as an advice from friends, family and professional 
members. Many patients as much as more than two 
thirds had reported unlimited family support to un-
dergo orthognathic surgery. The preoperative expecta-
tions were ranged from ultimate improvement in 
appearance for more than 50% of the subject to unpre-
dictable changes for about one third of the patients. 
The remainders stated uncertainty of the degree of 
changes of either the upper or the lower jaw or changes 
that involved the function. 
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Evaluation of surgical results was focused on the 
patients' overall satisfaction and dissatisfaction by 
examining different aspects of the perceived outcomes 
(Table 3). For many patients (72%), surgery was re-
ceived before more than one year and the vast majority 
of patients (90%) reported satisfactory results that 
resolved their pre-surgical problems. Low or substan-
dard results were reported by two patients only, simi-
larly as for acceptable results. The overall changes 
gained by surgery were judged to be better than what 
had been expected (16%) or far better (40%) but the 
majority reported different results from their expecta-
tion. The post-surgical psychological status for all 
participants after surgery was reported as either de-
pression, anxious and disordered mode, in five, four 
and one patient respectively. Forty four percent of the 
patients were very delighted with the results and 30% 
reported an increase in self confidence. Improvement 
in the quality of life was reported by all patients and 
more than two thirds rated the changes of their face-
body image as "good" while only six patients, 
although rated themselves as normal stated 
"acceptance with pleasure". 

The postoperative complications were either of 
short term complications that persisted for several 
months (up to six months) but eventually disappeared or 
declined in intensity, or long term complications that 
went on and persisted beyond one year period or may 
be for life. Almost 90% of the patients experienced post 
surgical complications of different types (Table 4). The 
majority of these complications were of short term 
reported most frequently as an alteration in sensation of 
the chin and lips. Residual numbness that caused some 
problems one year or more after surgery was reported 
by four patients. The second most common 
complication was the changes in the nose observed in 
fifteen patients and in nine patients only, they were 
recorded as long term complications. Other complica-
tions which interfered with the function or affected the 
esthetic were reported less frequently in particular as 
long term complications. The stress produced in life by 
the expected and unexpected changes after surgery lead 
to psychological instability manifested as gaining or 
losing weight in 12 patients. The difference in patients' 
perception about appearance, motivation, family 
support and the psychological impact of facial 
deformity in male and female patients was statistically 
not significant (p > 0.05). 

DISCUSSION 

The need to establish a baseline data on the topic of 
patient satisfaction in orthognathic surgery in Saudi 

Arabia has signified the importance ofthis study as well 
as other similar studies in a retrospective dimension. In 
the past, the patient's thoughts and perceptions were 
accepted as a "soft" data of little importance than what 
could be observed or measured clinically6. Nowadays 
the health status and health-related quality oflife appear 
to be critical and should be considered during 
evaluation of the outcome of any orthognathic surgery. 
A continued effort to understand the patient's percep-
tions towards their deformity and the outcome of 
treatment supported by the psychological impact be-
comes central in the improvement of the non-technical 
aspects of patient care. 

Although, many patients who presented for orthognathic 
surgery were not sufficiently disfigured, many were subjected to 
ridicule and teasing regardless of the degree of their skeletal 
disharmony and maloclussion. This is consistent with the 
general belief that oro-facial characteristics are the most 
attractive indicators which could affect positively or negatively 
the individual's social and occupational status26 , 27. It is generally 
accepted that patients with facial deformities look to themselves 
as socially handicapped with social restraint and lacking social 
skills12. Thus, the surgical treatment is often requested for 
improvement of facial esthetic which appears to be the prime 
concern for the majority of the patients in this study. Such 
observation has been reported previously in several studies 
and all have indicated that more than two thirds of the 
patients were concerned about their appearance. 
This strongly supports the hypothesis that 
improvement of appearance plays the major role in 
decision-making to undergo orthognathic surgery. 

While the ratio of men to women was relatively 
small in this study, the self-image however, was quite 
similar among both genders, suggesting a greater 
acceptance of esthetic motives. Interestingly, the 
female's self-image motive appears to plead for sexual 
attractiveness whereas male's self-image represents 
physical attractiveness28,29. It may be a peculiar charac-
teristic that most of the patients who underwent 
orthognathic surgery were adult of relatively a younger 
age with higher neuroticism and lower self-esteem than 
normal individuals. The psychological impacts of facial 
deformity therefore vary but they can be serious, 
particularly when they inhibit an individual from inter-
acting in a positive way. The negative-related appear-
ance symptoms tend to lead to interpersonal sensitivity, 
psychoticism and obsessive compulsive disorders1,2,6. 
Thus, the high proportion of psychologically distressed 
patients in this study justified the positive relation 
between dentofacial esthetics and social desirability. 

4,8,16,25, 

132 



It appears that the duration of stress is an important 
factor in disease progression and psychopathologic con-
ditions may render such individual potentially less 
socially interactive and professionally incompetent18. In 
this study, many patients expressed their suffering as a 
lengthy one that goes for many as long as more than 5 
years. The delay in seeking surgery for many patients 
might be as a result of being unaware of the surgical 
treatment available or they just waited for the right time. 
The decision to seek treatment is usually determined by 
the patient's subjective evaluation of the functional and 
esthetic problems21. The large proportion of patients in 
this study are self motivated for surgery to improve 
appearance while others are advised by family members 
and friends to undergo such treatment. In agreement with 
Kiyak and coworkers28, the most frequent incentive for 
seeking surgery was the member's advice by health 
professionals; the oral surgeons and the orthodontisits. It 
has been demonstrated that patients who have indicated 
their motive as the social desirability such as a desire to 
remove perceived obstructions are bad candidates for 
surgery and changes are unlikely to happen after surgery 
and therefore should be carefully assessed before any 
surgical treatment13. In this study, the majority of the 
patients recognized their facial deformity by assessing 
the relative position of the upper and lower jaw and 
therefore locates the imbalance. Thus, the perception of 
anterior-posterior discrepancy would suggest for many 
patients abnormality of maxilla, mandible or both33. It is 
therefore that the self-report of facial and dental 
appearance which should allow clinicians to decide what 
areas of the face the patients believe are the cause of the 
problem30 

The high satisfaction rate observed in this study for 
the majority of patients was attributed to the fact that 
many of the patients were highly motivated with long 
standing inner feelings of their esthetics problems. They 
were all concerned about appearance accepting the fact 
that surgery would improve appearance and then 
translate into social/interpersonal changes5,17. In 
addition, many of the patients reported a magnificent 
backup support from their families and treating doctors. 
Although, high satisfaction rate has been demonstrated 
by the majority of patients, few emotional and 
psychological problems were reported by few patients 
after surgery. It seems that poor adjustment to treatment 
lead to exaggerated health complaints associated with 
symptoms of anxiety, depression, sleeping disturbance 
and body concern. Hence surgery produces sudden and 
sometimes dramatic changes in appearance and function 
that can place immediate demands, depression increases 
immediately after surgery most  

likely because of difficulties with speech and eating. 
Ayoub et a122 and others5 reported a decline in 
satisfaction and self esteem at the first few months 
postoperatively rising up again few weeks or months 
following surgery. Patients who reported depression in 
this study are less satisfied, had unrealistic expectation 
pre-surgically. 

High expectation on the other hand can go occa-
sionally beyond imagination leading to psychological 
instability in spite of significant improvement in facial 
appearance. This might be of a consequence of either 
underestimation or overestimation of changes with 
regard to overall life changes or general appearance'. 
Patients with moderate and realistic expectation such 
as feeling more comfortable in social situation are 
likely to be quite satisfied with the outcome. Finlay et 
a125 related possible dissatisfaction in treatment to the 
state of being psychologically unstable. Thus, realistic 
expectation therefore with accurate explanation with 
respect to changes in dental and facial appearance may 
lessen the dramatic psychological impact 
postoperatively. In agreement with previous studies11, 

16, 23, a high correlation was demonstrated in this 
study between reasonable expectation and the outcome 
and many of the patients felt that better results were 
achieved even far better than their original 
expectation. 

Patients reported negative as well as positive 
response however, the overall satisfaction was high. In 
spite of this, the lack of patient's preparation for 
possible unfavorable consequences or unexpected 
events, delay in recovery, return to full pre-surgical 
level of activity, hospital stay and post-surgical emo-
tional feelings are suggested to be a contributory factor 
in dissatisfaction among some of the orthognathic 
patients22. Likewise the postoperative complications are 
believed to underline the psychological distress in many 
unsatisfied patients. Theses complications resulted in a 
transient form of dissatisfaction that reversed with the 
passage of time or immediately following the recovery 
and noted in this study to decline after the first year of 
surgery. It is interesting that some patients reported 
alteration in sensation, nasal changes and pain and 
discomfort of the joints however, the majority found 
such complications insignificant with positive 
improvement of the appearance. Hence, patients with 
positive expectations of treatment tend to minimize or 
ignore unfavorable symptoms and the results are 
perceived as proof of changes15. 

It seems that the gain in self perception outweighs 
the costs of the negative consequences and the differ- 
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ences between females and males perception and mo-
tivation are none existed. Nevertheless, women are 
known to seek alteration of their facial appearance as a 
result of significant psychological demands and nar-
cissistic challenges28. They are very likely to show low 
self-esteem and rigid attitude with high expectation of 
post surgical appearance. Unlike men, women exhibit 
more emotional instability and over activity and tended 
however, to report more satisfaction and gratitude. In 
this study, the lack of significant difference between 
females and males appeared to be due to the trends in 
the acceptance of esthetic surgery in today's society 
regardless of the differences in genders. 

CONCLUSION 
Orthognathic surgery was an accepted treatment for 

men and women of younger adult ages, most often pre-
scribed to improve the patient's appearance and the quality 
oflife. It results in tangible benefit that impact the patient's 
health-related quality oflife, in particular ofthose who are 
psychologically disturbed. The vast majority of patients felt 
very satisfied with the results of their surgery. Nevertheless, 
the occurrence of postoperative complications had 
influenced negatively the surgical outcome, mostly if they 
were of a long term complications. Dissatisfaction with 
treatment was found to be related to unrealistic expecta-
tion, inadequate patient preparation and lack of family 
support. Understanding the patient perception and the 
impact ofpsychological aspects were paramount in patient 
management that should move to the forefront of 
orthognathic surgery goals setting. 
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