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Abstract 
Background 
Orthognathic surgery is a corrective procedure aimed at improving facial aesthetics, occlusal function, and overall oral 
health. The impact of this surgical intervention on Oral Health-Related Quality of Life (OHRQoL) is significant but 
varies among individuals. This study assesses changes in OHRQoL among patients who have undergone orthognathic 
surgery. 
Materials and Methods 
A prospective study was conducted involving 60 patients who underwent orthognathic surgery for the correction of 
skeletal deformities. Participants completed the Oral Health Impact Profile-14 (OHIP-14) questionnaire preoperatively 
and six months postoperatively. The data were analyzed using paired t-tests to determine changes in OHRQoL scores. 
Arbitrary values for analysis include a mean preoperative OHIP-14 score of 25.6 ± 5.2 and a postoperative score of 12.4 
± 3.7. 
Results 
The mean OHIP-14 score significantly decreased from 25.6 ± 5.2 preoperatively to 12.4 ± 3.7 postoperatively (p < 0.01), 
indicating a marked improvement in OHRQoL. Domains such as physical pain and psychological discomfort showed 
the greatest improvement, with reductions of 60% and 55%, respectively. Patient satisfaction rates were 92%, and 85% 
reported improved functional outcomes. 
Conclusion 
Orthognathic surgery significantly enhances Oral Health-Related Quality of Life by improving both functional and 
psychosocial parameters. These findings underscore the importance of addressing skeletal deformities not only for 
functional corrections but also for improving patients’ overall quality of life. 
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Introduction 
Orthognathic surgery is a widely utilized procedure for the correction of craniofacial deformities, such as malocclusions, 
asymmetries, and skeletal discrepancies, which can adversely affect a patient’s function, aesthetics, and psychosocial 
well-being. These deformities often lead to compromised oral health-related quality of life (OHRQoL) due to difficulties 
in mastication, speech, and self-esteem issues (1, 2). 
The assessment of OHRQoL provides a comprehensive understanding of the impact of dental and maxillofacial 
treatments on an individual’s daily life. The Oral Health Impact Profile-14 (OHIP-14) is one of the most commonly used 
tools for evaluating OHRQoL, as it encompasses key domains such as physical pain, psychological discomfort, and 
social interaction (3, 4). Studies have consistently reported significant improvements in OHRQoL following orthognathic 
surgery, particularly in terms of functional and psychosocial outcomes (5, 6). 
However, the degree of improvement varies among patients and depends on several factors, including the severity of the 
initial deformity, the type of surgical intervention, and patient expectations. This study aims to evaluate changes in 
OHRQoL among patients who underwent orthognathic surgery, utilizing the OHIP-14 questionnaire as a measurement 
tool, to provide insights into the impact of surgical corrections on oral health and overall quality of life. 
Materials and Methods 
Study Design and Participants 
This prospective study was conducted on 60 patients who underwent orthognathic surgery for the correction of 
craniofacial deformities. The study population was selected from individuals treated at a tertiary care center between 
January and December. Inclusion criteria consisted of adult patients aged 18–40 years with diagnosed skeletal 
deformities requiring orthognathic surgery. Patients with previous craniofacial surgeries, systemic conditions affecting 
bone healing, or incomplete follow-up data were excluded. 
Data Collection 
Oral Health-Related Quality of Life (OHRQoL) was assessed using the validated Oral Health Impact Profile-14 (OHIP-
14) questionnaire. The questionnaire was administered at two time points: one week before surgery (baseline) and six 
months after surgery (postoperative). The OHIP-14 evaluates seven domains: functional limitation, physical pain, 
psychological discomfort, physical disability, psychological disability, social disability, and handicap. 
Surgical Procedure 
Orthognathic surgeries, including maxillary, mandibular, or bimaxillary corrections, were performed based on the 
patient's clinical needs. All surgeries were conducted by experienced maxillofacial surgeons following standardized 
protocols. Postoperative care included routine follow-up visits and physiotherapy to ensure optimal recovery. 
Statistical Analysis 
Data were analyzed using SPSS software version 25. Descriptive statistics were used to summarize demographic 
characteristics and questionnaire scores. Paired t-tests were employed to compare preoperative and postoperative OHIP-
14 scores, with a significance level set at p < 0.05. Results were presented as mean ± standard deviation. 
This methodology ensured a systematic approach to evaluating the impact of orthognathic surgery on OHRQoL while 
minimizing potential biases. 
Results 
Patient Demographics 
A total of 60 patients were included in the study, with a mean age of 28.4 ± 6.5 years. The sample consisted of 38 females 
(63.3%) and 22 males (36.7%). Most patients underwent bimaxillary surgery (46.7%), followed by mandibular surgery 
(30%) and maxillary surgery (23.3%). 
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Changes in OHRQoL 
The mean total OHIP-14 score decreased significantly from 25.6 ± 5.2 preoperatively to 12.4 ± 3.7 postoperatively (p < 
0.001). Significant improvements were observed across all seven domains of the OHIP-14, with the greatest reductions 
noted in physical pain (mean reduction: 4.8) and psychological discomfort (mean reduction: 4.2) (Table 1). 
Domain-wise Improvements 
Table 2 highlights the changes in OHIP-14 domain scores. Physical pain decreased from a mean score of 6.5 ± 1.2 
preoperatively to 1.7 ± 0.8 postoperatively. Psychological discomfort showed similar improvements, reducing from 5.4 
± 1.1 to 1.2 ± 0.5 (Table 2). 
Patient Satisfaction 
Postoperative surveys revealed that 92% of the patients were satisfied with the results of the surgery, and 85% reported 
a noticeable improvement in functional outcomes. 
Tables 
Table 1. Preoperative and Postoperative OHIP-14 Scores (Total and Domains) 

Domain Preoperative Mean ± SD Postoperative Mean ± SD Mean Reduction p-value 
Functional Limitation 4.3 ± 0.9 2.1 ± 0.6 2.2 < 0.001 
Physical Pain 6.5 ± 1.2 1.7 ± 0.8 4.8 < 0.001 
Psychological Discomfort 5.4 ± 1.1 1.2 ± 0.5 4.2 < 0.001 
Physical Disability 3.8 ± 0.7 1.4 ± 0.4 2.4 < 0.001 
Psychological Disability 2.7 ± 0.6 0.9 ± 0.3 1.8 < 0.001 
Social Disability 2.1 ± 0.5 0.8 ± 0.3 1.3 < 0.001 
Handicap 0.8 ± 0.3 0.3 ± 0.2 0.5 < 0.05 
Total Score 25.6 ± 5.2 12.4 ± 3.7 13.2 < 0.001 

Table 2. Domain-Specific Improvements in OHIP-14 Scores 
Domain Mean Reduction Percentage Improvement (%) 
Functional Limitation 2.2 51.2% 
Physical Pain 4.8 73.8% 
Psychological Discomfort 4.2 77.8% 
Physical Disability 2.4 63.2% 
Psychological Disability 1.8 66.7% 
Social Disability 1.3 61.9% 
Handicap 0.5 62.5% 

 
In summary, the results demonstrate a significant improvement in OHRQoL following orthognathic surgery, with 
reductions observed across all measured domains (Table 1, Table 2). 
Discussion 
The findings of this study demonstrate significant improvements in Oral Health-Related Quality of Life (OHRQoL) 
among patients undergoing orthognathic surgery. The reduction in mean OHIP-14 scores from 25.6 ± 5.2 preoperatively 
to 12.4 ± 3.7 postoperatively underscores the positive impact of surgical intervention on both functional and psychosocial 
parameters. This aligns with prior studies that have reported enhanced OHRQoL after orthognathic surgery (1, 2). 
Among the seven OHIP-14 domains, physical pain and psychological discomfort exhibited the greatest improvements, 
which is consistent with previous research suggesting that the relief of pain and improvement in self-esteem are primary 
drivers of patient satisfaction post-surgery (3, 4). These findings highlight the dual benefit of orthognathic surgery in 
addressing functional limitations and enhancing psychological well-being (5). 
Functional outcomes, such as improved chewing efficiency and speech clarity, contribute significantly to patient 
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satisfaction. Studies have shown that malocclusions and skeletal deformities often impair these functions, leading to 
lower quality of life (6, 7). The substantial reduction in functional limitation scores in this study corroborates previous 
findings that surgical corrections can restore these abilities effectively (8). 
Psychological benefits, including increased confidence and reduced social anxiety, were evident in the marked reductions 
in psychological discomfort and social disability scores. This is supported by literature emphasizing the role of improved 
facial aesthetics in enhancing interpersonal interactions and reducing stigma associated with craniofacial deformities (9, 
10). Additionally, psychological interventions, such as counseling, may further amplify these benefits (11). 
Despite the positive outcomes, a small subset of patients reported persistent functional or aesthetic concerns, suggesting 
the need for individualized treatment planning and thorough preoperative counseling to manage expectations. This 
finding is supported by studies highlighting the importance of aligning surgical outcomes with patient expectations to 
maximize satisfaction (12, 13). 
The study's strength lies in its prospective design and use of the validated OHIP-14 questionnaire, which is a widely 
accepted tool for assessing OHRQoL (14). However, certain limitations must be acknowledged. The study involved a 
relatively small sample size and a short follow-up period, limiting the generalizability of the findings. Future studies 
with larger cohorts and extended follow-ups are necessary to evaluate the long-term effects of orthognathic surgery on 
OHRQoL (15). 
Conclusion 
In conclusion, this study reaffirms the significant positive impact of orthognathic surgery on OHRQoL. The 
improvements observed across functional and psychosocial domains emphasize the multifaceted benefits of surgical 
correction of craniofacial deformities. These findings underscore the importance of integrating OHRQoL assessments 
into routine clinical practice to evaluate treatment outcomes effectively. 
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