
ACTA SCIENTIFIC DENTAL SCIENCES (ISSN: 2581-4893)

     Volume 4 Issue 7 July 2020
Editorial

Psychological Effects of Orthognathic Surgery

Shalini Parihar* and Sudhanshu 
Department of Dentistry, India

Received: May 27, 2020

Published: June 01, 2020
© All rights are reserved by Shalini Parihar 
and Sudhanshu.

Introduction
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Orthognathic surgery refers to a group of corrective bone op-
erations that involve movement of the jawbones completely or in 
parts [1]. Orthognathic surgery is indicated when there are severe 
dentofacial deformities that cannot be managed by orthodontic 
treatment alone, especially in adulthood, when the natural growth 
forces have ceased [2]. Dentofacial deformities are described as 
deformities that affect primarily the jaws and dentition. The limita-
tion can reach to one jaw or can go beyond that leading to multiple 
craniofacial indications which can be corrected by orthognathic 
surgery. The anatomical defects include psychological factors and 
also other factors such as biophysical ones which effect need of the 
treatment. In several studies aesthetic improvement is major rea-
son for having orthognathic surgery that is why it is basic demand 
in various cases. Orthognathic surgery depends on patients motiva-
tion and study by Edgerton and Knorr there are 2 types of motiva-
tion - internal and external. External motivations include the need 
to please others, “paranoid” ideas and beliefs that one’s career or 
social ambitions are being thwarted by physical appearance. The 
ones inner desire and inner beliefs play an important role for go-
ing through the surgical treatment so that the appearance would 
change accordingly. The inner belief and motivation is having very 
much importance. The one could have inner motivation by the 
longstanding low feelings about the appearance. Such individuals 
are better candidates for orthognathic surgery. The term Neuroti-
cism is described as long-term tendency to be in negative or anx-
ious emotional state. This neuroticism effect is seen in early post-
operative phase as negative effect but not on long term outcome. 
Dysmorphophobia is the term described as feeling unattractive de-
spite having almost normal appearance and this is depend on psy-
chology of patients so they first need a psychiatrist rather than an 
orthognathic surgeon. Most of the orthognathic surgery patients 
are psychologically normal according to study by Pogrel and Scott. 
They also mentioned that such patients need not any psychologi-
cal evaluation prior to surgery. Biophysiology phenomenon among 

human beings are similar in entire world but psychological effects 
may vary in different cultures. Surgical benefits entirely depends 
on evaluation of patients expectations and preoperative surgical 
assessment. Satisfaction arises due to surgery effect the ones self-
esteem and body image. Outcome of surgery determined by results 
examined by the patients expectations and perspective of integra-
tion of body image [3-10].

Conclusion
The two orthognathic groups were associated with low levels 

of anxiety and Post Traumatic Stress Disorder symptoms in com-
parison with the control group of the study. Trauma exposure prior 
to orthognathic treatment can be considered as a risk factor for 
the development of dental anxiety and PTSD symptoms. The need 
to improve communication between patients and team is empha-
sized, especially during the assessment of patients’ emotional state 
pre-operatively, in addition to discussing psychological issues and 
psychosocial treatment implications. It is seen that during surgical 
period patients suffer from stress, anxiety, Depression etc. which 
affect mental health of patient and patient started feeling that treat-
ment is going only for causing trauma to them. Hence patients first 
motivated from the examples of other patients and tell them that 
procedure can result in only 50% accuracy sometime. Satisfaction 
from surgery arises during starting phase of the treatment but 
sometimes it decline gradually. The decline is usually reported by 
the ones who were suffering from pain, paresthesia and oral dys-
function problems caused due to surgery rather than psychologi-
cal effects. The steps should be taken to minimize these effects and 
encouragement of patient undergoing treatment is essential so that 
these problems suffered by the patient considered to be minimal 
by himself. Psychology of the patient is important in this regard as 
if himself is ready to bear these minimal discomfort then he will 
surely have his resultant outcome (improved self-esteem related to 
improved facial appearance).
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