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Abstract 
Background: The use o f orthognathic surgery (OS) 
protocol in the c o r r e c t i o n o f s e v e r e s k e l e t a l 
malocclusions is still not widely practiced especially 
in tlic developing world despite its obvious benefits. 
In order to assess its acceptance and utilization in 
our environment, it is n e c e s s a r y to understand 
orthodontic pract i t ioners' current att i tudes and 
perceptions toward this emerging treatment option. 
This survey was therefore aimed to provide an insight 
into orthodontists' attitudes and perceptions to this 
treatment modalilty in Nigeria 
Methodology: Thir ty- s ix p r a c t i c i n g N i g e r i a n 
Orthodontists were included in this cross-scctional 
study. An 18-itcm se l f adminis tered open ended 
questionnaire w a s used to co l l ec t data on their 
attitudes and perceptions o f orthognathic surgery. 
Descriptive statistics were computed and analyzed 
as appropriate. 
Results: The mean age of the respondents was 41 .3 
years (range 29-68 years) with a female to male ratio 
of 2:1. Fifteen respondents ( 4 1 . 7 % ) were fel lows ol 
postgraduate C o l l e g e s ( N a t i o n a l p o s t g r a d u a t e 
College o f N i g e r i a / W e s t A f r i c a n P o s t g r a d u a t e 
Medical College) whi le the remaining 2 1 ( 5 8 . 3 % ) 
were resident doctors . M o s t o l the respondents 
(88.9%) indicated that there w a s a need for OS m 
managing patients with dcntolacial dcfo imity while 
only 9(47.2%) o f the respondents treat all cases ol 
malocclus ion wi th o r t h o d o n t i c m e t h o d s a l o n e 
irrespective of the aetiology. Majority believed that 
orthognathic s u r g i c a l p r o c e d u r e is not e a s i l y 
accessible in Nigeria and they identified cost, leai 
and safety of surgery, lack ol lacilitics and cxpci Use 

as possible obstacles. 
Conclusion: Nigerian orthodontists and tiainccs seem 
to view OS as a useful treatment protocol that is capable 
of improving cfficicncy and quality of patient caic. 
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Resume 
Contexte : [ . /u t i l i sa t ion du p r o t o c o l c de 
chirurgie orthognathiquc (CO) pour la correction des 
malocclusions squelettiqucs scvcrcs n'est pas encore 
largemcnl pratiquce, en particulicr dans Ics pays cn 
voie de dcveloppcment, cn depit dc scs avantages 
evidents. Afin d'cvalucr son acceptation ct son 
utilisation dans notrecnvironncmcnt, il est ncccssairc 
dc eomprendrc Ics attitudes ct perceptions actucllcs 
des praticicns orthodontiqucs a Tcgard dc ccttc 
nouvcllc option de traitcmcnt. 
Ccttc cnquctc visait done a lournir un apcr^u des 
attitudes ct des perceptions des orthodontistcs a 
regard dc ccttc modalitc dc traitcmcnt au Nigeria. 
Methodologie: 1 rente - s ix o r t h o d o n t i s t c s 
pratiquanls nigcrians ont etc inclus dans ccttc etude 
t r a n s v e r s a l c . Un ques t ionna ire ouvcrt dc 18 
questions auto-administrc a etc utilise pour collcctcr 
des donnccs sur lairs attitudes ct leurs perceptions 
dc la chirurgie orthognathiquc. Des s tat i s t iqucs 
dcscriptivcs ont clc calculecs ct analysccs le cas cchcanl. 
Result a ts : L'agc moyen des rcpondants eta it dc 41 ,3 
ans (intcrvallc de 29 a 68 ans) avee un ratio femmes 
/ hommcs dc 2:1. Quinzc rcpondants (41,7%) ctaicnt 
membrcs des colleges de troisicmc cycle (College 
national dc troisicmc cycle du Nigeria / College dc 
medccinc dc troisicmc cyclc de VAfriquc dc TOucst), 
Ics 21 a u t r c s ( 5 8 , 3 % ) cta icnt d e s m e d c c i n s 
residents. La plupart des rcpondants (88 ,9%) ont 
indiquc qtf il y a un besoin de CO pour la prise cn 
c h a r g e des pat i ent s prescn tant 
unc deformation dcnto-facialc, tandis que seulcmcnt 
9 (47',2%) des rcpondants traitcnt tous les cas de 
malocc lus ion avee des methodes orthodontiqucs 
sen Ics, independammcnt de Tetiologie. La majoritc a 
e s t i m c que la procedure ch irurg ica l c 
orthognathiquc n'ctait pas facilcment acccssiblc au 
Nigeria et ils ont identific lc cout, la peur ct la sccurite 
dc la chirurgie , le manque d ' ins ta l la t ions et dc 
competences spccialisccs comme obstacles possibles. 
Conclusion: L e s o r t h o d o n t i s t c s ct s t a g i a i r c s 
nigcrians scmblcnt considcrcr la C O c o m m e un 
protocolc dc traitcmcnt utile, capable d'amcliorcr 
Tcff icac i tc et la qualitc des so ins prodigucs aux 
patients. 

Mots clcs: Chirutgie orlhognathicjue, malocclusions, 
transversale, repondant, den to - faciale 
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I n t r o d u c t i o n 
I lislorically. orthognathic surgery (OS) or corrective 
j a w surgery is d e s i g n e d to correct d e n t o f a e i a l 
c o n d i t i o n s related to s tructure , fac ia l g r o w t h , 
temporomandibular joint (TMJ) d isorders , s l e e p 
apnoea and other skeletal malocc lus ions that cannot 
easily he treated with s imple orthodontic mechan ic s 
111. This procedure dates back to 1945s and n o w 
a c c o u n t s for about 5% o f all treated c a s e s o f 
dentofaeial deformity in the general population 11-
3]. Though the procedure involves a team approach, 
o r t h o d o n t i s t s are o f t e n the p a t i e n t s ' p r i m a r y 
providers o f information c o n c e r n i n g the g o a l s , 
bene f i t s , and risks o f O S treatment 4 . Pa t i en t s ' 
decis ion to seek OS treatment therefore is of ten 
initiated and influenced by orthodontist referral [4]. 

Possible differences in training and exposure 
may affect orthodontists' perception o f O S treatment 
need and this variation can impact d i r e c t l y or 
indirectly on the utilization and success o f treatment 
of dento-facial deformities with resultant ef fect on 
patients' satisfaction [5]. 

Unlike in advanced countries o f Europe and 
America where OS procedures are c o m m o n place 
and routine due to advances in three-dimensional 
imaging and computer-ass is ted surgery have 
s i g n i f i c a n t l y improved surgica l o u t c o m e s and 
reduccd surgical morbidity [6]. current utilization 
o f OS in Nigeria is very low [7-9]. Il is conce ivable 
that orthodontist' perception o f OS treatment need 
may play a role in its undcr-utilization. 

The purpose o f this study was to assess Nigerian 
orthodontists and trainees* attitudes towards O S as 
a veritable surgical protocol in the management o f 
skeletal anomalies. 
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M e t h o d s 
This survey was carried out through structured 

ques t ionna ire distributed to orthodontists w h o 
attended the 10th Annual International Conference 
o f the Nigerian Association of Orthodontists in Lagos 
in 2016. After the congress, the same questionnaires 
were sent electronically to orthodontists who did not 
attend the congress and are registered members o f 
Nigerian Association of Orthodontists as at October 
2016. A reminder mail was sent after 3 weeks to those 
w h o did not respond. An 18- item self-administered 
ques t ionnaire w a s used to used to a s s e s s their 
attitudes and perceptions o f orthognathic surgery in 
treating patients with dentofaeial deformity .The 
questions were subdivided into 2 main topics: soc io -
demographics and attitude/perception. 

Data were obtained through the electronic mail 
and from questionnaires returned at the meeting and 
they were entered into a personal computer and 
descriptive statistical analysis of variables w h i c h 
were presented as frequencies and percentages with 
level o f s ignif icance set at 5% was done. 

Results 
Thirty-six out o f the total 61 questionnaires issued 
were returned giving a response rate o f 59.0 %. 

Demographic data 
The mean age o f the respondents was 41 .3 years 
(range 29-68 years) with the majority in the 3 5 - 4 4 
a g e c a t e g o r y . T h e r e w a s s i g n i f i c a n t f e m a l e 
predilection (overall female to male ratio o f 2: 1) in 
all the age categories except 25-34 (figure 1). Fifteen 
r e s p o n d e n t s ( 4 1 . 7 % ) were F e l l o w s w h i l e the 
remaining 21 (58.3%) were senior residents. . 
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Variable f r e q u e n c y P e r c e n t a g e 

A&' 
25-3*4 • 8 2 2 . 2 

35-44 19 5 2 . 8 

45-54 5 13.9 
5 5 - a b o v c 4 I I . 1 

Total 3 6 100 
Gender 
male 12 3 3 . 3 
female 24 6 6 . 7 
total 3 6 100 
Status 
registrar 21 5 8 . 3 
consultant 15 4 1 . 7 
total 3 6 100 
Location of practice 
Lagos 2 2 61.1 
Ibadan 4 11.1 
lle-Ifc 4 11.1 
OthcrsTotal 6 3 6 1 6 . 7 1 0 0 

Most respondents (61.1 %) practiced in the Lagos 
area (Table 1). When asked if there is a need for 
surgery in managing patients with dentofaeial 
deformity, most orthodontists (88.9%) responded in 
the affirmative despite the fact that up to one half 
(41.7%) claimed that their center was involved in 
orthognathic surgery. About one half (52.8%) of the 
respondents had attended a seminar on the relevance 
of orthognathic surgery in orthodontic practice but 
only a quarter 9(25.0%) of the respondents indicated 
that they will offer only orthodontic treatment to their 
patients irrespective of the aetiology of malocclusion. 

Overwhelming majority (91.7%) believed that 
orthognathic surgical procedure was not easi ly 
accessible in Nigeria and cited patient factors 
(69.4%), institutional factors (61 .1%), surgeon 
related factors (41.2%) and orthodontist related 
factors (41.7%) as possible obstacles. Out ol the 
institutional factors mentioned, lackol inlrastrucluial 
support was identified by most respondents while 
cost and fear of surgery was citcd oitcn as the patient 
lectors while lack of expertise was indicated as the 
surgeon or orthodontist related factor. 

Discussion 
This study gathered information about the attitudes 
°f Nigerian o r t h o d o n t i s t s and t r a inee s t o w a r d 
orlhognalhic surgery. 

The response rate of 59% was lower than that 
°fthc previous national survey carried out by Sanu 
<''<//, 2014 [ 10] 2 years previously and this was most 
Mfly a fleeted by the fact that junior residents were 

not included in the study because we felt that they 
may not have had adequate exposure to orthognathic 
surgery. It is also possible that some orthodontists 
could not find time out of their busy schedule to 
respond electronically. Furthermore, an earlier study 
had suggested that the response rate among health 
care professionals is decreasing [11). Data in this 
study consisted ol respondents mainly located in 
Lagos area and previous report [ 10] had indicated that 
majority ol Nigerian orthodontists arc basal in Lagos 
hence reasons of proximity may have contributed 
further to the larger number of respondents from Lagos 
since the conference was held in Lagos. This calls for 
caution when extrapolating the opinions expressed on 
a national basis. 

Slightly more females and residents responded in 
the present survey when compared with an earlier study 
in 2014 among Nigerian orthodontists by Sanu ct al 
110] and exclusion of junior residents from the present 
sample may again account for these differences because 
this study [10] had documented significant female 
preponderance in orthodontic practice. 

Orthodontists' traits such as age, gender, status 
and location of practice did not appear to affcct 
attitudes and opinions [11]. This survey suggests that 
Nigerian orthodontists believe in the need for 
orthognathic surgery in the treatment of patients with 
dentofaeial deformity even though they believe it is 
not easily access ible . Lack of infrastructural 
facilities, expertise, cost and fear of surgery arc 
mainly responsible. Similarly, Yao et al [12] reported 
high cost and lack of expertise/equipment as major 
barrier to access ing reconstructive surgery in 
Vietnam and other low- and middle-income countries 
leading to over reliance on charitable care. 

Added cost of virtual surgical planning, model 
surgery and 3D printing of surgical splints makes 
OS to be relatively more expensive compared to other 
reconstructive surgeries [13] however, strategics for 
reducing cost such as rcgionalization of patients to 
high volume ccntcrs in out-patient setting [14-15] 
have been suggested. 

On the other hand, certain patients' traits were 
the major determinants of orthognathic surgery 
referral in a Canadian [16-17] and UK [18] surveys 
with less frequent recommendations for patients with 
mild or moderate compromise. Patients' motives and 
fears [ 191 of surgery were also identified as the most 
prevalent reasons for dec l in ing surgery in a 
Norwegian population [20]. 

Recommendations 
If this perceived need for OS will be translated to 
more referrals, there is a need to make OS more 
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accessible in Nigeria. Concerted efforts must be 
made by policy makers to make O S more affordable. 
This can be accomplished in several ways. First, both 
the orthodontist and oral / maxi l lo fac ia l surgery 
specialists must rcinforcc the importance and value 
o f or thognath ic s u r g e r y to pat i ents , re ferr ing 
cl inicians and government . Ef f i c i ent , sa fe , and 
effective outpatient orthognathic surgery in facilities 
that can substantially reduce cost will help patients 
benefit from this valuable service. 

Conclus ion 
The s tudy h i g h l i g h t s u n i f o r m i t y in treatment 
philosophics/nccd for orthognathic surgery among 
N i g e r i a n o r t h o d o n t i s t s , d e s p i t e v a r i a t i o n s in 
background. Nigerian orthodontists seem to view OS 
as useful and capable o f improving efficiency and 
quality of patient care. 
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