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What is �
"Orthognathic" Jaw Surgery?

When the jaws have grown out of alignment 
and can not be corrected with braces…



What is �
"Orthognathic" Jaw Surgery?

   …we correct the misalignment of the upper and/or 
lower jaw achieve a normal bite and facial balance.



Double Jaw or 
“Bimax”  
Surgery

Surgery in the upper and lower jaw 
at the same time.



Objective 

•  To evaluate the effect of jaw deformity correction 
surgery on the psychological health of patients in 
regards to depression, anxiety and signs of Obsessive 
Compulsive Disorder “OCD”  .

•  To evaluate the effect of jaw deformity correction 
surgery on the quality of life

•  To evaluate the effect of jaw deformity correction 
surgery on self evaluation of body image



Subjects
•  N=90 patients (37 males, 53 females) who were referred to 

Stanford Oral and Maxillofacial Surgery between 2010 to 2017 
•  Inclusion criteria: 
•  had a dento-skeletal deformity in need of undergoing orthognathic 
surgery, which included BSSO, Le Fort I osteotomy, genioplasty, or 
surgically assisted rapid palatal expansion (SARPE), and orthodontic 
treatment 
•  no history of TMD 
•  agreed to participate in the study and signed informed consent. 

•  Exclusion criteria 
•  congenital anomalies 
•  history of trauma 
•  absence of or disagreement with informed consent 



	
	

ORTHOGNATHIC	SURGERY	PATIENTS	TIMELINE	
	
	

	 FIRST	VISIT*	 PREOP	VISIT*	
17	DAYS	before	Surgery	

			1.	POSTOP	
10	DAYS		

2.	POSTOP		
31	DAYS		

	FINAL		
6-12	MONTHS	

	
XRAYS	

	
AS	NEEDED	FOR	

INSURANCE	(2D	OK)	
	

	
CBCT	

PHOTOS	
ITERO	

(C-dental	protocol:	
Full	CBCT,	itero;	reformat	incl	

airway.	
Patient	pay)	

	
	

(GIVE	REFERRAL	FOR	
CBCT/PHOTOS	FOR	2.	POSTOP	
VISIT.	TO	BE	DONE	ON	DAY	OF	
2.	POSTOP	or	2	DAYS	PRIOR	to	
2.POSTOP	to	let	swelling	go	

down)	

	
CBCT	

PHOTOS	
	

(C-dental	protocol:	
Full	CBCT,	no	itero;	reformat	incl	

airway.	
Patient	pay)	

	
CBCT	

PHOTOS	
(C-dental	protocol:	

Full	CBCT,	no	reformatting,	no	itero;	
we	pay	185USD)	

Psych	
Study	

CONSENT	
Test	of	knowledge	

All	Q	
	

If	not	done	at	first	visit:	
	

CONSENT	
Test	of	knowledge	

All	Q	

	 All	Q	 All	Q	

	
	
	
Questionnaires	list:		
1.	Test	of	knowledge	(only	pre-op	twice:	first	visit	and/or	17	days	preop	visit)	
2.	Beck	Anxiety	Inventory		
3.	Nine	symptom	checklist		
4.	BIDQ		
5.	Patient	self-evaluation	(A	&	B)	
6.	Pre-operative	questionnaire		
7.	Quality	of	life	questionnaire	for	patient	having	corrective	jaw	surgery	
	
	
*	Patients	may	participate	in	GROUP	EDUCATION	between	first	and	preop	visit.	All	tests	to	be	completed	latest	during	group	education.		



1-Body Image Disturbance 
Questionnaire (BIDQ)

This seven-item scale measures degrees of negative body image on a five-
point Likert scale. 

The questions focus on the impact of a physical attribute on the 
individual’s psychosocial functioning.

This currently revised version of the 7-item Body Dysmorphic Disorder 
Questionnaire (Dufresne et al., 2001; Phillips, 1996) also consists of seven items: 
(1) concern about some part(s) of the body felt to be unattractive; (2) mental 
preoccupation with these concerns; (3) experiences of emotional distress over 
the “defect”; (4) its production of impairment in social, occupational, or 
other important areas of functioning; (5) its interference with social life; (6) 
interference with school, job, or role functioning; (7) avoidance of things 
due to the “defect".

 Items 1, 2, and 5–7 also ask for an open-ended clarification of responses (e.g., 
nature of the perceived “defect,” examples of its effects or interference with 
one's life, etc.) that might be informative in clinical contexts or qualitative 
research. The current study yielded an internal consistency (Cronbach's alpha) 
of .89 for the BIDQ. 



2-Beck Anxiety Inventory (BAI)
This 21-item Likert scale is used to measure the severity of an individual’s 

anxiety and has been shown to be valid and highly internally consistent.
 Individuals rate the extent to which they are bothered by a 

particular symptom based on a four-point scale from 0 (no 
bother at all) to 4 (cannot stand it), with higher scores denoting greater 
anxiety Beck AT, Steer RA, Carbine MG. Psychometric properties of the 
Beck Depression Inventory: Twenty-five years of evaluation. Clinical Psych 
Review: 1988: 8.1: 77-100. 

The first principal factor analysis (Beck et al., 1988) was done with a sample of 
160 psychiatric outpatients. It revealed two factors: somatic, which 
included the 12 items describing physiological symptoms, such as ‘‘numbness 
or tingling,’’ ‘‘feeling dizzy or lightheaded’’ and others; and subjective 
anxiety and panic, which included the remaining nine items of the BAI, 
such as ‘‘fear of the worst happening’’ and ‘‘unable to relax.’’ However, 
factor loadings for some of the items were rather low. 



3-Florida Obsessive-Compulsive 
Index (FOCI)

This 25-item scale is used to measure the presence and severity of 
obsessive-compulsive symptoms and is internally reliable and valid. 

The FOCI is divided into a Symptom Checklist and a Severity Scale. Higher scores 
on the Severity Scale correspond with greater symptom severity. 

Higher scores on the Symptom Checklist correspond with presence of numerically 
more symptoms. Aldea MA, Geffken GR, Jacob ML, Goodman WK, Storch EA. 
Further psychometric analysis of the Florida Obsessive-Compulsive Inventory. J 
Anxiety Disord 2009: 23: 124-129 

 A strength of the FOCI is that it offers a quick evaluation of both presence and 
severity of OCD symptoms. An important limitation is that the FOCI does not 
assess the severity of individual symptoms. 





4-Patient Health Questionnaire-9 
(PHQ-9) 

This nine-item depression module from the full PHQ is 
designed to measure depressive symptoms and is internally 
reliable and valid

Summed scores of 1-4 indicate minimal depression, 5-9 
indicate mild depression, 10-14 indicate moderate 
depression, 15-19 indicate moderately severe depression, 
and 20-27 indicate severe depression. 

Thus the questionnaire is a useful tool to assist clinicians in 
diagnosing depression and monitoring the response to 
treatment. It is also a reliable and valid measure of 
depression severity 


