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Fig. 4: Histogram showing sex variation

ORTHOGANTHIC SURGERY PATIENTS
AGE VARIATION

Percentage

100%
== %MALES
80% % FEMALES

60%
40%
20%

0%
Males average age = 21.3 years
Females average age = 20.9 years

Fig. 5: Histogram showing age distribution

while one male patient was operated at an age
over thirty years (Fig. 5).

Upper jaw orthognathic surgery was the
most common type of orthognathic surgery
performed (33.3%). This was followed by bi-

maxillary procedures as the second most com-
mon surgery, and equal percentages of ge-
nioplasty and lower jaw surgery (Fig. 6). On
considering the bimaxillary osteotomy cases, it
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Fig. 6: Histogram showing different types of orthognath-

ic surgeries performed

ORTHOGANTHIC SURGERY PATIENTS
Bimaxillary surgery

Percents
5
LeFort 1
Satgital Split
4 Segmental osteotomy

L1+ Sag.

Upper &
Lower Seg.

Fig. 7. Histogram showing different bimaxillary opera-

L1+ Sag.
Lower

Seg. Lower
+ Sag.

tions

was found that upper and lower segmental sur-
gery was the most common operation (4 pa-
tients) followed by LeFort 1 and mandibular
sagittal split surgery in three patients (Fig. 7).
The most common upper jaw surgery was
found to be LeFort 1 operation (Fig. 8). On the
other hand 80% of the mandibular orthognath-
ic surgery was performed via sagittal split
technique (Fig. 9).
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Three patients had combination therapy
which included either one jaw or two jaws sur-
gery in addition to genioplasty (Fig. 10). Inter-
nal rigid fixation using the AO miniplate fixa-
tion system was used for five cases (15.2%)
only, leaving the transosseous wiring in addi-
tion to maxillomandibular fixation to be the
technique  used

most common fixation

(Fig.11).

Bone grafts were inserted in two cases
(6.1%) of LeFort 1 osteotomy and blood trans-
fusion was required for 19 surgeries (57.6%)
with an average of two units of blood trans-
fused in each of these cases (Fig. 12). Com-
plications reported included in addition to the
common postoperative complications, removal
of bone plates in one case and second cor-
rective surgery was required in two patients
(6.4%) for readjustment of occlusion (Fig. 13).

The surgeon's rank was also studied,
which revealed that almost all the cases were
performed by consultants except one case of
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upper and lower segmental surgery which was
operated by a lecturer/registrar (Fig. 14). In
addition, as expected, the highest percentage
of cases (36.4%) were operated by the most
senior consultant (Fig. 14).
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DISCUSSION:

Orthognathic surgery is relatively a new
field of maxillofacial surgery which started to
get a great deal of popularity on an inter-
national basis, and the middle east and gulf
countries are not an exception to this fact. In
Saudi Arabia, until few years back all the pa-
tients with marked skeletal discrepancies had
no chance for a better look except with a com-
promise orthodontic treatment. This was doc-
umented with the very few number of or-
thognathic cases operated in the first two years
of this study. In addition the operations per-
formed in those first years were the simplest
types of orthognathic surgery. With the in-
crease in number of cases in the consecutive
years surgical experience and confidence in
the predictability of the resultant outcome of
this type of surgery, all these factors together




image8.jpeg
put orthognathic surgery in its deserved place
as the most common elective surgery per-
formed in the division of Oral and Max-
illofacial Surgery, Faculty of Dentistry, King
Saud University. An additional advantage of
the increased confidence in orthognathic sur-
gery was the shift to the use of modern fixation
techniques namely internal rigid fixation,
where all the five cases treated by this tech-
nique were performed only in the last year of
the study. On the other hand one of most im-
portant check point of any audit study is to en-
sure that the medical service in question is
offered to the patients eligible for it. The result
of the study strongly confirmed that over
eighty percent of the cases treated was Saudi
citizens for whom elective surgery should be
priority.

The number of surgeries performed (33)
although it may be considered not too many
Jstatistically, but considering the fact that only
one male and one female bed is allocated to
the division, with only one operating day once
a week for elective cases, all this put together
result to an average of slightly less than one
orthognathic surgery case performed every ac-
ademic month throughout the study period.
This figure, to the best of our knowledge
closely resembles the number of cases per-
formed in other highly specialized centers with
more available beds and operating time. In ad-
dition the number of cases operated will also
depend on the demand and the desire of pa-
tients to se¢k treatment, therefore we believe
that the increase of public awareness of or-
thognathic surgery will greatly increase the
number of the orthognathic surgery cases in
our division.
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Unexpectedly, from the social point of
view, more males underwent orthognathic sur-
gery as compared to female patients. Nev-
ertheless the age factor between the two
groups was almost the same except that more
females had their surgery slightly below twen-
ty years.

Single jaw surgery was found to be the
most common type of orthognathic surgery
performed specially in the first year of the
study, while almost all the bimaxillary cases
were performed in the last two years. In our
opinion the introduction of such a new type of
surgery to the performance of division should
be with great caution and until enough ex-
perience is built up.

Studying the variation in the type of fixa-
tion revealed that vast majority of cases had
wire osteosynthesis, non-rigid type of fixation
with or without circumzygomatic suspension
in maxillary osteotomies. Only five cases had
rigid internal fixation using bone plates and
screws. This was primarily a result of un-
availability of the suitable hardware until now.
The rigid fixation system used was the AO
system using the miniplate orthopedic set, and
all the cases treated were performed during the
last year of the study.

Bone grafts were found necessary only in
two cases, while blood transfusion was found
necessary in almost all the cases of Lefort 1
osteotomy either alone or together with lower
jaw surgery. Complications ranged from tran-
sient minor common surgical complications
such as swelling, pain, and transient pa-
resthesia up to failure to achieve the desired
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occlusion in two cases with one of them re-
quiring removal of the bone plates and screws.
No case was reported to have infection or mor-
tality. The analysis of the surgeon's rank
showed as expected that the highest number of
cases were treated by the most senior surgeon
namely by the only nrofessor in the division.

CONCLUSIONS:

The current surgical audit aims o study

the performance of a maxillofacial surgers
at one teaching hospital. The long terin out-
come of the provided treatment is beyond the
scope of the study. The main message gained
from the study is to expose the great im-
portance of running such type of analysis spe-
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FIRST 4-YEARS ORTHOGNATHIC SURGERY AUDIT
OF A SAUDI TEACHING HOSPITAL

Khalid Abdel-Wahab Ahmed*

ABSTRACT

The study represents a retrospective audit of the first four years of orthognathic sur-

gery carried out at a Saudi teaching hospital. The results showed that orthognathic surgery

was the most common oral and maxillofacial surgery performed in that particular hos-

pital, which is one of two teaching hospitals covered by the division of oral and max-

illofacial surgery. faculty of dentistry, King Saud University in Riyadh, Kingdom of Sau-

di Arabia. The variation in the patients characteristics, treatment provided, and final

outcome is presented.

INTRODUCTION

The assessment of treatment outcome has
for long been one of the great responsibilities
of the medical profession. In the last two dec-
ades, or so, this process of assessing the med-
ical care offered was given the name "Medical
Audit" or "Quality Assurance". The most ac-
cepted definition of the term "Medical Audit"
was the one phrased by the Department of
Health in United Kingdom in the year 1989.1
This was defined as "The systematic critical
analysis of the quality of care provided, in-
cluding procedures used for diagnosis and

treatment, the use of resources and the result in
outcome and quality of life of the patient".

In the United States, Canada, and Nether-
lands>* the term "Quality Assurance"” is more
in use and the process was introduced by differ-
ent medical bodies, and lastly implemented na-
tion-wide by governmental rules in the last two
decades. In the United Kingdom the develop-
ment of national medical audit had a slower
progress until the year 1989, when it appeared
in the Department of Health working paper
number 6 attached to the white paper on Na-
tional Health Service.5 The reforms of the white

* Lecturer Oral and Maxillofacial Surgery Faculty of Dentistry King Saud University P O Box 60169 Riyadh 11545Kingdom of Saudi Arabia
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paper states that medical and surgical audit can
only be done by the professionals in each spe-
cialty who are in a position to make proper as-
sessment of the medical performance. The
British National Health Service (N.H.S.) regu-
lations forced all the medical and dental in-
stitutes to develop their own medical audit pro-
grammes at or before the end of the year 1990.

On the contrary, in many middle east coun-
tries the term "Medical Audit” is almost an un-
known medical term, specially in the field of
dentistry.

In the Kingdom of Saudi Arabia some
medical audit programmes were developed,s
but, to the best of our knowledge, none was
pérformed in the dental field.

The division of Oral and Maxillofacial
Surgery, Faculty of Dentistry, King Saud Uni-
versity, Riyadh, Saudi Arabia, we helieve has
many unique characteristics. These character-
istics include that the staff of this division
teach and supervise undergraduate and post-
graduate students and interns in physically two
dental colleges namely the males and the fe-
males which are the two sections of the dental
college. Operations under local anesthesia are
performed in the dental college. In addition op-
erations under general anesthesia and on-call
coverage for the accident and emergencies are
carried out in two university hospitals namely,
King Khalid and King Abdelaziz University
Hospitals. On the other hand the staff of the
division teach and conduct ward rounds in the
Ministry of Health, Central Hospital in Ri-
yadh. For all these unique features it was de-
cided to run a comprehensive surgical audit for
the performance of the division of Oral and

Maxillofacial Surgery in all the areas of its op-
eration.

The scope of this study will cover only the
cases of orthognathic surgery performed only
at King Khalid University Hospital during the
period between 1/1/1410 and 1/1/1414.

MATERIALS AND METHODS:

A retrospective process surgical audit of
all the orthognathic surgery cases performed at
King Khalid University Hospital during the pe-
riod between 1/1/1410 and 1/1/1414 will be
carried out. The data was collected using audit
proforma from both the patients' medical
records and the operation room's records.

Data was stored and analyzed using the
Q&A version 3.0 software computer pro-
gramme.

RESULTS:

The analysis of the whole oral and max-
illofacial surgical load at King Khalid Uni-
versity Hospital, showed that orthognathic sur-
gery was the most common surgery performed
during the study period (Fig. 1). Orthognathic
surgery was followed by slightly lesser per-
centages of trauma and transalveolar surgery.
This higher frequency of orthognathic surgery
ed us to investigate this category of surgical
cases in more depth.

The eligibility for elective treatments at
he university hospitals was either for Saudi
patients or university employees and their fam-
ilies. Analysis of the variation in nationality of
he treated patients showed that 83.9% of the
patients who received orthognathic surgery

were Saudi (Fig. 2).
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Fig. 2: Histogram showing nationality variation

The study of the variation in the annual ad-
mission of orthognathic surgery cases, showed
a striking increase in the number of patients
from 2 and 1 patients in the years 1410 and
1411, to 14 and 15 patients during the years
1412 and 1413 respectively (Fig. 3).

Fig. 3: Histogram showing annual admission rate

More male patients (58.1%) underwent or-
thognathic surgery as compared to female pa-
tients (Fig. 4). The average age of both sexes
was almost the same of about 21 years (Fig. 5).
All the female patients had their orthognathic
surgery at or before the age of thirty years,




