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Abstract

Background: The surgery-first approach (SFA) in orthognathic care offers early 

facial correction and potentially shorter treatment time. While clinical outcomes 

are reported, patients lived experiences across the SFA journey are less described.

Aim: To explore psychosocial and treatment experiences of patients undergoing 

SFA, including perceived benefits, concerns, and enablers of a positive journey.

Methods: A  qualitative  phenomenological  study  was  conducted  among  adults 

treated with SFA. Purposive sampling recruited 12 participants from hospital and 

private  settings.  Data  were  collected  using  a  written,  semi-structured 

questionnaire.  Responses  were  thematically  analyzed  through  iterative  coding,

category  development,  and  theme  refinement;  credibility  was  supported  by 

independent review and an audit trail.

Results: Participants  reported  rapid  visible  improvement  that  enhanced 

confidence, public comfort, and motivation to complete care. Many perceived the

overall timeline as shorter and less tiring. Early recovery concerns (swelling, diet 

limits, sleep difficulties) were common but manageable when expectations were 

clear.  Consistent  surgeon-orthodontist  communication  and  a  transparent 

roadmap  reduced  anxiety.  Patients  accepted  that  SFA  is  case-dependent  and 

valued clinician-led selection and digital planning.

Conclusion: Patients  experienced  strong  early  psychosocial  gains  with  SFA,

balanced by short-term recovery demands. Clear counselling, coordinated team 

messages, and appropriate case selection supported satisfaction and adherence.

Integrating  structured  patient  education  and  interdisciplinary  planning  may 

further improve SFA experiences.

Key words- surgery-first approach; orthognathic surgery; patient experience; psychosocial 

outcomes; qualitative research; counselling; interdisciplinary care
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INTRODUCTION 

Dentofacial deformities can affect chewing efficiency, breathing, facial balance, 

and self-esteem. For many patients, these conditions also carry a psychological 

burden because visible facial disharmony may lead to social anxiety, 

embarrassment, and reduced confidence in daily interactions. Orthognathic 

surgery plays an important role in correcting these deformities and improving 

both function and appearance. Traditionally, treatment follows the “orthodontics-

first” sequence, where teeth are aligned before surgery. Although this approach is 

effective, the prolonged presurgical phase may increase stress and delay visible 

improvement, which can negatively affect patient confidence. 

To address this, the surgery-first approach (SFA) reverses the usual sequence by 

performing surgery before orthodontic adjustment. The main advantage is that 

the patient experiences early facial correction, which can lead to faster emotional 

relief and immediate improvement in appearance [1]. Because many patients seek 

treatment for visible change before functional concerns, this approach may reduce 

the social discomfort linked with a long pre-surgical waiting period. 

From a psychosocial perspective, early improvement in facial profile can influence 

self-image, personal interactions, and emotional well-being. Several reports have 

shown that patients who undergo early skeletal correction often feel more 

motivated to complete treatment, and their confidence increases shortly after 

surgery [2]. This is different from the conventional sequence, where patients 

sometimes feel discouraged during dental decompensation, when the smile and 

profile may look worse before surgery. 

The surgery-first method is also linked with a shorter overall treatment period, 

which may reduce stress and treatment fatigue [3]. Shorter timelines can be 

especially beneficial for young adults who face academic, professional, or social 

pressures during treatment. In such cases, delayed improvement may affect 

participation in social settings or career opportunities that involve appearance-

based judgement. 

While physical outcomes of SFA have been reported widely, there is growing 

interest in understanding how patients feel during each stage of this approach. 

Experiences may vary depending on expectations, recovery, family support, or 

communication with the treatment team. Since psychosocial responses are 

subjective, they cannot be fully explained with quantitative indicators like 
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cephalometric change or treatment duration. A qualitative framework allows 

deeper understanding of emotional reactions, personal satisfaction, and perceived 

advantages from the patient’s point of view. 

Existing research shows that patients often assign high importance to self-image 

and feel more positive when improvements occur early in the treatment timeline 

[4]. However, not all patients have the same level of psychological readiness 

before surgery. Some may feel anxious about undergoing a major surgical 

procedure without a long orthodontic preparation period, and others may have 

concerns about functional changes during the early post-operative phase. These 

emotional variations highlight the need for patient-centred counselling. 

Another important aspect of the psychosocial experience is the period 

immediately after surgery. Once facial correction is visible, many patients report 

a sense of relief and renewed identity [5,6]. For some, this positive change extends 

to social confidence, willingness to interact in public, and overall treatment 

satisfaction. However, postoperative recovery can also include fear of relapse, 

swelling-related discomfort, or uncertainty about the next orthodontic phase. 

Understanding these lived experiences can help clinicians anticipate 

psychological needs and improve guidance. 

Despite increasing clinical use of the surgery-first method, few qualitative studies 

have examined how patients interpret the psychological and treatment process in 

real terms. Most available research focuses on clinical outcomes and stability. 

Therefore, exploring patient experiences is essential to better understand the 

human dimension of this technique. A qualitative approach can highlight 

personal narratives, comfort levels, anxieties, motivations, and treatment-related 

expectations in a way that structured surveys cannot capture. 

 

MATERIALS AND METHODS 

Study Design: This study was conducted as a qualitative, exploratory inquiry to 

understand the psychosocial and treatment experiences of patients who 

underwent the surgery-first approach in orthognathic correction.  

Study Setting: The study was done in a maxillofacial surgery and orthodontic care 

setting where orthognathic procedures were routinely performed. Patients were 

recruited from both hospital-based and private clinical setups where surgery-first 

protocols were followed. 
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Ethical Considerations: Ethical approval was obtained from the Institutional Ethics 

Committee of Peoples College of Dental Sciences and Research Centre, Bhopal, 

prior to data collection. All participants provided written informed consent. 

Personal identity details were removed during documentation, and codes were 

assigned to maintain confidentiality. 

Participants and Sampling: The participants included adults who had completed 

the surgical phase of the surgery-first model and were undergoing or had 

recently completed postoperative orthodontic treatment. A purposive sampling 

strategy was applied to include information-rich cases. 

In qualitative research, adequacy is based on “data saturation” rather than 

statistical calculation. Saturation was reached after 10 interviews, but 12 

participants were included to strengthen thematic consistency.  

Inclusion Criteria 

• Patients aged 18 years and above. 

• Underwent orthognathic surgery using the surgery-first sequencing. 

• Able to read and write in English or local language. 

• Willing to share treatment-related experiences voluntarily. 

Exclusion Criteria 

• Syndromic or craniofacial anomalies affecting speech or cognition. 

• Incomplete records of surgery-first treatment. 

• Unwillingness to provide written responses. 

Data Collection Procedure: Data were collected through a written semi-structured 

questionnaire, as no audio recording was used. Participants were given the 

proforma in a private setting and were encouraged to write their responses in their 

own words. Clarifications were provided only when required, keeping researcher 

influence minimal. Each response set was collected on the same day to avoid recall 

loss. 

Data Analysis: Thematic analysis was carried out using an inductive approach. The 

analysis involved repeated reading of responses, identification of key meaning 

units, grouping of similar ideas into categories, and development of final themes. 

Coding was performed manually by the primary researcher, and themes were 

reviewed until conceptual saturation was confirmed. 
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RESULTS 

The study was conducted on 12 patients who had underwent orthognathic 

surgery using the surgery-first sequencing. Most participants were young adults; 

double-jaw cases were slightly more common. Over three-quarters were within 6 

months post-surgery, suitable for recalling early experiences as seen in Table 1.  

Table 1. Participant Characteristics  

Variable Category n (%) 

Age 18–24 3 (25.0) 

 25–34 6 (50.0) 

 ≥35 3 (25.0) 

Sex Female 7 (58.3) 

 Male 5 (41.7) 

Procedure Single-jaw 5 (41.7) 

 Double-jaw 7 (58.3) 

Time since surgery <3 months 4 (33.3) 

 3–6 months 5 (41.7) 

 >6 months 3 (25.0) 

Setting Private hospital 7 (58.3) 

 Teaching hospital 5 (41.7) 

 

Patients commonly chose SFA for early facial change and perceived shorter 

timelines; satisfaction was high and most would repeat/recommend the approach 

despite moderate early discomfort as seen in Table 2. 

Table 2. Patient-Reported Journey and Satisfaction  

Measure Category / Scale 
n (%) or 

Mean ± SD 

Main reason for choosing SFA Faster visible change 10 (83.3) 

 Shorter total treatment 8 (66.7) 

Early aesthetic improvement 

noticed 
Within 2 weeks 9 (75.0) 

Return to work/study By 3–4 weeks 8 (66.7) 

Early postoperative 

discomfort* 
VAS 0–10 5.8 ± 1.6 

Anxiety before surgery Present 7 (58.3) 

Satisfaction with decision 

(Likert 1–5) 
Mean 4.4 ± 0.7 

Would choose SFA again Yes 10 (83.3) 

Would recommend to a friend Yes 11 (91.7) 

Felt total treatment was shorter 

than expected 
Yes 9 (75.0) 

*Discomfort refers to pain/swelling in first 14 days. 
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Table 3. Thematic Summary of Psychosocial & Treatment Experiences  

Theme 
What Patients Said (coded 

meaning units) 

Coverage n 

(%) 
Concise Takeaway 

Immediate 

Confidence Boost 

“Face looked better 

quickly,” “felt normal in 

public,” “motivation 

increased” 

10 (83.3) 

Early aesthetic gain 

improved self-image 

and social comfort. 

Time Efficiency 

Matters 

“Process felt faster,” “less 

treatment fatigue,” “easier 

to stay committed” 

9 (75.0) 

Shorter perceived 

trajectory reduced stress 

and dropout risk. 

Early Recovery 

Concerns 

“Swelling/pain first 2 

weeks,” “diet restrictions,” 

“sleep difficulty” 

8 (66.7) 

Short-term recovery 

issues were expected but 

manageable. 

Need for Clear 

Roadmap 

“Wanted exact steps,” 

“timeline after surgery,” 

“who to contact if issues” 

8 (66.7) 

Structured counselling 

improved confidence 

and adherence. 

Role of Team 

Communication 

“Orthodontist–surgeon 

coordination felt 

reassuring,” “aligned 

messages” 

7 (58.3) 

Consistent team 

messaging reduced 

anxiety about 

occlusion/relapse. 

Selective 

Suitability 

“Not for every case,” “trust 

doctor to decide,” “case 

selection matters” 

7 (58.3) 

Patients accepted that 

SFA is case-dependent, 

guided by clinicians. 

Core experiences were early confidence, perceived time savings, and value of 

clear guidance. Recovery challenges were temporary; team communication and 

good case selection shaped positive journeys as seen in Table 3.  

Overall, patients reported strong psychosocial benefits from early facial 

correction and felt treatment moved faster than expected. Clear counselling and 

coordinated care helped them navigate early recovery, reinforcing satisfaction 

with the surgery-first pathway. 

 

DISCUSSION 

This qualitative study explored how patients experienced the surgery-first 

approach by focusing on both psychosocial reactions and treatment-related 

perceptions. The findings showed that patients valued this method mainly 

because of early facial improvement and the feeling that treatment moved faster. 

Their narratives described emotional relief after surgery, stronger motivation to 

continue, and greater confidence in public interaction. These lived experiences 

suggest that the order in which improvement becomes visible may influence how 

patients cope with the overall treatment process. 

A central finding of this study was the sense of immediate transformation after 

surgery. Patients reported that seeing change early gave them reassurance that the 
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treatment was “working.” Instead of waiting months before noticing 

improvement, they experienced positive results from the start. Earlier correction 

of facial imbalance helped them feel more comfortable in social situations, which 

has also been described in clinical psychology literature, where earlier visible 

change strengthens emotional acceptance of treatment [7]. For some participants, 

the positive shift was not only aesthetic but also identity-based, meaning they felt 

closer to their “desired self” sooner. 

The participants also reported feeling that the total burden of treatment felt 

shorter, even if orthodontic finishing was still required afterward. This perception 

aligns with previous findings that shorter visible timelines improve a patient’s 

sense of progress, which can reduce mental fatigue and improve cooperation [8]. 

In contrast, conventional sequencing often demands patience during the 

decompensation phase, which may temporarily worsen facial appearance and 

make patients emotionally uncomfortable. The absence of this waiting period was 

viewed as a major advantage. 

Another key insight was the emotional boost in social confidence soon after 

surgery. Several patients said they felt more at ease meeting others, being 

photographed, or returning to public activities. This is consistent with prior 

reports noting that facial change influences how people evaluate themselves and 

how they believe others perceive them [9]. Orthognathic procedures are known to 

have strong psychosocial effects, and the immediate correction provided by 

surgery-first appears to amplify this benefit earlier in the timeline. 

Although satisfaction levels were high overall, patients also described concerns 

during early postoperative recovery, including swelling, pain, and temporary diet 

restrictions. However, these concerns were viewed as temporary and expected, 

not discouraging. Other qualitative studies also show that most patients tolerate 

the early post-surgery period well when they understand the purpose and 

expected discomfort level [10]. In this study, reassurance seemed to come not only 

from physical healing but also from the emotional reward of early facial change. 

Another major theme was the importance of guidance and explanation. Patients 

said they felt more confident when the treatment team clearly communicated the 

steps ahead. Those who knew what to expect after surgery—especially regarding 

orthodontic finishing—felt calmer. When communication is structured, patients 

are better prepared for decisions and less stressed by uncertainty [11]. This shows 
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that psychosocial comfort is shaped not only by physiological change but also by 

the quality of clinical counselling. 

The role of team coordination also influenced the emotional experience. Patients 

repeatedly mentioned that when both the orthodontist and the surgeon gave 

consistent guidance, they felt secure. Surgery-first has a different dependency on 

teamwork than conventional sequencing, because the orthodontic phase happens 

after jaw repositioning. For patients, visible unity in communication helped build 

trust and reduced fear of relapse or misalignment. Prior literature shows that 

collaborative care improves treatment satisfaction in orthognathic patients 

because it gives the impression of a stable long-term plan [12]. 

An interesting point in this study was the recognition by patients that the surgery-

first method may not be suitable for every case, and that clinical judgement should 

guide selection. This indicates a high level of trust in clinician-driven indication 

rather than a demand-based expectation. Patients did not perceive surgery-first as 

a replacement for traditional sequencing but rather as an advanced option that 

works best for certain conditions. This acceptance of selective use implies that 

education and expectation-setting were effective. 

While earlier studies have focused on measurable outcomes such as skeletal 

stability, relapse, and occlusal finishing, this investigation shows that patient 

experience is shaped more by emotional trajectory than technical mechanics. The 

biological concepts behind the technique did not matter as much to the 

participants as how “quickly they could see change.” In essence, the surgery-first 

method matches a common psychological pattern: visual reinforcement 

strengthens commitment. 

The results also suggest that psychosocial benefit may serve as a motivational 

driver for treatment continuation. A motivated patient is usually more compliant 

with postoperative orthodontics, hygiene, diet instructions, and review visits. 

This aligns with other research reporting that visible improvement can encourage 

stronger follow-through with dental correction phases [13]. The improvement in 

internal motivation may indirectly support better treatment outcomes by 

reducing dropouts or neglect in later stages. 

Another important implication is that counselling protocols for SFA should 

include both surgical and emotional preparation. Since visible improvement 

happens early, patients may assume that treatment is “almost finished” when 
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orthodontic detailing is still ongoing. Helping them understand that success 

involves both skeletal correction and occlusal finishing can prevent frustration 

later. Managing expectations ensures psychological comfort remains stable 

throughout the process. 

This study also highlights that psychosocial outcomes appear closely tied to 

communication style. Patients appreciated simple explanations, visual guidance, 

and clarity about timelines. If information gaps occur, anxiety may increase. 

Therefore, strengthening structured counselling may enhance treatment 

experience even in centers that already perform SFA. 

 

CONCLUSION 

Overall, the findings suggest that the surgery-first method is not only a clinical 

technique but also a therapeutic psychological experience, where the order of 

outcomes influences emotional adaptation. Patients experienced a sense of relief 

because improvement was visible “at the start” instead of “at the end,” reversing 

the usual emotional waiting curve found in traditional sequencing. 

This work also contributes to the limited qualitative literature in this area by 

giving direct voice to patient viewpoints rather than reporting only clinical 

metrics. Understanding psychosocial experience is essential for comprehensive 

care planning because orthognathic treatment affects identity, self-image, and 

interpersonal confidence in ways that are not captured by radiographic analysis. 
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