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RESUMO

AVALIACAO DA PERCEPCAO DE PACIENTES ADULTOS ACERCA DOS
EFEITOS DO TRATAMENTO ORTO-CIRURGICO NA QUALIDADE DE VIDA
RELACIONADA A SAUDE BUCAL: UM ESTUDO MISTO

AUTORA: Stella Folchini
ORIENTADORA: Mariana Marquezan
COORIENTADOR: Vilmar Antdnio Ferrazzo

Individuos que apresentam deformidades faciais, como nos casos das mas-oclusdes de Classes
Il e Il esqueléticas moderadas a graves, podem apresentar dores faciais e cefaléias, dificuldades
ao mastigar, respirar, dormir, problemas emocionais, sociais, estéticos e inclusive no
relacionamento interpessoal e profissional. Dessa maneira, a execucdo de um tratamento
ortoddntico acompanhado da cirurgia ortognatica pode alterar a qualidade de vida dessas
pessoas. Este estudo teve o objetivo de avaliar e entender a influéncia do tratamento orto-
cirurgico na qualidade de vida relacionada a saude bucal (QVRSB) em pacientes que
apresentavam ma-oclusdes esqueléticas de Classe 11 e Il1. Foi realizado um estudo misto com
uma amostra de um consultério particular da cidade de Santa Maria com 22 pacientes, dos quais
19 participaram efetivamente, que tiveram a média de idade de 41 anos. O estudo aconteceu
entre 0os meses de marco de 2020 a julho de 2021. Na primeira fase do estudo, foi realizado um
estudo transversal no qual os pacientes responderam ao questionario OHIP-14 (do inglés Oral
Health Impact Profile) apds o término do tratamento. A segunda fase foi qualitativa e foi
realizada com 0s mesmos pacientes imediatamente ap6s a aplicacdo do questionario
quantitativo. Os questionarios e as entrevistas foram realizados por uma Unica entrevistadora
através da plataforma Google meet. Os dados quantitativos foram analisados através de analise
descritiva e os resultados qualitativos por analise tematica proposta por Braun & Clark (2006).
A média geral do OHIP apds o tratamento foi de 4.21 DP (4.68). Ao todo, emergiram 4 temas:
conceito de qualidade de vida, a vida pré-tratamento, a vida pos-tratamento e aspectos positivos
e negativos do tratamento. Pode-se observar que a realizacdo do tratamento orto-cirirgico
influenciou positivamente na qualidade de vida relacionada a satde bucal dos pacientes da
amostra nos aspectos estéticos, funcionais e psicoemocionais.

Palavras-chave: Cirurgia ortognatica. Ortodontia corretiva. Qualidade de vida. Saude bucal.



ABSTRACT

EVALUATION OF THE PERCEPTION OF ADULT PATIENTS ABOUT THE
EFFECTS OF ORTHOSSURGICAL TREATMENT ON ORAL HEALTH-RELATED
QUALITY OF LIFE: AMIXED STUDY

AUTHOR: Stella Folchini
ADVISOR: Mariana Marquezan
COORIENTATOR: Vilmar Antbnio Ferrazzo

Individuals with facial deformities, as in cases of moderate to severe Class Il and 111 skeletal
malocclusions, may experience facial pain and headaches, difficulties with chewing, breathing,
sleeping, emotional, social, esthetic and even interpersonal and professional problems. Thus,
undergoing orthodontic treatment combined with orthognathic surgery can change the quality
of life of these people. This study aimed to evaluate and understand the influence of ortho-
surgical treatment on oral health-related quality of life (HRQOL) in patients with Class Il and
I11 skeletal malocclusions. A mixed study was conducted with a sample consisting of 22 pa-
tients, with a mean age of 41 years, from a private practice in the city of Santa Maria, of whom
19 effectively participated. The study took place in the period between March 2020 and July
2021. In its first phase, a cross-sectional study was conducted, in which patients answered the
OHIP-14 questionnaire (Oral Health Impact Profile) after conclusion of treatment. The second,
qualitative phase was carried out with the same patients immediately after applying the quanti-
tative questionnaire. Questionnaires and interviews were conducted by a single interviewer
through the Google meet platform. Quantitative data were analyzed by means of descriptive
analysis, and qualitative results by the thematic analysis proposed by Braun & Clark (2006).
The overall mean OHIP after treatment was 4.21 SD (4,68). Altogether, 4 themes emerged:
concept of quality of life, pre-treatment life, post-treatment life and positive and negative as-
pects of treatment. It could be observed that having the ortho-surgical treatment performed,
positively influenced the esthetic, functional and psycho-emotional aspects of the oral health-
related quality of life of the patients in the sample.

Keywords: Corrective orthodontics. Orthognathic surgery. Oral health. Quality of life.
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1. INTRODUCAO

Uma aparéncia agradavel € amplamente valorizada em todas as formas de comunicacéo,
pela midia, literatura contempordnea e marketing, 0 que sugere que o relacionamento
interpessoal e profissional pode ser influenciado por uma aparéncia facial atraente. Segundo
Gava (2012), existe um efeito positivo da atratividade sobre a vida de uma forma geral, sendo
que pessoas fisicamente atraentes sdo percebidas de maneira mais positiva em uma variedade
de dimensdes.

A alteracdo da normalidade como acontece na presenca de uma deformidade dentofacial
ou discrepancia entre as bases 0sseas, como nos casos das mas-oclusdes de Classe Il ou Ill
moderadas a severas, tendem a afetar a qualidade de vida do paciente, influenciando sua auto-
estima e a maneira como ele vive em sociedade (CUNNINGHAM; GARRATT; HUNT, 2000;
KHADKA et al., 2011). A ortodontia associada a cirurgia ortognatica tem sido uma opgéo de
tratamento para estes casos ha anos, ndo somente reposicionando as estruturas esqueléticas
faciais, mas também a funcdo em termos de desenvolvimento motor bucal, vias aéreas e fala
(GAVA, 2012; KHADKA et al., 2011). Além disso, os pacientes alcancam beneficios
psicossociais como resultado das intervencgdes ortognaticas, incluindo melhor autoconfianca,
imagem corporal, facial e ajuste social (MODIG et al., 2006).

Os casos de deformidades faciais moderadas a graves, como prognatismo mandibular,
excesso maxilar, retrognatismo mandibular ou deficiéncia maxilar tanto no sentido horizontal
quanto vertical costumam possuir influéncia genética. Essas caracteristicas, ao longo dos anos,
geram fatores de risco para o desenvolvimento de problemas de autoestima nos pacientes que
as possuem, apresentando valores médios de qualidade de vida mais baixos em comparacao
com aqueles que ndo tém. Estudos descrevem que o tratamento ortoddntico associado a cirurgia
ortognatica pode melhorar a qualidade de vida relacionada a saude bucal, dado que, corrigindo
as deformidades, a funcéo oral seria beneficiada, gerando uma melhor eficiéncia mastigatoria,
além de uma possivel melhora na higiene bucal dos pacientes (Y1 et al., 2019; ESLAMIPOUR
etal., 2017).

Os avancos atuais nos métodos de diagndstico, planejamento e nas técnicas cirurgicas
tornaram a cirurgia ortognatica segura e utilizada com mais frequéncia no tratamento dessas
deformidades. Técnicas modernas de estabilizacdo, predicdo nos resultados estéticos das
intervencdes aumentaram a confianca dos pacientes nesse tipo de cirurgia, resultando em uma
maior adesdo a esta modalidade de tratamento (ESLAMIPOUR et al., 2017). No entanto,



complicagdes fisicas e/ou psicoldgicas podem ocorrer, como a reducgéo na sensibilidade nervosa
ou a dificuldade do paciente em se adaptar a sua nova aparéncia facial (SILVA et al., 2013).

As principais motivacdes dos pacientes que procuram pelo tratamento orto-cirargico
estdo relacionadas a melhora da autoconfianca, aparéncia e funcdo oral (ALANKO;
SVEDSTROM-ORISTO; TUOMISTO, 2010; PAHKALA; KELLOKOSKI, 2007). Esses
motivos também podem incluir dores de cabeca recorrentes, dores faciais, problemas da
articulacdao temporomandibular (ATM), dificuldades em morder e mastigar e insatisfagdo com
a aparéncia facial, entre outros. Ocasionalmente, na fase pré-tratamento, os pacientes relatam
que sofrem de problemas psicossociais, como o bullying (ALANKO; SVEDSTROM-ORISTO;
TUOMISTO, 2010; DE OLIVEIRA; NADANOVSKY, 2005; PAHKALA; KELLOKOSKI,
2007).

Intervengdes como a cirurgia ortognatica em pacientes com anomalias craniofaciais
severas sdo eletivas e, portanto, realizadas apenas quando estritamente indicadas com base em
critérios morfoldgicos e funcionais; outros fatores que influenciam a decisao para a cirurgia sao
a percepcdo da gravidade da ma-oclusdo pelo paciente e o impacto psicologico, funcional,
comportamental na sua vida (CUNNINGHAM; GARRATT; HUNT, 2000; CUNNINGHAM,;
GARRATT; HUNT, 2002). Pacientes com essas deformidades apresentam uma qualidade de
vida mais baixa do que aqueles com apenas méa oclusdo ou adultos sem necessidade de
tratamento ortodontico (ALANKO et al., 2017; PAHKALA; KELLOKOSKI, 2007).

A cirurgia ortognatica ja& é um tratamento consolidado para anomalias dento-
esqueléticas, todavia, alguns sintomas e sinais podem ser esperados no pos-operatério. A dor e
0 edema sdo consequéncias da lesdo do tecido e procedimentos, como a crioterapia e 0 uso de
medicamentos (analgésicos e antiinflamatorios), ajudam a controlar esses efeitos indesejaveis,
porém sabe-se que medicamentos usados, a médio e longo prazo, podem causar reagdes
adversas. Recentemente, o uso terapéutico do laser de baixa poténcia, descrito na literatura
como tendo efeito biomodulador, tem sido indicado nos casos de dor e reparo tecidual
(BITTENCOURT; PARANHOS; MARTINS-FILHO, 2017). Além disso, o0 recurso da
drenagem linfatica manual também pode ser utilizado para melhor evolugdo do edema pds-
operatorio (YAEDU et al., 2017). Todas essas modalidades de controle dos sintomas podem
ter influéncia sobre a qualidade de vida relacionada a satde bucal (QVRSB) no p6s-operatorio.

A qualidade de vida € um conceito multidimensional que inclui fungdes fisicas,
psicolOgicas e sociais percebidas subjetivamente, bem como uma sensacdo de bem-estar. A
gualidade de vida relacionada a saude bucal (QVRSB) inclui esses conceitos aplicados as

funcdes orais dos pacientes (MODIG et al., 2006). Durante muito tempo, 0os métodos utilizados



para avaliar a satde bucal incluiam, principalmente, indicadores dentérios clinicos e focavam
apenas na presenca ou auséncia de doenca bucal (GHERUNPONG; TSAKOS; SHEIRAM,
2004). Considerando as mudancas no conceito de saude, medidas de qualidade de vida foram
desenvolvidas para avaliar também os efeitos fisicos, mentais e sociais da saude bucal,
buscando quantificar em que medida a condic¢do bucal interfere na vida cotidiana e bem-estar
dos individuos e também sdo utilizadas na avaliacdo de resultados de tratamentos clinicos
(BARBOSA; GAVIAO, 2008; MARONEZE et al., 2019).

O interesse sobre a importancia dos fatores psicossociais na saude tem aumentado nos
ultimos anos, bem como o conhecimento da autopercepcdo dos individuos perante a sua
condicdo bucal (GLICK et al., 2017; SILVA; MENDONCA; VETTORE, 2008). A
Organizacdo Mundial de Saude define qualidade de vida como percepg¢des do individuo sobre
cultura e sua ideia de valores, além dos objetivos, expectativas e preocupacdes pessoais. E um
conceito abrangente, afetado de maneira complexa pela salde fisica, estado psicoldgico,
relacionamentos sociais e caracteristicas de seu ambiente. Avaliar a melhoria na qualidade de
vida é um importante indicador para verificar a qualidade do tratamento realizado
(CUNNINGHAM; GARRATT; HUNT, 2000).

Embora as afec¢fes bucais ndo representem, em sua maioria, risco a vida, elas séo
capazes de influenciar e afetar a qualidade de vida do paciente, proporcionalmente a sua
seriedade, influenciando no convivio social e capacidade de realizar tarefas diarias como se
alimentar adequadamente, trabalhar e praticar esportes (COHEN-CARNEIRO et al., 2011).
Nesse interim, ha o interesse de medir o0 quanto essas alteracfes em saude oral, como no caso
das deformidades esqueléticas, poderiam afetar a QVRSB da amostra de pacientes.

Um dos questionérios internacionalmente mais utilizados para avaliar a qualidade de
vida relacionada a saude oral é o OHIP (Oral Health Impact Profile). Esse questionario avalia
a influéncia das condic6es bucais na QVRSB (ALLEN, 2003; CUNNINGHAM; GARRAT,;
HUNT, 2000; MIGUEL; PALOMARES; FEU, 2014; SLADE, 1997; SLADE; SPENCER,
1994).

O OHIP-14 é uma versédo reduzida do questionario original, langada em 1997, usado
para medir as percepcdes dos individuos sobre o impacto social das desordens orais no seu bem-
estar (CUNNINGHAM; GARRAT; HUNT, 2002). No entanto, a maioria dos questionarios tem
uma abordagem negativa para deficiéncia oral, pois as perguntas séo focadas nos problemas e
ndo deixam margem para discussdes sobre outros aspectos relacionados, negligenciando os
comportamentos e crengas positivas junto com as estratégias de enfrentamento e adaptacao de

muitas pessoas com deficiéncia. Eles também falham em reconhecer o ambiente sociocultural



como uma influéncia sobre como a deficiéncia é percebida e acomodada em diferentes
sociedades (BRONDANI; MACENTEE, 2007).

Existem poucos estudos na literatura que abordam a qualidade de vida pos-cirurgia
ortognatica pelo aspecto qualitativo (LIDDLE et al., 2018; SILVA et al., 2013). A pesquisa de
metodologia mista pode fornecer visfes distintas sobre a mesma questao, visto que reduz as
limitacGes existentes no método quantitativo e qualitativo (BRESSAN; BAGNASCO; ALEOQ,
2017; TURATO, 2005).

Desta forma, através da pesquisa mista, teremos a possibilidade de compreender como
a ortodontico-cirdrgica pode influenciar na qualidade de vida relacionada a satde bucal dos
pacientes.
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2. ARTIGO - EVALUATION OF THE PERCEPTION OF ADULT PATIENTS ABOUT
THE EFFECTS OF ORTHOSSURGICAL TREATMENT ON ORAL HEALTH- RE-
LATED QUALITY OF LIFE: A MIXED STUDY

Este artigo serd submetido ao periodico American Journal of Orthodontics and
Dentofacial Orthopedics (AJODO), ISSN: 0889-5406 Fator de Impacto 1.960 e Qualis Al. As

normas para publicacdo estéo descritas no Anexo B.
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Evaluation of the perception of adult patients about the effects of orthossurgical treatment
on quality of life related to oral health: a mixed study

Abstract
AUTHOR: Stella Folchini
ADVISOR: Mariana Marquezan
COORIENTATOR: Vilmar Antonio Ferrazzo

Individuals with facial deformities, as in cases of moderate to severe Class Il and 111 skeletal
malocclusions, may experience facial pain and headaches, difficulties with chewing, breathing,
sleeping, emotional, social, esthetic and even interpersonal and professional problems. Thus,
undergoing orthodontic treatment combined with orthognathic surgery can change the quality
of life of these people. This study aimed to evaluate and understand the influence of ortho-
surgical treatment on oral health-related quality of life (HRQOL) in patients with Class Il and
I11 skeletal malocclusions. A mixed study was conducted with a sample consisting of 22 pa-
tients, with a mean age of 41 years, from a private practice in the city of Santa Maria, of whom
19 effectively participated. The study took place in the period between March 2020 and July
2021. In its first phase, a cross-sectional study was conducted, in which patients answered the
OHIP-14 questionnaire (Oral Health Impact Profile) after conclusion of treatment. The second,
qualitative phase was carried out with the same patients immediately after applying the quanti-
tative questionnaire. Questionnaires and interviews were conducted by a single interviewer
through the Google meet platform. Quantitative data were analyzed by means of descriptive
analysis, and qualitative results by the thematic analysis proposed by Braun & Clark (2006).
The overall mean OHIP after treatment was 4.21 SD (4,68). Altogether, 4 themes emerged:
concept of quality of life, pre-treatment life, post-treatment life and positive and negative as-
pects of treatment. It could be observed that having the ortho-surgical treatment performed,
positively influenced the esthetic, functional and psycho-emotional aspects of the oral health-

related quality of life of the patients in the sample.

Keywords: Corrective Orthodontics; Orthognathic surgery; Oral Health; Quality of life
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Introduction

Patients with dentofacial deformity or discrepancy between bone bases and malocclu-
sions can present functional, physical, emotional and social problems.!? Interventions such as
orthognathic surgery in patients with severe craniofacial anomalies are elective and performed
only when strictly indicated and based on morphological and functional criteria.> Other factors
that also influence the decision for surgery are the patient's perception of the severity of maloc-
clusion and the psychological, functional and behavioral impact on their life.3

Orthognathic surgery has been a consolidated treatment for dento-skeletal abnormalities
for many years, but some signs and symptoms can be expected in the postoperative period. Pain
and swelling are consequences of tissue damage, and procedures such as cryotherapy and the
use of medications (analgesics and anti-inflammatories) help to control these undesirable ef-
fects. However, medications used in the medium and long term can cause adverse reactions.*®
Furthermore, physical or psychological complications can occur after treatment, such as a re-
duction in nerve sensitivity or patients’ difficulty in adapting to their new facial appearance.®

Patients with these deformities have a lower oral health-related quality of life than those
with only malocclusion or adults without the need for orthodontic treatment.”® Studies have
shown that orthodontic treatment associated with orthognathic surgery can improve the quality
of life of these patients because the treatment can improve oral problems and bring psychoso-
cial benefits including improved self-confidence, body image, facial and social adjustment.’
Some studies have also demonstrated positive influence of combined orthodontic treatment and
orthognathic treatment on oral health-related quality of life (OHRQoL) of patients,1%:11:12

OHRQoL is a measure that evaluates the extent to which oral health affects quality of
life. Oral health influences health in general by interfering in and limiting daily activities, high-
lighting the impacts of its changes on functional, psychological and social aspects.**4® Oral
diseases can have an impact on many aspects that include their participation as aggravating
factors in several systemic conditions, a fact that corroborates the idea that oral health is capable
of influencing a person's quality of life.'8

However, reports in the literature are unclear about the reasons why orthodontic treat-
ment associated with orthognathic therapy improves OHRQoL of these individuals and to ex-
plore the perceptions of these patients. Thus, the aim of this study was to understand the influ-
ence of orthodontic treatment associated with orthognathic treatment on oral health-related
quality of life (OHRQoL) of patients.
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Materials and methods

A sequential explanatory mixed-methods study design was used (Fig 1).1” First, the
quantitative study was carried out to evaluate OHRQoL of patients who completed their ortho-
surgical treatment. The second phase of the study was of a qualitative nature, to explore what

the meaning of orthodontic / surgical treatment was in the life of these patients.

Design and population

A cross-sectional study was conducted with a convenience sample of patients who com-
pleted their orthodontic and orthognathic treatment in a private clinic of Santa Maria, a city
located in the southern state of Rio Grande do Sul, Brazil. At the time of data collection, Santa
Maria had approximately 283.677 thousand inhabitants (IBGE 2020), of whom approximately
187,715 were adults (IBGE 2010).

Inclusion and exclusion criteria
Adult patients who completed their orthodontic surgical treatment for skeletal Class |1

or Class Il malocclusions between 2005 and 2020.

Treatment performed

The advisor of this research performed all the orthodontic treatments in his private clinic
from 2005 (beginning of the first case) to 2020 (end of the last case) in the city Santa Maria.
Complete orthodontic records were requested before orthodontic treatment, in the pre-surgical
phase, and after treatment was completed. Patients were treated with the Straight Wire tech-
nique by a single orthodontist and operated by the same maxillofacial surgeon in one hospital
only. The surgical techniques performed in Class Il and Class Il patients were in the maxilla
(LeFort I Osteotomy) and/or mandible (Bilateral Sagittal Mandibular Osteotomy) and in some
cases associated with advancement or reduction genioplasty. The surgeries were performed un-

der general anesthesia.

Data collection

Patients were contacted by phone in February and March 2021 and invited to participate
in the study through the Google meet digital platform. First, patients answered a sociodemo-
graphic, socioeconomic and psychosocial questionnaire, applied by a trained interviewer who
did not participate in the treatment of patients.
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Study outcome
Quantitative stage

The short and validated version of Oral Health Impact Profile (OHIP-14) questionnaire
was used to evaluate the outcome of this study, the oral health-related quality of life
(OHRQoL)Y. OHIP-14 measures the individual's perception of the social impact of present oral
diseases and / or oral conditions on their well-being and quality of life. It is one of the most
widely used international indicators to assess OHRQoL because it has good psychometric qual-
ities and allows measurement of the self-perception of the consequences inherent to oral con-
ditions819.20,

The OHIP-14 questionnaire is divided into 14 questions distributed according to the
following 7 domains: functional limitation, in which the difficulty of pronouncing words and
taste sensitivity, physical pain will be evaluated, assessing discomfort when eating, psycholog-
ical discomfort, assessing the tensions associated with oral condition, physical handicap, ana-
lyzing possible damage to food, psychological handicap, resulting from the difficulty in relax-
ing and shame associated with their condition, handicap or social incapacity, due to the impact
on interaction with other people and disadvantages in life satisfaction in general and inability
to develop their activities. Higher scores on the questionnaire indicated a worse OHRQoL. The
questions are organized so that the participants indicated how often they experience each of the
problems within a 12-month period, according to a Likert-type scale with five answer catego-
ries,. The response categories and their quotes were: “Very often” = 4; “Fairly Often” (Some-

times) = 3; “Occasionally” (Rarely)= 2; “Hardly ever” (Rarely) = 1; “Never" = 0.

Qualitative stage

First, the interviewer conducted training in theoretical classes with an experienced re-
searcher in the field. Subsequently, a pilot study with two patients was carried out to adapt the
research questions. The qualitative phase of this study was carried out immediately after the
completion of the quantitative questionnaire on the Google Meeting platform. Open questions
were asked based on the OHIP questionnaire!® and other questions were also added for a better
understanding of the theme (Table I).

All questions were recorded with the aid of an audio recorder and transcribed in full.
The interviews were interrupted after data saturation. Saturation was considered the time when
the interviewee's speech began to be repetitive, and the researcher understood that sufficient
material had been obtained to answer the research question.?!

Data analysis
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A descriptive statistical analysis was performed to describe and summarize the quanti-
tative data set. Quantitative data were analyzed using the Stata 14.0 software (Stata Corpora-
tion). Qualitative data were analyzed by using the thematic analysis proposed by Braun & Clark
(2006)?2. Thematic analysis is a method for identifying, analyzing and reporting patterns

(themes) in the data. It minimally organizes and describes its data set in detail.

Results

Table Il describes the patients of the sample according to their sociodemographic and
economic characteristics. The quantitative phase was conducted by holding interviews with
nineteen patients (Table I1) among the 22 who were eligible. Two patients in the sample, who
were treated, did not respond to the interviews, because it was not possible to contact them, and
one refused to accept participation in the online interview. All the interviews were held after
orthodontic and surgical treatment had been performed.

The majority of the patients were women, of whom 57.89% of the sample was com-
posed. Age ranged between 21- and 61-years. Family income was measured by the median that
was approximately U$2.700,00 in which the majority had an income lower than this value
(52,64%). Moreover, Class Il Malocclusion was observed to be preponderant (57.89%). Table
I11 shows the scores of the OHIP-14 after treatment. The overall mean was 4.21 (SD 4.68). The
physical pain domain had the highest mean value 1.63 (SD 1.83) and the social disability do-
main had the lowest mean value 0.10 SD (0.31).

From the Qualitative Phase, the following four themes were extracted: concept of qual-
ity of life, life before treatment, life after treatment, and positive and negative aspects of treat-
ment. The majority of interviewees appreciated the absence of pain as part of a satisfactory
quality of life. Physical and emotional health were also cited as important factors, because pa-

tients appreciated feeling good about themselves, and having balance and inner peace.

Concept of Quality of Life

Quiality of Life was reported by the patients as: absence of feeling pain, having emo-
tional and physical health, and having a satisfactory esthetic appearance. Patients emphasized
that pain was incapacitating, affected their quality of life, and influenced their daily activities.
It was also mentioned that quality of life was related to self-esteem and to the way that other

people or the patients see themselves.
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“To me, quality of life is not feeling pain, is having adequate health, work and a satis-
factory family life. It is a set of situations that involve health, work, and personal life. This quest
for harmony is quality of life” (patient 1).

“To me, quality of life is not feeling pains. Pain is something that bothers me a great
deal” (patient 6)

Life before treatment

The patients reported having pre-operative pain in the maxillo-mandibular region and
headaches before undergoing treatment. The quality of chewing, sleep and breathing were
closely associated with skeletal problems because patients felt it difficult to eat and swallow
some types of foods, due to occlusal errors caused by the skeletal deformities. Some patients
reported that they were unable to eat fruit and more fibrous foods. Sleep was frequently cited,
because according to the patients, breathing was deficient which made them wake up during
the night, without having reparative sleep and still feeling tired the next day. Self-esteem and
facial esthetics were also shown to be most important to the majority of the interviewees, as
many patients felt socially embarrassed by their appearance, and had also failed to perform their
activities for this reason.

“... 1 woke up very tired, indeed | woke up more tired than | had been when | went to
sleep. I have never had the biotype for sleep apnea (I was thin), but the difference was remark-
able after surgery” (patient 5).

“Normally, 1 did not have my photo taken, and before | started with the treatment, | used
to dance at the CTG (Centro de Tradi¢cGes Galchas, a regional center of traditions). | danced
for about 6 years - | used to like it very much and stopped because of this, because | wasn’t able
to smile and do things like that” (patient 9).

“...before surgery it was total chaos, both appearance and a great deal of toothache, pain
in the mouth, it was a completely different life and food. Barbecue? Forget that. 'Today, at least
I look at people face to face’ (patient 19).

“ 1 didn’t have pain, but the protrusion harmed my sleep because | was unable to close

my mouth properly to go to sleep” (patient 10).

Life after treatment and positive aspects



18

The patients reported that they felt extremely satisfied with the results of their treatment.
The points emphasized were the improvement in self-esteem, they felt more confident when
talking to other persons and related to them, and when they looked in the mirror with satisfac-
tion. The esthetic aspects achieved were praised by all the patients, many no longer saw them-
selves without their new image. They were extremely pleased and would have liked to have
undergone this change earlier. The quality of breathing and sleep were also pointed out as being
positive changes because many of them mentioned that now they woke up rested, without head-
aches, and felt that the sleep was reparative. Moreover, some patient reported that although
their respiratory function seemed to be good before, they perceived an enormous improvement
after the surgery. In addition, the patients felt that their masticatory function was benefited,
making chewing more efficient, with stable occlusion, including diminished toothache and
muscular pains.

“... when | see myself today, its excellent. When | see photos of me before and now, it’s
particularly good” (patient 4).

“The positive points | think are: having a more normal chewing capacity, esthetics and
sleep” (patient 5).

“ ...certainly improved my self-esteem because in addition to correcting the bite, the
entire smile has improved” (patient 3).

“And this is where the quality of life comes in. It makes all the difference: being able to
sleep, rest, it is related to your next day” (patient 7).

“In the first place, 1 would emphasize appearance, whether you like it or not, the thing
that counts most in people’s life is appearance, isn’t it? For me, my day to day life changed from
night to day” (patient 19).

Negative aspects of treatment

In general, post-operative pain was reported, particularly in the first week. It takes time
to return to normal life and routine, due to the difficulty with eating and speaking to people.
There were also many complaints with regard to nerve paresthesia, which patients found to be
bad because it affected speech and chewing with some intensity. Nevertheless, they appeared
to be managing the situation well, and, in some patients, there was a significant improvement
with the passage of time since the surgery. Some patients also manifested themselves negatively

with regard to the time of treatment. This was due to the fact that it was a complex treatment



19

that involved presurgical orthodontic treatment. The orthognathic surgery of itself, and finali-
zation of post-surgical orthodontic treatment, in general, ended up tiring them due to the fact of
having taken years until conclusion of the process was achieved.

“A negative point is this lack of sensitivity, it returned in my upper lip, but not in the
lower lip. It is not something I think that draws attention, but due to it, this lip does not move.
| am a teacher, and if the lesson takes rather a long time, | feel it tires this side, and | have to
stop for a little while. 1 think this is tiresome” (patient 15).

“The paresthesia, this is uncomfortable at the base of the nose, it is a negative aspect.
Hum....my chewing is not very good, I think it changed my sense of taste a bit [...]” (patient
4).

“The post-operative period is the most difficult. Apart from the pain, the swelling is
most uncomfortable, you cannot chew. | spent a month without being able to and it drove me

crazy...l had that desire to want to chew” (patient 17).

Class Il and Class |11 differences

Some differences were found when analyzing the results in order to categorize Class Il
and Class Il patients (Table 1V). Both groups reported esthetic and functional benefits, how-
ever, the Class 11 group laid greater emphasis on the respiratory improvements after treatment.
Many Class Il patients were mouth breathers and had apnea, which was solved after orthodon-
tics associated with orthognathic surgery. Thus, these patients observed a positive effect on
sleep, because by being able to breathe adequately, they felt that sleep became more restorative.

On the other hand, when analyzing the reports of Class Il patients, there was an em-
phasis on esthetic and psychosocial benefits associated with their post-treatment image. Since
many felt socially withdrawn due to their appearance, which influenced their daily activities
and the way they saw themselves. Therefore, among other benefits, the treatment improved

their self-esteem and ability to interact with other people.

Discussion

In this study, the oral health-related quality of life (OHRQoL) of patients who received
surgical orthodontic treatment was evaluated. The treatment was reported to be capable of im-
proving the esthetic and functional aspects of patients, and positively influenced their self-per-

ception of quality of life, which was in agreement with other studies % 1% 1112,
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The overall mean of OHIP-14 after treatment was 4.21 in this study. Previous studies
have found values ranging from 3.26 to 6.87 19122 In all of these quantitative studies, it was
found that the treatment improved the OHRQoL of individuals when considering the positive
aspects that occurred in chewing, sleeping, breathing, dental esthetics, facial esthetics, self-
esteem and social life 19242° Other studies have also found that patients had increased well-
being in different aspects of their lives, including psychological, functional, social, emotional
and physical well-being 26?7,

Through interviews that qualitatively assessed the OHRQoL, patients were able to ex-
press important questions that are often not contained in closed quantitative questionnaires.
With regard to their understanding of the meaning of quality of life, patients reported that qual-
ity of life was influenced by oral health and meant the absence of pain. They emphasized pain
when chewing, headaches and intraoral injuries due to inadequate occlusion. Moreover, they
reported that having a satisfactory esthetic appearance was important because appearance in-
fluenced their daily activities and their relationships with other people. As far as we know there
are no studies that have found similar results through quantitative analyses.

As regards the patients’ present perception of how life was before orthodontic-surgical
treatment, they reported that headaches and pain in the facial muscles were frequent, which
influenced their diet, the quality of chewing and interaction with other people. They also felt
less physically and esthetically attractive, which affected their self-esteem and generated
greater social withdrawal, influencing activities such as taking photographs and talking to
friends. In the qualitative study by Pahkala and Kellokoski, 2005 ” improvements were also
reported in facial appearance (82%), chewing ability (61%) and facial pain (56%). Modig in
2005 ° also emphasized that their patients were satisfied with the outcome of the surgery. Post-
operative improvement was mentioned in terms of chewing, appearance, headaches and bully-
ing. Furthermore, his patients felt safer in the company of other people post-operatively. Other
studies have also shown that patients with dentofacial deformities had lower quality of life
scores, as was shown in a systematic review and quantitative study using a validated question-
naire. 122

As regards the perception of quality of life after the conclusion of treatment, the patients
interviewed reported that it was important to improve their OHRQoL due to functional aspects
such as: a) sleep, which before the treatment was not peaceful and restorative and culminated
in excessive tiredness; b) improved breathing °; ¢) absence of obstructive sleep apnea; d) more
efficient chewing; 11 e) resolution of pain such as chronic headaches!!. Moreover, the patients'

self-esteem and esthetic self-perception was benefited, in agreement with the literature®®. After
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their treatment, the patients felt more confident due to the esthetic changes that occurred. This
was in line with a mixed methods study that evaluated the effect of dental treatment on the
OHRQoL of adolescents. In this study it was found that after dental treatment, adolescents felt
more confident to smile and interact socially because they knew that the oral problems with
their teeth had been solved?®,

Although patients were unanimous about the improvement in their OHRQoL, they also
reported negative aspects, especially during the first week after surgery. Other studies have also
shown that orthognathic surgery was a complex procedure that modified the position of the
patients' bone bases and could generate some immediate postoperative effects that were also
reported in the present study, such as edema, bruises, pain, transient nerve paresthesia or tem-
porary change in taste®10:27,

Some differences were found when categorizing Class Il and Class 111 patients. Class 1l
patients were observed to report more functional discomfort, such as restless sleep, muscle pain,
when compared with Class 111 patients, who apparently complained more about adverse esthetic
effects. Similar ideas were found in the literature, according to Pahkala and Kellokoski, a prog-
nathic mandible is esthetically considered to be more disturbing than a retrognathic mandible
since patients with mandibular deficiency can “improve” their facial appearance by positioning
the jaw forward. Kurabe in 2016, informed that skeletal class 111 patients had stronger feelings
of insecurity regarding their facial appearance. Baherimoghaddam in 2015 stated that patients
with Class 111 malocclusion were significantly less happy with their appearance compared with
Class Il. He also stated that improvements in the domains of functional limitation and physical
pain continued for one year and were persistent after treatment performed in Class Il patients.

The strengths of this study lie in the fact that it was a mixed methods research to explore
the perceptions of patients after orthognathic and orthodontic treatment with regard to
OHRQoL, a topic about which the literature still lacks information. This method allowed for a
more in-depth exploration of the subject, by giving patients the freedom to tell their story, and
report the situations and changes to which they were submitted. This study explored each pa-
tient's experiences of what his/her life was like before treatment and how it had changed by
allowing them to provide detailed information. Therefore, this study can be used as a tool for
dentists to provide information about the advantages and disadvantages of treatment by consid-
ering the experiences of other patients, and help professionals and patients in clinical decision-
making.

Some limitations must also be pointed out. Questionnaires were answered by patients

only after the end of treatment and the time elapsed from surgery varied among patients. Thus,
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it is possible that patients who had been operated on a long time ago, did not remember the
details of that period as well, when compared with those who underwent treatment more re-
cently. This effect can be alleviated because ortho-surgical treatment is considered to have a
great impact, therefore, even patients who had been treated years ago are able to recall the
experience and the positive effects saved in their memory. Furthermore, as only patients from
a single private clinic were included, the results of this study should be interpreted with caution,
as other populations may have different perceptions. In this sense, we recommend that further

studies with other populations should be conducted.

Conclusion

This study can be used to encourage interventions with orthognathic surgery associated
with orthodontic treatment, as these treatments seemed to have important effects on improving
the oral health-related quality of life of patients according to their reports on the themes ex-

tracted in the analysis.

References

1. Baherimoghaddam T, Tabrizi R, Naseri N, Pouzesh A, Oshagh M, Torkan S.
Assessment of the changes in quality of life of patients with class 1l and 111 deformities
during and after orthodontic— surgical treatment. Int. J. Oral Maxillofac. Surg. 2015;
45(4):476-85. doi: 10.1016/j.ijjom.2015.10.019

2. Cunningham SJ, Garratt AM, Hunt NP. Development of a condition-specific quality of
life measure for patients with dentofacial deformity: I. reliability of the instrument. Com-
munity Dentistry Oral Epidemiol 2000;28:195-201. doi:10.1034/j.1600-
0528.2000.280305.x

3. Khadka A, Liu Y, LiJ, Zhu S, Luo E, Feng G, Hu J. Changes in quality of life after or-
thognathic surgery: a comparison based on the involvement of the occlusion. Surg Oral
Med Oral Pathol Oral Radiol Endod 2011;112:719-25. doi:10.1016/j.triple0.2011.01.002

4. Cunningham SJ, Garratt AM, Hunt NP. Development of a condition-specific quality of
life measure for patients with dentofacial deformity: Il. Validity and respon- siveness
testing. Community Dent Oral Epidemiol 2002;30:81-90. doi:10.1034/j.1600-
0528.2002.300201.x

5. Bittencourt MA, Paranhos LR, Martins-Filhho PR. Low-level laser therapy for treatment
of neurosensory disorders after orthognathic surgery: A systematic review of randomized
clinical trials. Med Oral Patol Oral Cir Bucal 2017;2:780-7. doi:10.4317/medoral.21968

6. Cunningham SJ, Hunt NP, Feinmsnn C. Perceptions of outcome following orthognathic
surgery. Br J Oral Maxillofac Surg 1996;34:210-3. doi:10.1016/s0266-4356(96)90271-5


https://doi.org/10.1016/j.ijom.2015.10.019

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

23

Silva AC, Carvalho RAS, Santos TS, Rocha NS, Gomes A. Evaluation of life quality of
patients submitted to orthognathic surgery. Dental Press J Orthod 2013;18:107-14.
d0i:10.1590/52176-94512013000500018

Pahkala R, Kellokoski J. Surgical-orthodontic treatment and patients functional and psy-
chosocial well-being. Am J Orthod Dentofacial Orthop 2007;132:158-64.
d0i:10.1016/j.aj0od0.2005.09.033

Alanko O, Tuomisto MT, Peltomaki T., Tolvanen M., Soukka T. Svedstrom-Oristo AL.
A longitudinal study of changes in psychosocial well-being during orthognathic treat-
ment. Int J Oral Maxillofac Surg 2017;46:1380-6. doi:10.1016/j.ijjom.2017.05.004

Modig M, Andersson L, Wardh 1. Patients' perception of improvement after orthognathic
surgery: pilot study. Br J Oral Maxillofac Surg 2006;44:24-7.
d0i:10.1016/j.bjoms.2005.07.016

Choi WS, Lee S, Mcgrath C, Samman N. Change in quality of life after combined ortho-
dontic-surgical treatment of dentofacial deformities. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod 2010;109:46-51. doi:10.1016/j.triple0.2009.08.019

Rezaei F, Masalehi H, Golshah A, Imani MM. Oral health related quality of life of pa-
tients with class 111 skeletal malocclusion before and after orthognathic surgery. BMC
Oral Health 2019;19:289. doi:10.1186/s12903-019-0989-9

Zamboni R, de Moura FRR, Brew MC, Rivaldo EG, Braz MA, Grossmann E, Bavaresco
CS. Impacts of orthognathic surgery on patient satisfaction, overall quality of life, and
oral health-related quality of life: A systematic literature review. Int J Dent
2019;2019:2864216. doi:10.1155/2019/2864216

Barbosa T, Gavido MB. Oral health-related quality of life in children: Part 11. Effects of
clinical oral health status. A systematic review. Int J Dent Hyg 2008;6:100-7.
d0i:10.1111/j.1601-5037.2008.00293.x

Brondani MA, Macentee MI. Thirty years of portraying oral health through models: What
have we accomplished in oral health-related quality of life research? Qual Life Res
2014;23:1087-96. doi:10.1007/s11136-013-0541-3

Cohen-Carneiro F, Souza-Santos R, Bessa Rebelo MA. Quality of life related to oral
health: contribution from social factors. Ciénc Saude Coletiva 2011;1:1007-15.
d0i:10.1590/S1413-81232011000700033

Afonso A, Silva IL, Meneses RF, Frias-Bulhosa J. Qualidade de vida
relacionada com a saude oral: valida¢do portuguesa de ohip-14. Psic Salde
Doencas 2017;18:374-88. d0i:10.15309/17psd180208

De Oliveira JLC, De Magalhdes AMM, Matsuda LM. Métodos mistos na
pesquisa em enfermagem: possibilidades de aplicacdo a luz de creswell.
Texto Contexto Enferm 2018;27:€0560017. doi:10.1590/0104-
070720180000560017

Allen PF. Assessment of oral health related quality of life. Health Qual Life Outcomes
2003;1:40. doi:10.1186/1477-7525-1-40



20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

24

Slade GD. Derivation and validation of a short-form oral health impact profile. Commu-
nity Dent Oral Epidemiol 1997;25:284-90. d0i:10.1111/}.1600-0528.1997.tb00941.x

Slade GD, Spencer AJ. Development and evaluation of the Oral Health Impact Profile.
Community Dent Oral Epidemiol 1994;11:3-11.

Hennink MM, KaisercBN, Marconi VC. Code saturation versus meaning saturation: How
many interviews are enough? Qual Health Res 2017;27:591-608.
doi:10.1177/1049732316665344

Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol 2006;3:77-
101.

Kurabe K, Kojima T, Keto Y, Saito |, Kobayashi T. Impact of orthognathic surgery on
oral health-related quality of life in patients with jaw deformities. Int J Oral Maxillofac
Surg 2016;45:1513-9. d0i:10.1155/2017/4103905

Abdullah WA. Changes in quality of life after orthognathic surgery in Saudi patients.
Saudi Dent J 2015;27:161-4. doi:10.1016/j.sdentj.2014.12.001

De Araujo CM, Schroder AGD, De Araujo BMMA, Cavalcante-Ledo BL, Stechman-
Neto J, Zeigelboim BS, Santos RS, Guariza-Filho O. Impact of orthodontic-surgical treat-
ment on quality of life: a meta-analysis. Eur J Orthod 2020;42:281-9.
doi:10.1093/ejo/cjz093

Eslamipour F, Najimi A, Tadayonfard A, Azamian Z. Impact of orthognathic surgery on
quality of life in patients with dentofacial deformities. Int J Dent 2017;2017:4103905.
d0i:10.1155/2017/4103905

Goelzer JG, Becker OE, Hass Junior OL, Scolari N, Santos Melo MF, Heitz C, de
Oliveira, RB. Assessing change in quality of life using the Oral Health Impact Profile
(OHIP) in patients with different dentofacial deformities undergoing orthognathic sur-
gery: a before and after comparison. Int J Oral Maxillofac Surg 2014;43:1352-9.
d0i:10.1016/j.ijom.2014.06.015

Maroneze MC, Ardengui DM, Brondani M, Unfer B, Ardengui TM. Dental treatment im-
proves the oral health-related quality of life of adolescents: A mixed-methods approach.
Int J Pediatr Dent 2019;29:765-74. di:10.1111/ipd.12548.



Table I. Questionnaire used in qualitative interviews
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1) What does quality of life mean to you?

2) Do you think that oral health influences your quality of life?

3) How was your life before dental treatment? Can you tell me about it?
4) How did you feel about your oral health before dental treatment?

5) How is your life after dental treatment?

6) Do you think this treatment was important to you?

7) What was the main negative point of the treatment?

8) Would you recommend treatment to those who have the same skeletal problem as you
had?




Table I1. Characteristics of the sample of 16 adults at a private clinic in Brazil.

Variable

Quantitative date n

(%)

Quialitative date n

(%)

Gender
Female
Male

Age

21-38 years
36-61 years

Household income

> 14000
< 14000

Class Il malocclu-

sion

Class 111
Maloclusion

11 (57,89%)
8 (42,11%)

7 (36,84%)
12 (63,15%)

9 (47,36 %)
9 (52,64 %)

11 (57,89%)

8 (42,10 %)

11 (57,89%)
8 (42,11%)

7 (36,84%)
12 (63,15%)

9 (47,36 %)
9 (52,64 %)

11 (57,89%)

8 (42,10 %)




Table I11. Means of overall and domain OHIP-14 scores after treatment
Overall mean Mean (SD)
Domain means 4.21 (4.68)
1 Functional limitation 0.63 (1.30)
2 Physical pain 1.63 (1.83)
3 Psychological discomfort 0.79 (1.27)
4 Physical disability 0.37 (0.76)
5 Psychological disability 0.42 (0.84)
6 Social disability 0.10 (0.31)

7 Handicap

0.26 (0.65)

27
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Table IV. OHRQoL results categorized by skeletal Class of Angle.

Class 11

(P7)

(P5)

(P15)

Class 11

(P11)

Life before treatment

“I had a serious problem with obstructive
sleep apnea, memory problem, tiredness.
My chewing was not ideal, | felt stressed

about my appearance..."

"l had some issues, the aesthetic issue, |
didn't like the appearance of my teeth, |

had difficulty chewing, my sleep was
quite impaired due to micrognathism"
“T woke up very tired, more tired than
when | went to sleep”.

"l had more problems sleeping because |

was a mouth breather, | couldn't touch my
lips, I snored, I was bothered by my teeth
being misaligned, 1 couldn't cut food with

my front teeth”

Life before treatment

"Look, I had some difficulties, especially
in speech, the issue of chewing, I didn't

close my teeth"

"My appearance, the aesthetic part, before
I was more ashamed of my appearance, |

tried to hide"

Life after treatment

“I never had those symptoms
again, chewing improved a lot
and esthetics also improved a lot.
So, this is the main point, it im-
proved the functional issue and
the aesthetic issue in the back-
ground, right..."

“T was very satisfied, much better,
this issue of food, restful sleep
and even self-esteem as well.”

“T can cut the food, | do lip dry-
ness perfectly, it has improved
my gingival smile, teeth align-
ment, | sleep with my mouth
closed and | don't snore any-
more”.

Life after treatment

"My speech is calm, the food is-
sue is calm™

"I see my teeth the neatest, | don't
try to hide it"
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(P19) "before the surgery, there was total chaos, | "Total change, very happy with
both the appearance, a lot of pain in the everything, so much people, food
teeth, pain in the mouth, I didn't take a doesn't bother me anymore, per-
picture, I didn't smile, | didn't face people | fect, no discomfort in the roof of
directly" my mouth"

"l slept with my mouth open, drooled the | "firstly the appearance, today
pillow, I had a lot of difficulty speaking” | what counts a lot in life is the ap-
pearance, right"

(P9) "l felt ugly, it was kind of complicated, I | "I liked it a lot, it's changed like
wanted to do it as soon as possible." totally, it's now the smile is the
thing I like the most about me like
this



Figures

1. Quantitative Study: conducting
the questionnaires

Collection and analysis of
quantitative data

Preparation of the
questions protocol

2. Qualitative study
Conducting the interviews

Qualitative analysis

Data integration

Figure. 1. Sequential explanatory mixed-methods study
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3. CONCLUSAO

Dessa maneira, pode-se observar que alteracGes faciais esqueléticas podem ser capazes
de impactar em varios aspectos na vida dos pacientes, gerando dor ou desconforto ao mastigar,
episodios de apneia ao dormir, resultando em um sono agitado e ndo renovador, além de gerar,
frequentemente, cefaléias e de influenciar na estética facial e na auto-estima. Através desse
estudo e da sua metodologia mista, foi possivel observar que o tratamento com ortodontia
seguida de cirurgia ortognatica pareceu influenciar positivamente na qualidade de vida
relacionada a satde bucal dos pacientes.
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APENDICE A - TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Titulo do estudo: Influéncia do tratamento orto-cirdrgico na qualidade de vida relacionada a

salde bucal em pacientes adultos: um estudo misto

Pesquisador responsavel: Vilmar Ferrazzo

Instituicdo/Departamento: Estomatologia/ UFSM

Telefone e endereco postal completo do pesquisador: Clinica de Ortodontia da Universidade
Federal de Santa Maria. Avenida Roraima, 1000, Prédio 26F, Bairro Camobi Telefone: 55-
3220-9301. E-mail: vilmarferrazzo@gmail.com

Local da coleta de dados: Google meet

Este termo tem como objetivo informar, esclarecer e pedir a sua autorizacao na pesquisa
intitulada "Influéncia do tratamento orto-cirdrgico na qualidade de vida relacionada a saude
bucal em pacientes adultos: um estudo misto" a ser desenvolvida pela mestranda Stella Folchini,
orientada pelos professores Dr. Vilmar Ferrazzo (pesquisador responsdvel) e Mariana
Marquezan. Esse termo foi confeccionado em 2 vias iguais que serdo assinadas por vocé e pelo
responsavel da pesquisa. Uma das vias devera ficar com vocé e a outra com os pesquisadores.

Esta pesquisa tem como objetivo avaliar e entender o efeito do tratamento ortodéntico
associado a cirugia ortognatica na qualidade de vida. VVocé sera convidado a responder algumas
perguntas sobre esse tema que serdo realizadas através de entrevista individual. As entrevistas
serdo agendadas e realizadas na clinica de Odontologia pessoalmente ou online através de
plataformas digitais, de acordo com a sua preferéncia. Todas as suas respostas serdo gravadas
com um gravador de &udio e posteriormente serdo ouvidas e reescritas literalmente pelos
pesquisadores responsaveis por essa pesquisa.

Vocé, como participante da pesquisa, ndo receberd nenhum beneficio direto. Entre 0s
beneficios de sua participacdo estdo o tratamento e acompanhamento odontoldgico que sera
ofertado na clinica de Odontologia para todos os participantes desta amostra. Caso nédo aceite
participar, 0 seu tratamento dentario também néo sera prejudicado. Como beneficio indireto,
salienta-se o conhecimento cientifico que sera gerado, propiciando o maior entendimento dos
efeitos positivos e negativos deste tipo de tratamento, auxiliando outros dentistas e pacientes
na tomada de decis&o clinica.

A pesquisa se caracteriza por riscos minimos. Como esta pesquisa utiliza entrevistas
gravadas, vocé podera ficar cansado (a) ao responder as perguntas. Se isso acontecer, vocé

poderd descansar alguns minutos para que a avaliacdo seja entdo retomada. Vocé também
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podera ficar com vergonha de responder alguma pergunta. Caso isto ocorra, as perguntas
poderdo ndo ser respondidas ou a pesquisadora dara atencdo e ouvira o seu relato, se esse for o
seu desejo. Nessa circunstancia, serd informado novamente que vocé pode interromper sua
participacdo nessa atividade a qualquer momento, se achar conveniente sem qualquer tipo de
prejuizo.

Vocé ndo recebera qualquer remuneracao por sua participacdo. Caso seja a sua vontade,
a qualquer momento vocé podera desistir da sua participacdo nesta pesquisa, sem nenhum
problema. Para esclarecer qualquer divida, vocé também poderad falar com o pesquisador
responsavel ou com o Comité de Etica em Pesquisa pelos telefone contidos nesse documento.

Todos os seus dados de identificacdo serdo mantidos em sigilo. As informacdes desta
pesquisa serdo confidenciais e poderdo divulgadas, apenas, em eventos ou publicacdes, sem a
identificacdo dos participantes, a ndo ser entre os responsaveis pelo estudo, sendo assegurado
assim, o sigilo sobre sua participagéo.

Os gastos necessarios para a sua participacdo na pesquisa serdo assumidos pelos
pesquisadores. Fica, também, garantida indenizacdo em casos de danos comprovadamente
decorrentes da participacdo na pesquisa.

Eu, , acredito ter sido suficientemente informado

sobre o estudo “Influéncia do tratamento orto-cirdrgico na qualidade de vida relacionada a
salde bucal em pacientes adultos: um estudo misto”. Ficaram claros para mim quais sdo 0s
propdsitos do estudo, os procedimentos a serem realizados, seus desconfortos e riscos, as
garantias de confidencialidade e de esclarecimentos permanentes. Concordo voluntariamente
em participar deste estudo e poderei retirar o meu consentimento a qualquer momento, antes ou
durante 0 mesmo, sem penalidades ou prejuizo ou perda de qualquer beneficio que eu possa ter
adquirido, ou no meu atendimento neste servico. Recebi uma coépia deste termo de
consentimento livre e esclarecido e me foi dada a oportunidade de ler e esclarecer as minhas
duvidas.

Santa Maria, RS, de de 202__.

Assinatura do participante da pesquisa Assinatura do pesquisador responsavel
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APENDICE B - TERMO DE AUTORIZACAO INSTITUCIONAL

UNIVERSIDADE FEDERAL DE SANTA MARIA
CENTRO DE CIENCIAS DA SAUDE
CURSO DE ODONTOLOGIA
DEPARTAMENTO DE ESTOMATOLOGIA

TERMO DE AUTORIZACAO INSTITUCIONAL

Eu, responsavel pelo Departamento de Estomatologia do Centro de Ciéncias da Saude da
Universidade Federal de Santa Maria, autorizo a realizacao do estudo "Influéncia do tratamento
orto-cirdrgico na qualidade de vida relacionada a saide bucal em pacientes adultos: um estudo
misto”, a ser conduzido pelos pesquisadores Stella Folchini e Vilmar Anténio Ferrazzo.

Fui informado, pelos responsaveis do estudo, sobre as caracteristicas e objetivos da pesquisa,
bem como das atividades que serdo realizadas na instituicdo a qual represento.

Esta instituicdo esta ciente de sua responsabilidade como Instituicdo coparticipante do presente
projeto de pesquisa e de seu compromisso no resguardo da seguranca e bem-estar dos sujeitos
de pesquisa nela recrutados, dispondo de infraestrutura necessaria para a garantia de tal

seguranca e bem-estar.

Santa Maria, julho de 2020.

Chefe do Departamento de Estomatologia



38

APENDICE C - TERMO DE CONFIDENCIALIDADE

TERMO DE CONFIDENCIALIDADE

Titulo do projeto: Influéncia do tratamento orto-cirdrgico na qualidade de vida relacionada a
salde bucal em pacientes adultos: um estudo misto

Pesquisadora: Mestranda Stella Folchini - contato: (55) 98109-3767.

Pesquisador responsavel/orientador: Prof. Dr. Vilmar Anténio Ferrazzo - contato: (55)
99961-6274

Local da coleta de dados: Google meet

Os responsaveis por essa pesquisa se comprometem a preservar a privacidade dos
participantes cujos dados serdo coletados por meio de questiondrios e por perguntas
semiestruturadas, feitas por um entrevistador previamente treinado, que serdo gravadas com
gravador de audio, nas dependéncias da Clinica Proprium Odontologia ou por via plataformas
digitais como zoom ou google meet. As entrevistas e gravacOes serdo realizadas com o
consentimento prévio dos participantes e, posteriormente, as gravagdes serdo transcritas na
integra e, entdo, analisadas. Os pesquisadores informam, ainda, que estas informacdes serdo
utilizadas, Unica e exclusivamente, para execuc¢do deste estudo.

As informacg6es somente poderdo ser divulgadas de forma andnima e serdo mantidas na
UFSM- Avenida Roraima, 1000, prédio 26F, Departamento de Estomatologia, sala 2393,
97105-970 - Santa Maria — Rio Grande do Sul(RS), por um periodo de cinco anos, sob a
responsabilidade do professor Vilmar Antdnio Ferrazzo. Apds este periodo os dados serdo
destruidos pelos pesquisadores.

Este projeto de pesquisa foi revisado e aprovado pelo Comité de Etica em Pesquisa da
UFSM em .....[.....[....., e recebeu 0 nUmero CAAE ........cccvvvvvennne

Santa Maria, julho de 2020

Vilmar Anténio Ferrazzo, DDS, MSc, PhD Professor Associado — Programa de Pos-
Graduagdo em Ciéncias Odontoldgicas Universidade Federal de Santa Maria
e-mail: vilmarferrazzo@gmail.com
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APENDICE D - QUESTIONARIO SOCIOECONOMICO E SOCIODEMOGRAFICO

QUESTIONARIO SOCIOECONOMICO E SOCIODEMOGRAFICO

Marque com um x na segunda coluna uma das opg¢0es destacadas na primeira

Nome completo:

Telefone:

Endereco:

Renda mensal familiar ( aproximadamente em reais):

Sua escolaridade:

(
(
(
(
(
(
(

) ndo estudou

) 1° grau incompleto
) 1° grau completo

) 2° grau incompleto
) 2° grau completo

) 3° grau incompleto
) 3° grau completo

Escolaridade da mée:

(
(
(
(
(
(
(

) ndo estudou

) 1° grau incompleto
) 1° grau completo

) 2° grau incompleto
) 2° grau completo

) 3° grau incompleto
) 3° grau completo

Escolaridade do pai:

(
(
(
(
(
(
(

) nédo estudou

) 1° grau incompleto
) 1° grau completo

) 2° grau incompleto
) 2° grau completo

) 3° grau incompleto
) 3° grau completo

\océ mora com:

(

) Pais/responsaveis; (

FILHOS?

Quantos comodos tem na sua casa (exceto banheiro)?

) Sozinho; (

) Amigos; () Com namorado(a)/companheiro(a)
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Contando com vocé, quantas pessoas moram na sua casa ou apartamento?
Nos ultimos 6 meses, voceé teve dor de dente? () Nao; () Sim; () N&o lembro.

7) No ultimo més, quantas vezes por dia vocé escovou 0s seus dentes?
() N&o escovo meus dentes diariamente;

() Uma vez por dig;

() Duas vezes por dia;

() Trés vezes por dig;

() Quatro ou mais vezes por dia;

Vocé utiliza fio dental?

() N&o utilizo;

() Utilizo somente alguns dias (menos de uma vez ao dia);
() 1vezpordia.
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Agora serdo feitas perguntas sobre como a saude da sua boca afetam o seu dia a dia.

Responda cada uma das questdes de acordo com a frequéncia com que elas interferem na sua

vida, ou seja, nunca, raramente, as vezes, constantemente ou sempre, em relagdo ao Ultimo més.

Para cada questdo sé deve ser dada uma Unica resposta. N&o se preocupe, pois nenhuma resposta

€ mais certa do que outra.

Oral Health Impact Profile (OHIP-14)

OHIP-14
Respostas
Perguntas (Nao
MNunca | raramente as Constantemente | Sempre preencher)
(0) (1) vezes guase sempre (4)
(2) (3)
1.Vocé teve problemas para falar alguma Item1
palavra por causa de problemas com sua {0) (1) (2) (3)
boca ou dentes? (4)
2.\océ sentiu que o sabor dos alimentos Item2
ficou pior por causa de problemas com sua Q) (1) (2) (3)
boca ou dentes? (4)
3.Vocé sentiu dores em sua boca ou nos Item3
seus dentes? {0) (1) (2) (3)
(4)
4.\focé se sentiu incomodado ac comer Item4
algum alimento por causa de problemas (@) (1) (2) (3)
com sua boca ou dentes? (4)
5.Voceé ficou preocupado por causa de Item5
problemas com sua boca ou dentes? {0) (1) (2) (3)
{4)
6.\ océ se sentiu estressado por causa de Item&
problemas com sua boca ou dentes? {0) (1) (2) (3)
(4)
7.Sua alimentag3ao ficou prejudicada por Item7
causa de problemas com sua boca ou {0) (1) (2) (3)
dentes? (4)
B.\Vocé teve que parar suas refeigbes por Item&
causa de problemas com sua boca ou (@) (1) (2) (3)
dentes? (4)
9.Vocé encontrou dificuldade para relaxar Item9
por causa de problemas com sua boca ou {0) (1) (2) (3)
dentes? (4)
10.Vocé sentiu-se envergonhado por causa Item10

de problemas com sua boca ou dentes?

(0) (1)(2) (3)
(4)
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ANEXO B - NORMAS PARA SUBMISSAO AJO-DO

Submission

Our online submission system guides you stepwise through the process of entering your arti-
cle details and uploading your files. The system converts your article files to a single PDF file
used in the peer-review process. Editable files (e.g., Word, LaTeX) are required to typeset
your article for final publication. All correspondence, including notification of the Editor's de-
cision and requests for revision, is sent by e-mail.

Blinding

The AJO-DO uses a blind review process; the identity of the author and the location of the re-
search are concealed from the reviewers, and the identities of the reviewers are concealed
from the author. The following submission items are sent to reviewers during the review pro-
cess and should not contain any identifying information.

Highlights * Manuscript * Figures * Tables * Other Material

The title page, which should contain complete author information, is not sent to reviewers. In
the manuscript, please pay special attention to Material and Methods and Acknowledgments
sections; wherever author or the author's institution is mentioned, use the "hidden" format in
Word to conceal it, or move it to the title page.

Guidelines for Original Articles

Submit Original Articles via EM: https://www.editorialmanager.com/ajodo/.

Before you begin, please review the guidelines below. To view a 7-minute video explaining
how to prepare your article for submission, go to Video on Manuscript Preparation.

1. Title Page. Put all information pertaining to the authors in a separate document. Include the
title of the article, full name(s) of the author(s), academic degrees, and institutional affiliations
and positions; identify the corresponding author and include an address, telephone and fax
numbers, and an e-mail address. This information will not be available to the reviewers.

2. Abstract. Structured abstracts of 250 words or less are preferred. A structured abstract con-
tains the following sections: Introduction, describing the problem; Methods, describing how
the study was performed; Results, describing the primary results; and Conclusions, reporting
what the authors conclude from the findings and any clinical implications.

3. Manuscript. The manuscript proper should be organized in the following sections: Intro-
duction and literature review, Material and Methods, Results, Discussion, Conclusions, Refer-
ences, and figure captions. Express measurements in metric units, whenever practical. Refer
to teeth by their full names. For style questions, refer to the AMA Manual of Style, 10th edi-
tion. Cite references selectively, and number them in the order cited. Make sure that all refer-
ences have been mentioned in the text. Follow the format for references in "Uniform Require-
ments for Manuscripts Submitted to Biomedical Journals™ (Ann Intern Med 1997;126:36-47);
http://www.icmje.org. Include the list of references with the manuscript proper. Submit fig-
ures and tables separately (see below); do not embed figures in the word processing docu-
ment.



https://www.editorialmanager.com/ajodo/
http://www.ajodo.org/content/manuprepvideo
http://www.icmje.org/
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4. Figures. Digital images should be in TIF or EPS format, CMYK or grayscale, at least 5
inches wide and at least 300 pixels per inch (118 pixels per cm). Do not embed images in a
word processing program. If published, images could be reduced to 1 column width (about 3
inches), so authors should ensure that figures will remain legible at that scale. For best results,
avoid screening, shading, and colored backgrounds; use the simplest patterns available to in-
dicate differences in charts. If a figure has been previously published, the legend (included in
the manuscript proper) must give full credit to the original source, and written permission
from the original publisher must be included. Be sure you have mentioned each figure, in or-
der, in the text.

5. Tables. Tables should be self-explanatory and should supplement, not duplicate, the text.
Number them with Roman numerals, in the order they are mentioned in the text. Provide a
brief title for each. If a table has been previously published, include a footnote in the table
giving full credit to the original source and include written permission for its use from the
copyright holder. Submit tables as text-based files (Word is preferred, Excel is accepted) and
not as graphic elements. Do not use colors, shading, boldface, or italic in tables. Do not sub-
mit tables as parts A and B; instead, divide into 2 separate tables. Do not "protect"” tables by
making them "read-only." The table title should be put above the table and not as a cell in the
table. Similarly, table footnotes should be under the table, not table cells.

6. Model release and permission forms. Photographs of identifiable persons must be accom-
panied by a release signed by the person or both living parents or the guardian of minors. II-
lustrations or tables that have appeared in copyrighted material must be accompanied by writ-
ten permission for their use from the copyright owner and original author, and the legend
must properly credit the source. Permission also must be obtained to use modified tables or
figures.

7. Copyright release. All authors will be asked to e-sign a copyright release before the article
is published. In accordance with the Copyright Act of 1976, which became effective February
1, 1978, all manuscripts must be accompanied by the following written statement, signed by
all authors: "The undersigned author(s) transfers all copyright ownership of the manuscript
[insert title of article here] to the American Association of Orthodontists in the event the work
is published. The undersigned author(s) warrants that the article is original, does not infringe
upon any copyright or other proprietary right of any third party, is not under consideration
by another journal, has not been previously published, and includes any product that may de-
rive from the published journal, whether print or electronic media. I (we) sign for and accept
responsibility for releasing this material." Scan the printed copyright release and submit it via
EM.

8. Use the International Committee of Medical Journal Editors Form for the Disclosure of
Conflict of Interest (ICMJE Conflict of Interest Form). If the manuscript is accepted, the dis-
closed information will be published with the article. The usual and customary listing of
sources of support and institutional affiliations on the title page is proper and does not imply a
conflict of interest. Guest editorials, Letters, and Review articles may be rejected if a conflict
of interest exists.

9. Institutional Review Board approval. For those articles that report on the results of experi-
ments of treatments where patients or animals have been used as the sample, Institutional Re-
view Board (IRB) approval is mandatory. No experimental studies will be sent out for review
without an IRB approval accompanying the manuscript submission.
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Guidelines for Systematic Reviews

Systematic Reviews and Meta-Analyses must be prepared according to contemporary
PRISMA (Preferred Reporting for Systematic Reviews and Meta-Analyses) standards. The
AJO-DO will screen submissions for compliance before beginning the review process. To
help authors understand and apply the standards, we have prepared a separate Guidelines for
AJO-DO Systematic Reviews and Meta-Analyses. This guide includes links to a Model Or-
thodontic Systematic Review and an accompanying Explanation and Elaboration document.
These documents have been prepared in accordance with PRISMA guidelines and the
"PRISMA Statement for Reporting Systematic Reviews and Meta-Analyses of Studies that
Evaluate Health Care Interventions: Explanations and Elaboration” (http://www.plosmedi-
cine.org/article/info:doi/10.1371/journal.pmed.1000100).

These guidelines are supplemental to the Guidelines for Original Articles, which describe
how to meet general submission requirements, such as figure formats, reference style, re-
quired releases, and blinding. However, we have made these guidelines more relevant to or-
thodontics and have adapted the reporting template to encourage transparent and pertinent re-
porting by introducing subheadings corresponding to established PRISMA items.

Further information on reporting of systematic reviews can also be obtained in the Cochrane
Handbook for Systematic Reviews of Interventions (http://www.cochrane-handbook.org).

Guidelines for Randomized Clinical Trials

Randomized Clinical Trials must meet current CONSORT (Consolidated Standards of Re-
porting Trials) requirements. The AJO-DO will screen submissions for compliance before be-
ginning the review process. To help authors understand and apply the standards, we have pre-
pared a separate document, Guidelines for AJO-DO Submissions: Randomized Clinical Tri-
als. This document contains links to an Annotated RCT Sample Article and The CONSORT
Statement: Application within and adaptations for orthodontic trials.

These guidelines are supplemental to the Guidelines for Original Articles, which describe
how to meet general submission requirements, such as figure formats, reference style, re-
quired releases, and blinding.

Guidelines for Case Reports

Effective April 1, 2021, please submit new Case Reports to the AJO-DO Clinical Companion,
https://www.editorialmanager.com/xaor/. Author Guidelines are available at the Clinical
Companion website.

Clinician's Corner

Effective April 1, 2021, please submit new Clinician's Corner articles to the AJO-DO Clinical
Companion, https://www.editorialmanager.com/xaor/. Author Guidelines are available at the
Clinical Companion website.
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Digital Orthodontics

Articles published in the Digital Orthodontics section will rely on or feature an emerging
technology.

Guidelines for Miscellaneous Submissions

Letters to the Editor and their responses appear in the Readers' Forum section and are encour-
aged to stimulate healthy discourse between authors and our readers. Letters to the Editor
must refer to an article that was published within the previous six (6) months and must be less
than 500 words including references. Submit Letters via the Editorial Manager Web site. Sub-
mit a signed copyright release with the letter.

Brief, substantiated commentary on subjects of interest to the orthodontic profession is pub-
lished occasionally as a Special Article. Submit Guest Editorials and Special Articles via the
Web site.

Books and monographs (domestic and foreign) will be reviewed, depending upon their inter-
est and value to subscribers. Send books to Chris Burke, Department of Orthodontics, Univer-
sity of Washington D-569, HSC Box 357446, Seattle, WA98195-7446. They will not be re-
turned.

Checklist for Authors

____Title page, including full name, academic degrees, and institutional affiliation and posi-
tion of each author, and full mailing address and contact information for the corresponding
author; brief description of each author's contribution to the submission; and author to whom
correspondence and reprint requests are to be sent, including address, business and home
phone numbers, fax numbers, and e-mail address

CRediT Author Statement, formatted with the names of authors first and CRediT role(s)
following. More details and an example

___Highlights (up to 5 Highlights, written in complete sentences, 85 characters each
_____Abstract (structured, 250 words; a graphical abstract is optional)
____Manuscript, including references and figure legends

___Figures, in TIF or EPS format

_____Tables

Copyright release statement, signed by all authors

Photographic consent statement(s)

ICMJE Conflict of interest statement for each author

Permissions to reproduce previously published material


https://www.elsevier.com/authors/journal-authors/policies-and-ethics/credit-author-statement
https://www.elsevier.com/__data/promis_misc/ajodo_copyright.pdf
https://www.elsevier.com/__data/promis_misc/YMOD_photo-release.pdf
http://www.icmje.org/downloads/coi_disclosure.pdf
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Permission to reproduce proprietary images (including screenshots that include a com-
pany logo)

u Preparation

Double anonymized review

This journal uses double anonymized review, which means the identities of the authors are
concealed from the reviewers, and vice versa. More information is available on our website.
To facilitate this, please include the following separately:

Title page (with author details): This should include the title, authors' names, affiliations,
acknowledgements and any Declaration of Interest statement, and a complete address for the
corresponding author including an e-mail address.

Anonymized manuscript (no author details): The main body of the paper (including the refer-
ences, figures, tables and any acknowledgements) should not include any identifying infor-
mation, such as the authors' names or affiliations.

Article structure

Introduction

Provide an adequate background so readers can understand the nature of the problem and its
significance. State the objectives of the work. Cite literature selectively, avoiding a detailed
literature survey or a summary of the results.

Material and Methods

Provide sufficient detail to allow the work to be reproduced. If methods have already been
published, indicate by a reference citation and describe only the relevant modifications. In-
clude manufacturer information (company name and location) for any commercial product
mentioned. Report your power analysis and ethics approval, as appropriate.

Results

Results should be clear and concise.

Discussion

Explain your findings and explore their significance. Compare and contrast your results with
other relevant studies. Mention the limitations of your study, and discuss the implications of

the findings for future research and for clinical practice. Do not repeat information given in
other parts of the manuscript.


https://www.elsevier.com/reviewers/what-is-peer-review
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Conclusions

Write a short Conclusions section that can stand alone. If possible, refer back to the goals or
objectives of the research.

Essential title page information

« Title. Concise and informative. Titles are often used in information-retrieval systems. Avoid
abbreviations and formulae where possible.

 Author names and affiliations. Please clearly indicate the given name(s) and family
name(s) of each author and check that all names are accurately spelled. You can add your
name between parentheses in your own script behind the English transliteration. Present the
authors' affiliation addresses (where the actual work was done) below the names. Indicate all
affiliations with a lower-case superscript letter immediately after the author's name and in
front of the appropriate address. Provide the full postal address of each affiliation, including
the country name and, if available, the e-mail address of each author.

« Corresponding author. Clearly indicate who will handle correspondence at all stages of ref-
ereeing and publication, also post-publication. This responsibility includes answering any fu-
ture queries about Methodology and Materials. Ensure that the e-mail address is given and
that contact details are kept up to date by the corresponding author.

* Present/permanent address. If an author has moved since the work described in the article
was done, or was visiting at the time, a 'Present address' (or 'Permanent address’) may be indi-
cated as a footnote to that author's name. The address at which the author actually did the
work must be retained as the main, affiliation address. Superscript Arabic numerals are used
for such footnotes.

Highlights

Highlights are optional yet highly encouraged for this journal, as they increase the discovera-
bility of your article via search engines. They consist of a short collection of bullet points that
capture the novel results of your research as well as new methods that were used during the
study (if any). Please have a look at the examples here: example Highlights.

Highlights should be submitted in a separate editable file in the online submission system.
Please use 'Highlights' in the file name and include 3 to 5 bullet points (maximum 85 charac-
ters, including spaces, per bullet point).

Abstract

A structured abstract using the headings Introduction, Methods, Results, and Conclusions is
required for Original Article, Systematic Review, Randomized Controlled Trial, and Techno
Bytes. An unstructured abstract is acceptable for Case Report and Clinician's Corner.

Graphical abstract

Although a graphical abstract is optional, its use is encouraged as it draws more attention to
the online article. The graphical abstract should summarize the contents of the article in a con-
cise, pictorial form designed to capture the attention of a wide readership. Graphical abstracts
should be submitted as a separate file in the online submission system. Image size: Please pro-


https://www.elsevier.com/authors/journal-authors/highlights
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vide an image with a minimum of 531 x 1328 pixels (h x w) or proportionally more. The im-
age should be readable at a size of 5 x 13 cm using a regular screen resolution of 96 dpi. Pre-
ferred file types: TIFF, EPS, PDF or MS Office files. You can view Example Graphical Ab-
stracts on our information site.

Authors can make use of Elsevier's Illustration Services to ensure the best presentation of
their images and in accordance with all technical requirements.

Acknowledgments

Collate acknowledgments in a separate section at the end of the article before the references;
do not include them on the title page, as a footnote to the title page, or otherwise. List here
those individuals who provided help during the research (eg, providing help with language or
writing assistance, or proofreading the article).

Formatting of funding sources
List funding sources in this standard way to facilitate compliance to funder's requirements:

Funding: This work was supported by the National Institutes of Health [grant numbers xxxx,
yyyy]; the Bill & Melinda Gates Foundation, Seattle, WA [grant number zzzz]; and the
United States Institutes of Peace [grant number aaaa].

It is not necessary to include detailed descriptions on the program or type of grants and
awards. When funding is from a block grant or other resources available to a university, col-
lege, or other research institution, submit the name of the institute or organization that pro-
vided the funding.

If no funding has been provided for the research, please include the following sentence:

This research did not receive any specific grant from funding agencies in the public, commer-
cial, or not-for-profit sectors.

Artwork
Image manipulation

Whilst it is accepted that authors sometimes need to manipulate images for clarity, manipula-
tion for purposes of deception or fraud will be seen as scientific ethical abuse and will be
dealt with accordingly. For graphical images, this journal is applying the following policy: no
specific feature within an image may be enhanced, obscured, moved, removed, or introduced.
Adjustments of brightness, contrast, or color balance are acceptable if and as long as they do
not obscure or eliminate any information present in the original. Nonlinear adjustments (e.g.
changes to gamma settings) must be disclosed in the figure legend.

Electronic artwork
General points

 Make sure you use uniform lettering and sizing of your original artwork.
« Embed the used fonts if the application provides that option.


https://www.elsevier.com/authors/journal-authors/graphical-abstract
https://www.elsevier.com/authors/journal-authors/graphical-abstract
https://webshop.elsevier.com/illustration-services/
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 Aim to use the following fonts in your illustrations: Arial, Courier, Times New Roman,
Symbol, or use fonts that look similar.

* Number the illustrations according to their sequence in the text.

« Use a logical naming convention for your artwork files.

* Provide captions to illustrations separately.

« Size the illustrations close to the desired dimensions of the published version.

+ Submit each illustration as a separate file.

« Ensure that color images are accessible to all, including those with impaired color vision.

A detailed guide on electronic artwork is available.

You are urged to visit this site; some excerpts from the detailed information are given
here.

Formats

If your electronic artwork is created in a Microsoft Office application (Word, PowerPoint, Ex-
cel) then please supply 'as is' in the native document format.

Regardless of the application used other than Microsoft Office, when your electronic artwork
is finalized, please 'Save as' or convert the images to one of the following formats (note the
resolution requirements for line drawings, halftones, and line/halftone combinations given be-
low):

EPS (or PDF): Vector drawings, embed all used fonts.

TIFF (or JPEG): Color or grayscale photographs (halftones), keep to a minimum of 300 dpi.
TIFF (or JPEG): Bitmapped (pure black & white pixels) line drawings, keep to a minimum of
1000 dpi.

TIFF (or JPEG): Combinations bitmapped line/half-tone (color or grayscale), keep to a mini-
mum of 500 dpi.

Please do not:

« Supply files that are optimized for screen use (e.g., GIF, BMP, PICT, WPG); these typically
have a low number of pixels and limited set of colors;

« Supply files that are too low in resolution;

« Submit graphics that are disproportionately large for the content.

» Embed your images in the Word document.

Color artwork

Please make sure that artwork files are in an acceptable format (TIFF (or JPEG), EPS (or
PDF) or MS Office files) and with the correct resolution. If, together with your accepted arti-
cle, you submit usable color figures then Elsevier will ensure, at no additional charge, that
these figures will appear in color online (e.g., ScienceDirect and other sites) in addition to
color reproduction in print. Further information on the preparation of electronic artwork.

Figure captions

Ensure that each illustration has a caption. Supply captions separately, not attached to the fig-
ure. A caption should comprise a brief title (not on the figure itself) and a description of the
illustration. Keep text in the illustrations themselves to a minimum but explain all symbols
and abbreviations used.


https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions
https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions
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Tables

Please submit tables as editable text (Word) and not as images. Upload tables separately, to-
gether in one file if the tables are small, or as individual files; do not embed tables in the man-
uscript. Number tables consecutively in accordance with their appearance in the text and place
any table notes below the table body. Be sparing in the use of tables and ensure that the data
presented in them do not duplicate results described elsewhere in the article. Please avoid us-
ing vertical rules and shading in table cells.

References
Citation in text

Please ensure that every reference cited in the text is also present in the reference list (and
vice versa). Any references cited in the abstract must be given in full. Unpublished results and
personal communications are not recommended in the reference list, but may be mentioned in
the text. If these references are included in the reference list they should follow the standard
reference style of the journal and should include a substitution of the publication date with ei-
ther 'Unpublished results’ or 'Personal communication'. Citation of a reference as 'in press’ im-
plies that the item has been accepted for publication.

Reference links

Increased discoverability of research and high quality peer review are ensured by online links
to the sources cited. In order to allow us to create links to abstracting and indexing services,
such as Scopus, CrossRef and PubMed, please ensure that data provided in the references are
correct. Please note that incorrect surnames, journal/book titles, publication year and pagina-
tion may prevent link creation. When copying references, please be careful as they may al-
ready contain errors. Use of the DOI is highly encouraged.

A DOl is guaranteed never to change, so you can use it as a permanent link to any electronic
article. An example of a citation using DOI for an article not yet in an issue is: VanDecar J.C.,
Russo R.M., James D.E., Ambeh W.B., Franke M. (2003). Aseismic continuation of the
Lesser Antilles slab beneath northeastern Venezuela. Journal of Geophysical Research,
https://doi.org/10.1029/2001JB000884. Please note the format of such citations should be in
the same style as all other references in the paper.

Web references

As a minimum, the full URL should be given and the date when the reference was last ac-
cessed. Any further information, if known (DOI, author names, dates, reference to a source
publication, etc.), should also be given. Web references can be listed separately (e.g., after the
reference list) under a different heading if desired, or can be included in the reference list.

Data references

This journal encourages you to cite underlying or relevant datasets in your manuscript by cit-
ing them in your text and including a data reference in your Reference List. Data references
should include the following elements: author name(s), dataset title, data repository, version
(where available), year, and global persistent identifier. Add [dataset] immediately before the
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reference so we can properly identify it as a data reference. The [dataset] identifier will not
appear in your published article.

References in a special issue

Please ensure that the words 'this issue' are added to any references in the list (and any cita-
tions in the text) to other articles in the same Special Issue.

Reference management software

Most Elsevier journals have their reference template available in many of the most popular
reference management software products. These include all products that support Citation
Style Language styles, such as Mendeley. Using citation plug-ins from these products, authors
only need to select the appropriate journal template when preparing their article, after which
citations and bibliographies will be automatically formatted in the journal's style. If no tem-
plate is yet available for this journal, please follow the format of the sample references and
citations as shown in this Guide. If you use reference management software, please ensure
that you remove all field codes before submitting the electronic manuscript. More information
on how to remove field codes from different reference management software.

Users of Mendeley Desktop can easily install the reference style for this journal by clicking
the following link:
http://open.mendeley.com/use-citation-style/american-journal-of-orthodontics-and-dentofa-
cial-orthopedics

When preparing your manuscript, you will then be able to select this style using the Mendeley
plug-ins for Microsoft Word or LibreOffice.

Reference style

Text: Indicate references by superscript numbers in the text. The actual authors can be re-
ferred to, but the reference number(s) must always be given.

List: Number the references in the list in the order in which they appear in the text.

Examples:

Reference to a journal publication:

1. Van der Geer J, Hanraads JAJ, Lupton RA. The art of writing a scientific article. Sci Com-
mun 2010;16351-9.

Reference to a book:

2. Strunk Jr W, White EB. The elements of style. 4th ed. New York: Longman; 2000.
Reference to a chapter in an edited book:

3. Mettam GR, Adams LB. How to prepare an electronic version of your article. In: Jones BS,
Smith RZ, editors. Introduction to the electronic age. New York: E-Publishing Inc; 2009. p.
281-304.

Note shortened form for last page number. e.g., 51-9, and that for more than 6 authors the first
6 should be listed followed by ‘et al." For further details you are referred to 'Uniform Require-
ments for Manuscripts submitted to Biomedical Journals' (J Am Med Assoc 1997;277:927—
34) (see also http://www.nlm.nih.gov/bsd/uniform_requirements.html).



https://citationstyles.org/
https://citationstyles.org/
https://www.mendeley.com/reference-management/reference-manager/
https://service.elsevier.com/app/answers/detail/a_id/26093/
https://service.elsevier.com/app/answers/detail/a_id/26093/
http://open.mendeley.com/use-citation-style/american-journal-of-orthodontics-and-dentofacial-orthopedics
http://open.mendeley.com/use-citation-style/american-journal-of-orthodontics-and-dentofacial-orthopedics
http://www.nlm.nih.gov/bsd/uniform_requirements.html
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Video

Elsevier accepts video material and animation sequences to support and enhance your scien-
tific research. Authors who have video or animation files that they wish to submit with their
article are strongly encouraged to include links to these within the body of the article. This
can be done in the same way as a figure or table by referring to the video or animation content
and noting in the body text where it should be placed. All submitted files should be properly
labeled so that they directly relate to the video file's content. In order to ensure that your video
or animation material is directly usable, please provide the file in one of our recommended
file formats with a preferred maximum size of 150 MB per file, 1 GB in total. Video and ani-
mation files supplied will be published online in the electronic version of your article in Else-
vier Web products, including ScienceDirect. Please supply 'stills’ with your files: you can
choose any frame from the video or animation or make a separate image. These will be used
instead of standard icons and will personalize the link to your video data. For more detailed
instructions please visit our video instruction pages. Note: since video and animation cannot
be embedded in the print version of the journal, please provide text for both the electronic and
the print version for the portions of the article that refer to this content.

Data visualization

Include interactive data visualizations in your publication and let your readers interact and en-
gage more closely with your research. Follow the instructions here to find out about available
data visualization options and how to include them with your article.

Research data

This journal encourages and enables you to share data that supports your research publication
where appropriate, and enables you to interlink the data with your published articles. Re-
search data refers to the results of observations or experimentation that validate research find-
ings. To facilitate reproducibility and data reuse, this journal also encourages you to share
your software, code, models, algorithms, protocols, methods and other useful materials related
to the project.

Below are a number of ways in which you can associate data with your article or make a
statement about the availability of your data when submitting your manuscript. If you are
sharing data in one of these ways, you are encouraged to cite the data in your manuscript and
reference list. Please refer to the "References" section for more information about data cita-
tion. For more information on depositing, sharing and using research data and other relevant
research materials, visit the research data page.

Data linking

If you have made your research data available in a data repository, you can link your article
directly to the dataset. Elsevier collaborates with a number of repositories to link articles on
ScienceDirect with relevant repositories, giving readers access to underlying data that gives
them a better understanding of the research described.

There are different ways to link your datasets to your article. When available, you can directly
link your dataset to your article by providing the relevant information in the submission sys-
tem. For more information, visit the database linking page.



https://www.sciencedirect.com/
https://www.elsevier.com/authors/author-schemas/artwork-and-media-instructions
https://www.elsevier.com/authors/tools-and-resources/data-visualization
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For supported data repositories a repository banner will automatically appear next to your
published article on ScienceDirect.

In addition, you can link to relevant data or entities through identifiers within the text of your
manuscript, using the following format: Database: xxxx (e.g., TAIR: AT1G01020; CCDC:
734053; PDB: 1XFN).

Mendeley Data

This journal supports Mendeley Data, enabling you to deposit any research data (including
raw and processed data, video, code, software, algorithms, protocols, and methods) associated
with your manuscript in a free-to-use, open access repository. During the submission process,
after uploading your manuscript, you will have the opportunity to upload your relevant da-
tasets directly to Mendeley Data. The datasets will be listed and directly accessible to readers
next to your published article online.

For more information, visit the Mendeley Data for journals page.

Data statement

To foster transparency, we encourage you to state the availability of your data in your submis-
sion. This may be a requirement of your funding body or institution. If your data is unavaila-
ble to access or unsuitable to post, you will have the opportunity to indicate why during the
submission process, for example by stating that the research data is confidential. The state-
ment will appear with your published article on ScienceDirect. For more information, visit the
Data Statement page.

Submission Checklist

The following list will be useful during the final checking of an article prior to sending it to
the journal for review. Please consult this Guide for Authors for further details of any item.
Ensure that the following items are present:

One author has been designated as the corresponding author with contact details:

* E-mail address

« Full postal address

* Phone numbers

All necessary files have been uploaded, and contain:

« All figure captions

« All tables (including title, description, footnotes)

Further considerations

» Manuscript has been 'spell-checked' and ‘grammar-checked’

* References are in the correct format for this journal

« All references mentioned in the Reference list are cited in the text, and vice versa

« Permission has been obtained for use of copyrighted material from other sources (including
the Web)

For any further information please visit our customer support site at https://service.else-
vier.com.
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Permissions

To use information borrowed or adapted from another source, authors must obtain permission
from the copyright holder (usually the publisher). This is necessary even if you are the author
of the borrowed material. It is essential to begin the process of obtaining permissions early; a
delay may require removing the copyrighted material from the article. Give the source of a
borrowed table in a footnote to the table; give the source of a borrowed figure in the legend of
the figure. The source must also appear in the list of references. Use exact wording required
by the copyright holder. For more information about permission issues, contact permission-
shelpdesk@elsevier.com or visit https://www.elsevier.com/about/policies/copyright/permis-
sions.

Permission is also required for the following images:
*Photos of a product if the product is identified or can reasonably be identified from the photo
*Logos

*Screenshots that involve copyrighted third-party material, whether a reasonably identifiable
user interface or any nonincidental material appearing in the screenshot

u After Acceptance

Proofs

One set of page proofs (as PDF files) will be sent by e-mail to the corresponding author (if we
do not have an e-mail address then paper proofs will be sent by post) or a link will be pro-
vided in the e-mail so that authors can download the files themselves. To ensure a fast publi-
cation process of the article, we kindly ask authors to provide us with their proof corrections
within two days. Elsevier now provides authors with PDF proofs which can be annotated; for
this you will need to download the free Adobe R
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ANEXO C

PARECER CONSUBSTANCIADO DO CEP
DADOS DO PROJETO DE PESQUISA

Titulo da Pesquisa: INFLUENCIA DO TRATAMENTO ORTO-CIRURGICO NA
QUALIDADE DE VIDA RELACIONADA A SAUDE BUCAL EM PA-

CIENTES ADULTOS: UM ESTUDO MISTO Pesquisador: VILMAR ANTONIO FER-

RAZZO Area Tematica:

Versao: 2

CAAE: 41856621.0.0000.5346
Instituicdo Proponente:Departamento de Estomatologia
Patrocinador Principal: Financiamento Prdprio

DADOS DO PARECER

NUmero do Parecer: 4.499.971

Apresentacao do Projeto:

Projeto consiste em dissertacdo de mestrado vinculado ao Programa de Pés Graduacdo em
Ciéncias Odontoldgicas. RESUMO: "Os aspectos estéticos faciais e as caracteristicas esque-
Iéticas e dentoalveolares sobre o perfil facial sdo um importante fator que influencia o rela-
cionamento interpessoal e profissional. Individuos que apresentam deformidades faciais,
como nos casos das mas- oclusdes de Classes Il e 111 esqueléticas moderadas a graves, rela-
tam desconforto, dificuldades ao mastigar, problemas emocionais e sociais. Desta maneira,
execucao de um tratamento ortoddntico acompanhado da cirurgia ortognatica pode alterar a
qualidade de vida destas pessoas. Este estudo tem o objetivo avaliar a influéncia do trata-
mento ortodéntico cirtrgico na qualidade de vida relacionada a satde bucal (QVRSB) em pa-
cientes que apresentam ma oclusdes esqueléticas de Classe Il e 111 de Angle. Sera realizado
um estudo transversal misto com uma amostra de conveniéncia de 20 pacientes adultos.

A primeira fase do estudo sera quantitativa e os pacientes responderdo ao questionario Perfil
de Impacto na Saude Oral (PISO) com perguntas fechadas, ap6s o término do tratamento,
com a qual conseguiremos dados quantificaveis. A segunda fase sera qualitativa, através da
aplicacdo de questionario e entrevista. Nessa fase conseguiremos resultados mais subjetivos e
sera onde 0s pacientes serdo questionados de maneira aberta, para entender como e se o trata-
mento alterou a sua qualidade de vida relacionada a saude bucal. Os questionarios serdo
aplicados por uma Unica entrevistadora, que entrard em contato com os pacientes pessoal-
mente ou via plataforma online de acordo com a preferéncia dos mesmos. Apds obtencao dos
dados quantitativos, estes serdo analisados descritivamente e para os qualitativos sera uti-
lizada a andlise tematica proposta por Braun & Clark.” Quanto a Amostra da presente
pesquisa, consta no projeto, pag.15: sera realizado um estudo transversal com pacientes adul-
tos com idade entre 21 e 62 anos apos o término do tratamento ortodontico e ortognatico em
clinica privada da cidade de Santa Maria, sul do estado do Rio Grande do Sul, que possui
cerca de 277.309 mil habitantes.



56

Os dados pré tratamentos ndo foram coletados para esta pesquisa, 0s participantes passaram
pelos procedimentos em diferentes momentos, podendo confeccionar um vies de memoria
(Recall bias), pois ha a possibilidade de pacientes tratados ha mais tempo néo responderem
aos questionamento da mesma forma que aqueles tratados mais recentemente.

A amostra do estudo sera de conveniéncia e serdo incluidos somente os pacientes que con-
cluiram seu tratamento ortognatico no periodo de 2005 (inicio de tratamento ortoddntico) a
2019 (final do tratamento orto -cirurgico) em clinica privada de Santa Maria.

Os pacientes da amostra tinham plano de saude para cobertura de procedimentos cirdrgicos.

Objetivo da Pesquisa:

Avaliar e entender a influéncia do tratamento Ortodontico e Cirurgico Ortognatico na quali-
dade de vida relacionada a satde bucal de pacientes que apresentam ma oclusdes esqueléticas
Classe Il e 111 de Angle.

Avaliacdo dos Riscos e Beneficios:

Tendo em vistas caracteristicas do projeto a descricéo de riscos e beneficios pode ser consid-
erada suficiente.Consideracdes sobre os Termos de apresentacdo obrigatéria: Os
termos de apresentacao obrigatdria podem ser considerados suficientes.

Recomendacdes:

Veja no site do CEP - https://www.ufsm.br/pro-reitorias/prpgp/cep/ - modelos e orientacoes
para apresentacao dos documentos. ACOMPANHE AS ORIENTACOES DISPONIVEIS,
EVITE PENDENCIAS E AGILIZE A TRAMITACAO DO SEU PROJETO.

Conclusdes ou Pendéncias e Lista de Inadequacgdes:



Considerac0fes Finais a critério do CEP:

Este parecer foi elaborado baseado nos documentos abaixo relacionados:
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Tipo Documento Arquivo Postagem Autor Situ-
acao
Informagdes PB_IN- 13/01/2021 Aceito
Baésicas do Projeto |FORMAGCOES_BASICAS DO P 14:16:53
ROJETO_1686185.pdf

Outros Autoriz_Institucional.pdf 13/01/2021 |VILMAR ANTO- | Aceito
14:14:27 |NIO FERRAZZO

Outros Termo_confidencialidade.pdf 07/01/2021 |VILMAR ANTO- | Aceito
17:53:02 |NIO FERRAZZO

Projeto Detalhado |Projeto_mestrado.pdf 06/01/2021 |VILMAR ANTO- | Aceito

/ 21:55:15 [NIO FERRAZZO

Brochura

Investigador

Outros GAP_projeto_67605.pdf 06/01/2021 |VILMAR ANTO- | Aceito
21:39:10 [NIO FERRAZZO

TCLE / Termos de | TCLE.pdf 06/01/2021 |VILMAR ANTO- | Aceito

Assentimento / 21:33:23 [NIO FERRAZZO

Justificativa de

Auséncia

Folha de Rosto Folha_rosto.pdf 06/01/2021 |VILMAR ANTO- | Aceito
21:28:17 [NIO FERRAZZO

Situacao do parecer: Aprovado Necessita Apreciacdo da CONEP: Néo

SANTA MARIA, 15 de Janeiro de 2021

Assinado por:

CLAUDEMIR DE QUADROS

(Coordenador(a))




