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ABSTRACT

E 42182

The objectives of study were to assess and compare the quality of outcomes of
the final phase patients with complete clefts of lip and palate in their final phase of
treatment by orthodontics alone (OTA) and those having combined orthodontic and
orthognathic surgery (COS). A sample of 27 OTA cases and 7 COS cases who had
completed their respective treatments were evaluated using the peer assessment rating
(PAR) index for the subjects’ pre-treatment and post-treatment study models. Mann-
Whitney U Test was used to compare pre-treatment, post-treatment, and improvement
in PAR scores between OTA and COS groups whereas comparison of PAR Index
score improvement categories of both groups were made using Fisher’s exact test.
The results showed that the COS group had greater PAR scores pre-treatment (39.86
+ 9.35) than did the OTA group (32.26 + 7.96). Post-treatment PAR scores for both
study groups (2.67 + 2.27 in OTA group, 2.43 + 1.51 in COS group) at the conclusion
of their treatments and their amounts of improvement or PAR score reduction (29.59
+ 8.79 in OTA group, 37.43 + 8.79 in COS group) were non-significant difference
(p-value = 1.000 in post-treatment PAR scores, p-value = 0.054 in improvement PAR
scores). There was no significant difference (p-value = 1.000) in the PAR Index score
improvement categories between the OTA group and COS group. Two cases in the
OTA group presented excellent orthodontic treatment outcomes whereas the
remaining 25 cases were classified as having great orthodontic improvement. For the
COS group, all cases demonstrated great improvement of malocclusion. The post-
treatment PAR Index scores for final treatment outcomes evaluation were excellent in
both groups. There was no difference in the degree of improvement in the occlusion

in the final phase of treatment between the two groups.
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