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Psychosomatic medical study of perioperative psychological status and body
complaint of patients undergoing oral surgery.
O In regard to the subjects who underwent orthognathic surgery [
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Abstract[

Backgrounds[ Patients who receive orthognathic surgery tend to be involved in unstable psychological situations
because of their expected and/or ongoing anxiety for disturbed activity of daily life (e.g. respiration, mastication,
and speech), resulting in the anxiety and depression state. It is possible that the psychological situations also
affect the incidence of postoperative pain(] and other problems. Therefore, this study aimed at clinical evaluation
of the changes in psychological situation and the factors which contribute to the incidence of physical complaints
during the perioperative period in the patients who underwent orthognathic surgery.

MethodsO Subjects were 104 healthy male and female patients (male 31, female 73, average age 198+ 42
years old) who expected to receive orthognathic surgery of maxilla and mandible. Psychological status were
evaluated by hospital anxiety and depression scale (HADs), State and trait inventory (STAI) and Somatosensory
amplification scale (SSAS) at the date before and 10 days after the surgery. Egogram check list (ECL) was
also investigated in these patients at the date before surgery and physical complaints were asked by the
questionnaire. Past-history of analgesics and other medicines use in each patient was investigated according to
the patients’ records.

Results[] Significant decreases of the score are observed in HADs' anxiety score, STAI' s state and trait score,
and significant increases of the score arel] observed in SSAS (Wilcoxon signed rank sum test, p<0.05), but not
in the HADs’ depression score (Wilcoxon signed rank sum test, p>0.05). Moreover, these patients with higher
anxiety score tend to have more physical complaints for a long time and to use many medicines after the surgery.
Conclusions[] Patients who have higher anxiety score before orthognathic surgery tend to have higher anxiety
score and show postoperatively higher incidence of physical complaints and have more chances for claims for
medicines. These suggest that preoperative examination of anxiety scale is a critical key for psychological and
physical management of patients postoperatively.
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