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Abstract
Craniofacial surgery is a subspecialty in dentistry that deals with congenital and acquired deformities of 
head, neck, skull, face and jaw and associated structures. Craniosynostosis, craniofacial clefts, cleft lip and 
palate , teachers collins syndrome are a few typical defects treated by craniofacial surgeons.Craniofacial 
surgery reconstructs damaged bone and tissue and improves the appearance of disfigured areas of the face 
and head. For children with craniofacial anomalies, early surgery can minimize the impact of these conditions 
on growth, development, and function. Craniofacial surgery fellowship. Such fellowships are accessible 
for members with residency in oral and maxillofacial surgery , plastic and constructive surgeries. Those 
surgeons may be awarded as single degree or dual-degree surgeons, in US, cleft and craniofacial centers are 
available in special centres like academic institutions.The questions were prepared and distributed through 
an online survey planet link the participants well explained about the study and the results were collected 
and statistically analysed. From the analysed results we can see that the majority know about craniofacial 
surgery is but not in depth . The awareness must be made on craniofacial surgery among undergraduate 
dental students. From the survey research done To evaluate the undergraduate dental students are aware and 
have knowledge on craniofacial surgeries and techniques but not in depth. 
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Introduction

Craniofacial surgery is a surgical subspecialty 
that deals with congenital and acquired deformities of 
the head1. Although craniofacial treatment involves 
manipulation of the bones ,craniofacial surgery is 
not tissue based/specific; craniofacial surgery deals 
with bone,skin,nerve,muscle ,teeth and other related 
structures/anatomy 2 3. There a more than a number 
of different surgeries in Craniofacial surgery .Facial 
anomalies typically treated by craniofacial surgeons 
includes craniosynostosis, rare craniofacial clefts, cleft 
lip and palate,micrognathia, teachers Collins syndrome, 
Crouzon’s syndrome and many other conditions 2,4 . 
Computer assisted surgery has been more and widely 
used in craniofacial surgery in recent years.5 The various 
advantages of the techniques are emphasized from a 
surgical and form a teaching standpoint . In recent decades 
the evolution of procedures to treat craniosynostosis 

has resulted in improvement in perioperative morbidity 
including decreased blood loss and transfusion ,shorter 
operation,and shorter hospital stays 67. The main goals 
of craniofacial surgery is to maintain hemodynamic 
stability and oxygen carrying capacity and to prevent and 
treat hyper fibrosis and delusional coagulopathy during 
the surgery 8. Over transfusion and transfusion related 
side effects should be minimised .The recent explosion 
in our understanding of development biology and 
genetics has enhanced our understanding of craniofacial 
biology 8,9. While studies have reported 9 that it is not 
possible to summarise each and every new craniofacial 
findings and development10. Ongoing research in bone 
biology has brought new cutting-edge technologies 
into everyday use in craniofacial surgery. Nonetheless, 
when osseous defects the craniomaxillofacial skeleton 
are encountered, autogenous bone grafting remains the 
criteria standard for reconstruction . 11.The novel and 
emerging field of bone-tissue engineering holds great 
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promise as a limitless source of autogenous bone studies 
have reported 12,13. According to the core principles 
of bone crafting in craniofacial surgery physiology 
is of great permanent importance . Bone grafting in 
craniofacial survey ;donor site morbidity and operative 
risk among the limitations of the autogenous bone 
grafting harvest14.

In this survey research was done to assess the 
awareness and knowledge of undergraduate dental 
students on craniofacial surgeries through an online 
survey. 

Materials and Method

Study Design:

This was an experimental study based on a 
questionnaire. The sample size of this study is 128. 
There was voluntary involvement by the participants 
and no incentives were provided for the participants. The 
sampling method done in this survey is simple random 
sampling and the measures taken to minimise biasing is 
by using software and avoiding leading questions 

Survey Instrument:

Questionnaire was formatted after reviewing the 
existing literature, the questions were distributed through 
an online survey platform. The participants were well 
aware of the survey , the participants were explained 
about the purpose of this study in detail. The response 
was, therefore, estimated by personally collecting the 
completely filled questionnaire from the samples.. The 
answer was marked carefully by the participant. The 
questions consisted of 10 prepared questions. 

Analysis

The results were collected and analysed carefully. 
Using software SPSS 15–19 and the type of analysis done 
is descriptive analysis. The independent variable age, 
sex, gender. The dependent variable of this survey is 
dental students. 

Result and Discussion

The data was collected and analysed This study is to 
estimate that the majority of the undergraduate students 
are aware of Craniofacial surgery and have knowledge 
in craniofacial surgery but not in depth. This is the result 

analysed from the survey done above.

As the survey was done on a small scale basis 
the results were taken and analysed carefully and 
statistically. In (figure 1) Chi square test was done to 
analyse the association between gender and awareness 
on craniofacial surgeries in which 30% of female and 
27% of the male answered they are aware and 24% of 
the female and 19% of the male answered they are not 
aware (P value:0.752). It was found statistically not 
significant. In (figure 2) Chi square test was done to 
analyse the association between gender and awareness 
on procedures under craniofacial surgeries. Out of 17% 
participants who opted craniofacial reconstruction, 
7% constituted female and 10% constituted male .Out 
of 20% participants who opted craniosynostosis, 10% 
constituted female amd 10% constituted male .Out of 
27% participants who opted cleft lip and palate,10% 
constituted male and 17% constituted female. Out of 36% 
participants who opted all the above, 20% constituted 
female and 16% constitutes male.(P value:0.539). It 
was found statistically not significant. In (figure 3) 
Chi square test was done to analyse the association 
between gender and awareness on craniofacial surgeries 
including brain and eye. In which 21% of females and 
27% of the male answered they are aware and 33% of 
the female and 19% of the male answered they are not 
aware (P value:0.048). It was found statistically not 
significant. In (figure 4) Chi square test was done to 
analyse the association between gender and awareness 
on craniofacial doctors treated the same as doctors, In 
which 29% of female and 28% of the male answered 
they are aware and 25% of the female and 18% of the 
male answered they are not aware (P value:0.471). It 
was found statistically not significant. In (figure 5) Chi 
square test was done to analyse the association between 
gender and awareness on craniofacial surgeries are 
tissue specific, In which 32% of female and 25% of the 
male answered they are aware and 22% of the female 
and 21% of the male answered they are not aware (P 
value:0.621). It was found statistically not significant. In 
(figure 6) when asked the participants if they knew about 
craniofacial anomalies 51.11% of the participants knew 
about craniofacial anomalies ( represented in red ) and 
the rest of the participants that is 48.89% said that they 
are not aware of craniofacial anomalies ( represented 
in blue ). The present research work was elicited from 
works done by investigators, where previous studies 
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were done based on clinical reports, interventional studies like 20,21 ,in vitro studies like 15,17–19,22–25 , and systematic 
reviews,14,26,27,28.According to previous Similar study all predoctoral dental undergraduate students showed 
learning diagnosis, treatment,awareness on craniofacial surgery and similar to our study. In (fi gure.10) When asked 
the participants if they are aware of craniofacial surgeons are being treated the same as MBBS doctors 50.37%( 
represented in red ) said no that they are not being treated in the same way and the rest of the participants that is 
49.63% (represented in blue )said that they are being treated in the same way.

According to previous similar study undergraduates should have minimum knowledge awareness on craniofacial 
surgery. There are no opposing fi ndings to this novel article. Limitations of this study results are that of small 
population, low sample size and homogeneous population and the answers are biased and could also include more 
questions and more type of population these are the limitations of this very study. From this study the future scope 
is that the study must be done in depth and fi nalized and the population/sample size of the research must be more 
detailed analysed on this research topic. 

Fig.1 : Bar chart represents the association between gender and awareness on craniofacial surgeries. X-axis 
represents the Gender and Y-axis represents the number of participants who were aware (blue) and not 

aware (red). Out of 57% of the participants who were aware, 30% constituted female and 27% constituted 
male. Females are more aware than males about craniofacial surgeries. Chi square test was done. Pearson’s 

Chi square value: 0.100, DF - 1, P value: 0.752(>0.05) hence it is statistically not signifi cant. 
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Fig.2: Bar chart represents the association between gender and awareness on procedures under craniofacial 
surgeries. X-axis represents the Gender and Y-axis represents the number of participants responding 

awareness on procedures under craniofacial surgeries. Out of 36% participants who opted all the above, 
20% constitutes female and 16% constitutes male. Females were more aware about the procedures under 

craniofacial surgeries than females. Chi square test was done and the association was found statistically not 
signifi cant. Pearson’s Chi square value: 2.163, DF - 3, P value: 0.539(>0.05) hence not signifi cant. 

 

Fig.3 : Bar chart represents the association between gender and awareness on craniofacial surgeries 
including brain and eye. X-axis represents the Gender and Y-axis represents the number of participants 

who said yes (blue) and no (red). Out of 48% participants who were aware, 21% constitute female and 27% 
constitute male. When compared to male, females were slightly more aware Chi square test was done and 
the association was found statistically not signifi cant. Pearson’s Chi square value: 3.904, DF - 1, P value: 

0.048(>0.05) hence not signifi cant. 
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Fig.4 : Bar chart represents the association between gender and awareness on craniofacial doctors treated 
the same as doctors . X-axis represents the Gender and Y-axis represents the number of participants said 

yes (blue) and no (red). Out of 57% participants who were aware, 29% constitute female and 28% constitute 
male.When compared there is no signifi cant difference in responses between male and females. Chi square 
test was done and the association was found statistically not signifi cant. Pearson’s Chi square value: 0.520, 

DF - 1, P value: 0.471(>0.05) hence not signifi cant. 

Fig.5 : Bar chart represents the association between gender and awareness on craniofacial surgeries are tissue 
specifi c. X-axis represents the Gender and Y-axis represents the number of participants said yes (blue) no (red).Out 
of 57% of the participants who were aware, 32% constitute female and 25% constitute male. When compared to 
male, females were slightly more aware. Chi square test was done and the association was found not to be signifi cant 
statistically. Pearson’s Chi square value: 0.244, DF - 1, P value: 0.621(>0.05) hence not signifi cant. 
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Fig.6: Pie chart depicts knowledge among study participants regarding awareness of craniofacial anomalies. 
51.11% responded no (red) and 49.89% responded yes (blue) 

Conclus ion

Within the limitations of the study following 
conclusions can be drawn,

The undergraduate students are moderately aware of 
craniofacial surgery and what it deals with but in-depth 
knowledge about craniofacial surgery can be gained 
with further academic progression. 
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