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AWARENESS OF ORAL AND MAXILLOFACIAL 
SURGERY SPECIALTY AMONG MEDICAL STUDENTS 

OF A TERTIARY CARE CENTRE: A DESCRIPTIVE 
CROSS-SECTIONAL STUDY 

ABSTRACT

Introduc�on

Oral and maxillofacial surgery is a rela�vely young surgical 
specialty with roots in den�stry and medicine. It has 
expanded with �me from simple extrac�on of the tooth to 
the reconstruc�on of the facial deformity using 
microvascular free �ssue transfer.

Objec�ves

To find out prevalence of awareness of oral and maxillofacial 
surgery specialty among medical students of Birat Medical 
College and Teaching Hospital, Nepal.

Methodology

A descrip�ve cross-sec�onal study was conducted from 1 
September 2020 to 30 September 2020. A total of 100 
medical students were chosen by convenience sampling 
method. A semi-structured ques�onnaire was developed in 
Google forms and sent to study par�cipants through an 
internet link to assess the awareness of oral and 
maxillofacial surgery specialty. Data were analysed by 
Sta�s�cal Package for Social Sciences version 22.

Result

The data showed that 81 (81%) of medical students have 
heard of oral and maxillofacial surgery specialty. Most of the 
students expected oral and maxillofacial surgeon for 
treatment of fracture of the lower jaw [86(86%)], upper jaw 
[89(89%)] and cheekbone [91(91%)]. Many students 
expected oral and maxillofacial surgeons to treat tumours of 
jaws [78(78%)], cysts of jaws [77(77%)], temporomandibular 
joint disorders [74(74%)]. Few students expected oral and 
maxillofacial surgeon for dental implants [16(16%)] and lip 
reposi�oning surgery [4(4%)].

Conclusion

The majority of medical students have heard of Oral and 
maxillofacial specialty; however, they are not fully aware of 
the exper�se and poten�ality of the specialty.
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INTRODUCTION 

Oral and maxillofacial surgery (OMFS) is a rela�vely young 
1surgical specialty with roots in den�stry and medicine. It 

has developed over the last 80-90 years from a group of 
dental prac��oners who were trea�ng pa�ents with facial 
fractures in collabora�on with plas�c surgeons to the 

2specialty of today.  

In Nepal to qualify as an oral and maxillofacial surgeon, one 
needs to have a dental undergraduate degree known as 
Bachelor of  Dental Surgery (BDS) which is five and half years 
course, followed by a three years master's program known 
as Master of Dental Surgery (MDS) in oral and maxillofacial 
surgery. In most of Asian, South American, Central American 
and some European countries it is dentally based, however 
in some European countries, the United Kingdom and the 
United States of America one needs to have both medical 
and dental undergraduate degrees followed by training in 

3oral and maxillofacial surgery.  

According to the Interna�onal Associa�on of Oral and 
Maxillofacial Surgeons, OMFS is “the surgical specialty that 
includes the diagnosis, surgical and related treatments of a 
wide spectrum of diseases, injuries, defects and aesthe�c 

4aspects of the mouth, teeth, jaws, face, head and neck”.  It 
has expanded with �me to include cases of simple 
extrac�on of the tooth to the management of complex 
congenital craniofacial deformi�es. Maxillofacial trauma, 
facial infec�on and pathologies, temporomandibular joint 
disorders, salivary gland pathologies, neuralgias, orthognathic 
surgery, cle� lip and palate, distrac�on osteogenesis, oral 
cancers and reconstruc�on of the facial deformity using 
local flaps and microvascular free �ssue transfer are 
managed by maxillofacial surgeons. Significant progress has 
been made in the specialty of OMFS however medical 
facul�es are less aware of the OMFS specialty compared to 
dental facul�es as they have less exposure and experience 
during their student life. Lack of awareness of OMFS has 
o�en led to difficul�es in referral and compromise in the 
quality of care required for pa�ents. There is no data 
regarding a similar study in Nepal. 

The objec�ve of this study was to find out the prevalence of 
awareness of Oral and maxillofacial surgery specialty 
among medical students of Birat Medical College and 
Teaching Hospital, Nepal.

METHODOLOGY

A descrip�ve cross-sec�onal study was conducted from 1st 
September 2020 to 30th September 2020 at Birat Medical 
College and Teaching Hospital a�er taking approval from 

the Ins�tu�onal Review Commi�ee. Web-based informed 
consent was taken from each par�cipant before the study. A 
total of 100 medical students studying Bachelor of 
Medicine, Bachelor of Surgery (MBBS) at Birat Medical 
College and Teaching Hospital were chosen by convenience 
sampling method based on study done by Subhash Raj et al 

5in India.  Students were divided into two groups based on 
their level of study as first-year and fourth-year students so 
that comparison can be made as well. The first fi�y 
responses from each group were included in the study.

First-year and fourth-year students studying MBBS at Birat 
Medical College were included in the study. Second-year, 
third-year, and interns were excluded from the study.

A semi-structured ques�onnaire was developed on Google 
form based on similar studies done in the various parts of 

2,5-10the world.  Ques�onnaire internet link was sent to 
par�cipants through one of the social media(Facebook). 
This ques�onnaire was designed with two parts. In the first 
part, the par�cipants were asked whether they had heard of 
the special�es of Ear, Nose and Throat (ENT), Plas�c surgery, 
Oral and Maxillofacial Surgery (OMFS), and Periodontology. 
The second part contained 20 clinical situa�ons including 
trauma, pathology, reconstruc�ve surgery, and cosme�c 
surgery. The par�cipants were asked “Which surgeon would 
you expect to treat for the following condi�ons?” and it had 
four different specialists, ENT surgeon, Plas�c surgeon, Oral 
and maxillofacial surgeon and Periodon�st as an op�on. 
Microso� Excel 2013 was used for data entryand analysed 
by Sta�s�cal Package for Social Sciences (SPSS) version 22.

RESULTS

The responses of the medical students' are shown in tables 1 
and 2.  The prevalence of awareness of OMFS specialty was 
81% (81). More than half of first-year students [33(66%)] 
and 48 (96%) of fourth-year students have heard of oral and 
maxillofacial specialty (Table 1).

More than half of the students [(68) (68%)]expected a 
plas�c surgeon to treat a cut on the face (Table 2). Most of 
the students [(86 -91) (86% - 91%)]expected oral and 
maxillofacial surgeon for treatment of fractures of the lower 
jaw, upper jaw and cheekbone. Regarding the pathology 
part, the oral and maxillofacial surgeon was preferred for 
the management of tumours of the jaw, cysts of the jaw, 
Temporomandibular joint (TMJ) disorders by most of the 
students [(74-78) (74% - 78%)].

Table 1: Students' awareness of different speciali�es  (n=100)
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Table 2: Prevalence of students' responses on  surgeon they would  expect to treat for the following condi�ons (n=100)

For the reconstruc�ve surgery part, half of the students 
[50(50%)] expected a plas�c surgeon to treat cle� lip but for 
cle� palate 46% (46) expected oral and maxillofacial 
surgeon to treat the same followed by plas�c surgeon 
[33%(33)]. Majority of the students [83(83%)] preferred 
periodon�sts for dental implants and only few students 
expected oral and maxillofacial surgeons for placement of 
dental implants [16(16%)]. Most of the students preferred a 

plas�c surgeon for the majority of cosme�c surgery parts 
such as cosme�c surgery of the nose [83(83%)], surgery of 
appearance of the face [91(91%)], scar revision of the face 
[95(95%)] and lip reposi�oning [81(81%)].Only four (4%) 
expected oral and maxillofacial surgeon for lip reposi�oning 
surgery. The oral and maxillofacial surgeon was expected to 
perform surgery for the appearance of the jaw by more than 
half of students [59(59%)].

Table 3: Prevalence of group wise students' responses on  surgeon they would  expect to treat for the following condi�ons (n=50)
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As seen on table 3, most of the first and fourth-year students 
have similar responses regarding the treatment of trauma, 
pathology, reconstruc�ve surgery and cosme�c surgery by 
various specialists. On the reconstruc�ve surgery part, more 
than half of the first-year students [28(56%)] expected a 
plas�c surgeon to treat cle� lip but fourth-year students 
[22(44%)]   expected both a plas�c surgeon and oral and 
maxillofacial surgeon to equally treat the same.

DISCUSSION 

This study shows that the majority of medical students [81 
(81%)] have heard of OMFS specialty which is similar to the 
study done by Hunter, et al. (83%) in the United States of 

6America.  It is more than that seen in the study by Subhas 
5Raj, et al. (41%) in India.  On comparing first year [33 (66%)] 

with fourth-year students [48 (96%)] there was a difference 
which may be due to their level of educa�on. Here, at Birat 
Medical College, medical students have their classes on 
dental surgery in the fourth year only where they are taught 
about various special�es of den�stry and their relevant 
clinical applica�ons. Most of the students (86%-91%) 
expected oral and maxillofacial surgeon for treatment of 
facial fractures such as a fracture of the lower jaw, upper jaw, 
and cheekbone similar to other studies by Hunter, et al. (64% 
to 88%), Subhash Raj, et al. (92%), Rocha, et al. (57% to 93%) 

5-8  and Reddy, et al. (98%). Plas�c surgeon was preferred for 
the treatment of a cut on the face [68(68%)] this may be due 
to the fact that many associate plas�c surgery with minimal 
scar or scarless surgery. However, facial lacera�ons are 
primarily managed by oral and maxillofacial surgeons at our 
hospital. On the pathology part, most students expected 

oral and maxillofacial surgeons to treat tumours of jaws [78 
(78%)], cysts of jaws [77 (77%)], TMJ disorders [74 (74%)], 
and facial space infec�on [44 (44%)]. Preferring oral and 
maxillofacial surgeon for TMJ disorder [74(74%)] is similar to 
studies done by Hunter, et al. (79%) and Reddy, et al. 

6,8(94%).

About half of the students [44 (44%)] expected Oral and 
maxillofacial surgeon to manage facial space infec�on more 

9 than in the study by Vadepally, et al. (13.5%). Many students 
preferred plas�c surgeon for treatment of cle� lip [50 (50%)] 
but oral and maxillofacial surgeon for the cle� palate [46 

6 (46%)] similar to the study by Hunter, et al. (61%). Majority 
of students [83 (83%)] preferred periodon�st for the 
placement of dental implants as men�oned by Hunter, et al. 
(68%) in their study this may be due to overlapping of the 

6procedure with the periodon�st.  On cosme�c surgery part, 
plas�c surgeons was preferred for most of procedures such 
as cosme�c surgery of nose [83 (83%)],appearance of face 
[91 (91%)], scar revision of face [95 (95%)], lip reposi�oning 
[81 (81%)]. Oral and maxillofacial surgeon was preferred for 
cosme�c surgery of appearance of jaw [59 (59%)] similar to 

6 the study by Hunter, et al. (50%). This may be because many 
associate oral and maxillofacial surgeons to jaws only.

The findings of the study show that students are much more 
aware of maxillofacial trauma and pathology compared to 
reconstruc�ve and cosme�c surgery parts that are managed 
by oral and maxillofacial surgeons. This may be due to 
students being unaware of the fact that reconstruc�ve and 
cosme�c surgeries also do come under the domain of 
OMFS. Also, there is overlap between special�es of ENT, 
Plas�c Surgery, and OMFS with no defini�ve boundaries and 
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also, each surgeon is creden�aled for a surgical procedure or 
consulta�on, depending on his or her level of training and 

6exper�se.

Ameerally, et al. suggested the simpler name “Facial and 
Oral Surgery” instead of OMFS so that non -medical people 

2 can understand too. Laskin, et al. evaluated 12 special�es 
and showed that specialty recogni�on was not a problem of 
OMFS alone, no name alone can ever be completely 

11descrip�ve. Ifeacho, et al. compared their study with the 
one done 10 years back by Ameerally, et al. and concluded 
that there has been some improvement in the percep�on of 

10 the role of OMFS. OMFS originally arising from medicine, 
eventually became a dentally based specialty and its 
dual referral base can be used to widen its specialty 

2,12 recogni�on.

CONCLUSION 

The majority of medical students have heard of the OMFS 
specialty, however, they are not fully aware of the exper�se 
and poten�ality of the specialty. 

RECOMMENDATIONS

The study should be conducted in mul�ple medical colleges 
to assess the awareness of OMFS specialty among medical 
students.

LIMITATION OF STUDY

This study was done at Birat Medical College, so the findings 
of the study cannot be generalised to all the medical 
students of Nepal. Different medical colleges have different 
types of curricula based on the university they are affiliated 
with. 
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