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Introduction Results Conclusions

) g:iztngﬂ a]':]d 1%%%“5 tﬁtpudft: dccs’g'?e‘;“1 congenital diagnosis and has an annual incidence rate - Two-sample t-tests and ANOVA were performed to first check for any significant differences in patient characteristics between cohorts, with the only difference seen in a : : : , .

. : . . . greater proportion of participants in the surgery group with public insurance, F (1, 90) = 6.20, P = .02.  Patients with CLP and class Ill malocclusion in this

« Patients with CLP are more likely to develop a class Ill malocclusion and may also experience a . - . .
range of psychological challenges that impact quality of life (QoL).2 « The SF-12 mean PCS and MCS scores (Table 1) were in the average range clinically across cohorts and time points. sample had average range Q()L

* The standard of care to treat class Ill malocclusion is to advance the maxillary bone and dentition « Other than a baseline (T1) MCS group difference (F(1,91) = 5.37, P = .02) with higher scores for the protraction group than surgery cohort, ANCOVAs showed no other group
by a Le Fort | osteotomy after adolescent growth. 3 differences when controlling for insurance across time points comparing protraction to surgery along with treatment outcome. C A[though there was h]gher baseline MCS for the

 As an alternative to surgery, maxillary protraction treatment based on procedures modified from . Paired t-test ducted t luate | itudinal diff in th PCS and MCS using th hol le (Table 2 d onlv including th ith ful ] ) ]

Liou and Tsai’s protocol can address class Ill malocclusion for younger patients with CLP. aire -tests were an ucted to evaluate ongitu ma. 1 erence.m € mean an using the wnhote samplte ( aptLe ) and onty 1ncwuding those wi SUCcesstu ounser rotract.lon Cohort OL d.ld nOt Otherw.lse
outcomes (Table 3) with Cohen’s d calculated to describe effect size.® y 2 P )

» Few studies have compared class Il treatment outcomes including cost and patient (QoL). ) Vary by treatment apprOaCh or Outcome

ObjECtIVES Table 1: SF-12 Mean Physical and Mental Composite Scores

The purpose of this study was to compare the longitudinal self-reported general QoL of patients Protraction Surgery Total Sample e The average costs were: ° FOr the tOtal Sample, PCS ]ncreased frOm basel]ne to

with CLP from pre-treatment to a year post-treatment and to describe any differences in QoL based : : :

o the type of treatmant received and the suceess of the outeome. s Mean SD s Mear SD s Mean  SD . Surgery: $112,779 a year post treatment with a medium effect size.

Physical Composite Score
 Method [ s w2 @ e smmooss s ossoem |- Protraction: 56,815 + PCS also improved for the total sample from maximal

- This was an IRB-approved non-randomized prospective longitudinal cohort study that was T2 51 53.06 4.75 38 49.60 7.78 89 51.58 6.42 correction to treatment Completion with an effect
conducted at Children’s Hospital Los Angeles (CHLA) and Seattle Children’s Hospital (SCH). T3 53 53.68 5.44 38 55.03 4.14 91 54.24 4.96 ° The back-of-the-envelope Incremental . . .

« Patients and their parents assented/consented, were informed that they may withdraw T4 a4 55 03 424 73 5451 451 67 54.85 431 . . S1Z¢e appl‘oachl ng medlum .
throughout the course of the study, and were thanked for participating with a $25 gift cards. Vental C o s Cost-Effectiveness Ratio (|CER)

ental Composite Score 0 . . . .
. [ ]

» The (SF-12) is a QoL questionnaire includes 12 questions from 8 domains including general health, 12 >1 >4.18 8.12 38 >1.57 9-62 89 >3.07 8.83 ICER per PCS ($32’80618) the MCS SCOres fOr the tOtal Sample frOm treatment
phy51cal funct10mng, physical role, body pain, vitality, social functioning, emotional role, and T3 53 54.49 7.16 38 52.89 8.95 91 53.82 7.95 e |ICER per MCS: $37 979 .91 COmpletiOn to a year later and frOm baseline to a
mental health. T4 44 51.46 10.45 23 52.73 8.54 67 51.89 9.79 ’

» Two items on overall physical health limitations and two items on emotional problems (yes/no) yeal‘ pOSt treatment.
» Degree of pain interference item (not at all, a little bit, moderately, quite a bit, or extremely)
+ Four items assess the frequencies of calmness and peacefulness, energy, downheartedness and Table 2: Longitudinal SF-12 Mean Differences for Whole Sample Table 3: Longitudinal SF-12 Mean Differences for Successful Treatment « QOverall, both treatments improved physica[

blueness, and interfered social activities (all of the time, most of the time, a good bit of the _ _ ) _ ’ ) .

t-lme’ some Of the t]me, a l]ttle Of the t]me, or none Of the t]me) Difference in Mean-sr 'S | t P Cohen’s d Difference in Mean:- 'S | t P Cohen’s d funct'lon'l ng, but not mental health .

 The Physical Composite Score (PCS) and a Mental Composite Score (MCS) range from 0 to 100°. Phvsical C e s otdl >ample Phvsical C . otal sampie
. _ . . ysical Composite >core ysical Composite >core . . .
The average US population PCS and MCS are 50 (SD = 10) and higher scores reflect higher QoL. * ° SUCCGSS was h]gher in the SU rgery grOUp, Wh]Ch alSO
St d P I ti n nd |nt rv nti n T1-T2 -0.02 -0.02 0.98 -0.03 T1-T2 -1.55 -1.31 0.19 -0.24 .
uday ropuiation a erventions T2-T3 2.56 3.10 0.00%* 0.46 T2-T3 3.73 3.93 0.00** 0.69 had higher costs.

« Non-syndromic patients with CLP and class lll malocclusion were either part of the maxillary T3-T4 1.08 1.69 0.10 0.13 T3-T4 0.14 0.26 0.79 -0.04
protraction cohort or the orthognathic surgery cohort after meeting the inclusion criteria of being 1174 nep N AT e = o e S S o The |ICER preferred protractlon to su rgery W]th a
11-14 years old for the protraction group and 16-21 years old for the surgery group and found _ _ . .
acceptable for maxillary protraction or orthognathic surgery based on clinical judgement. Mental Composite Score Mental Composite Score negat]ve |CER on PCS and a Cost-effect]ve |CER on

* The protraction cohort were treated using maxillary protraction equipment for 18-24 months. T1-T2 -0.98 -1.00 0.32 -0.11 T1-T2 -0.06 -0.06 0.95 -0.01 MK

» The surgery cohort underwent Le Fort | orthognathic surgery. T2-T3 0.79 0.80 0.43 0.09 T2-T3 0.64 0.55 0.58 0.06 MCS at d SSO?OOO Wi ll]ngness tO pay threShOld .

» Success was determined by the Great Ormond Street London and Oslo) GOSLON yardstick® from a T3-T4 243 221 0.03* 022 T3-T4 244 1.58 0.12 0.17 . L.
baseline rating of 3 to 5 to post-intervention ratings of 1 to 2 or 3 with positive overjet. 1.7 349 - A 023 1174 > 61 L 64 011 0.10 ° Gener]C QOL measures may nOt Captu e Cleft-speC]f]C

- SF-12 data was collected at 4 time points: baseline (T1), at maximal correction (T2), at i e - ' e i - - ' - . . . . .
completion (T3), and at 1-year follow-up (T4). Protraction Protraction VarlableS ]mpaCt]ng psyChOSOC]al adJ UStment.

I . o h . . Physical Composite Score Physical Composite Score
Results: Participant Characteristics 1112 299 277 0.01%" 046 112 233 155 013 040 « Study limitations include sample attrition over time,
. T2-T3 0.58 0.61 0.55 0.12 T2-T3 1.30 1.42 0.17 0.34 lack Of randomization, and differences -in age
. Protraction (n = 53) Surgery (n=40)  Total Sample (n = 93) T3-T4 1.66 1.88 0.07 0.27 T3-T4 0.43 0.56 0.58 0.10 'ad by the int i
Variable Mean SD Mean SD Mean SD T1-T4 4.44 3.56 0.00** 0.79 T1-T4 2.85 1.61 0.12 0.65 required by the interventions.
Age 12.15 (0.93) 17.43 (1.30) 14.42 (2.84) Mental Composite Score Mental Composite Score
N % N % N % T1-T2 -1.73 -1.30 0.20 -0.24 T1-T2 -0.70 -0.53 0.60 -0.10
Sex T2-T3 0.23 0.19 0.85 0.04 T2-T3 -0.37 -0.32 0.75 -0.05 ‘ References
Male 30 56.60 21 52.50 51 54.84 ) ) ; * ) 3 _ B} ,
| 13-14 2.90 2.22 0.03 0-34 13-14 301 1.46 0-16 0-38 Mai CT, Isenburg JL, Canfield MA, et al. National population-based estimates for major birth
FElT Z2 <200 = L 000 - Lo o T1-T4 -4.45 -2.47 0.02* -0.52 T1-T4 -3.37 -1.45 0.16 -0.45 defects, 2010-2014. Birth Defects Res. 2019;111(18):1420-1435.
Race/Ethnicity Surgery Surgery 2Arosarena OA. Cleft lip and palate. Otolaryngol Clin North Am. 2007;40(1):27-60.
Latinx 35 67.31 28 70.00 63 68.48 : i ; ;
Asian American Physical Composite Score Physical Composite Score 3Kaban LB. Pediatric oral and maxillofacial surgery. Saunders; 1990:xi, 493.
11 21.15 6 15.00 17 18.48 T1-T2 -4.06 -2.76 0.01** -0.60 T1-T2 -4.43 -2.81 0.01** -0.64 " . . o . .
- : Liou EJ, Tsai WC. A new protocol for maxillary protraction in cleft patients: repetitive weekly
White/European American 5 9.62 4 10.00 9 9.78
TNy e - ' ' ' T2-T3 5.28 3.91 0.00** 0.87 T2-T3 5.59 3.84 0.00** 0.90 protocol of alternate rapid maxillary expansions and constrictions. Cleft Palate Craniofac J.
AEK/ATTICan AMerican 0 0.00 2 5.00 2 2.17 T3-T4 -0.14 -0.22 0.83 -0.12 T3-T4 -0.19 -0.25 0.81 -0.16 2005;42(2):121-7.
Unknown 1 1.92 0 0.00 1 1.09 T1-T4 1.21 1.09 0.29 0.15 T1-T4 1.05 0.83 0.42 0.09 5Ware J, Kosinski M, Keller SD. A 12-Item Short-Form Health Survey: construction of scales and
Insurance Mental Composite Score Mental Composite Score preliminary tests of reliability and validity. Med Care. 1996;34(3):220-33.
Public 26 49.06 30 75.00 56 60.87 T1-T2 0.02 0.02 0.99 0.00 T1-T2 0.41 027 0.79 0.04 Cohen J. $tatistical power analysis for the behavioral sciences. 2nd ed. L. Erlbaum Associates;
Private 26 49.06 10 25.00 36 39.13 T2-T3 1.57 0.92 0.37 0.14 T2-T3 1.42 0.77 0.45 0.12 1988:1 online resource (xxi, 567 pages).
Treatment out _ _ _ ] .
reatmen folu come 13-T4 -1.44 -0.71 0.49 -0.02 13-T4 1.77 0.74 0.47 0.03 Fundlng by NIDCR UO1 DE022937 Pl Yen
Successfu 27 50.94 37 92.50 64 68.82 ; _ i, } , ,
T1-T4 1.66 0.86 0.40 0.11 T1-T4 1.81 0.82 0.42 0.12 Contact: bochengg@usc.edu
Unsuccessful 26 49.06 3 7.50 29 31.18 Note: *P<.05; **P<.01 Note: *P<.05; **P<.01




