—— ABSTRACT

chetret7HEst3| x| 15(1):11~20, 2012

TRTUY R FULIEN%G LR NE N D&l

210j0] MU TR CI S P SR M )

[ =

A National Survey for Korean Orthodontic Residents about a Present
Condition in Management and Training Program for Cleft and
Craniofacial Patients

Yu-Jin Seo', II-Sik Cho®, Seung-Hak Baek'*

Dept, of Orthodontics, School of Dentistry Seoul National University, Seoul, Koreal,
Dept, of Orthodontics, Korea University Guro Hospital, Seoul, Kored®

A national wide survey was conducted to assess a present condition in management of cleft
and craniofacial anomaly patients and training program of orthodontic residents in Korea, A
questionnaire consisting of four categories and 19 question items was distributed to 131 residents
of department of orthodontics of eleven dental university hospitals and nine medical university
hospitals, The results were as follows:(1) 77.1% of residents are participating in treatment of
cleft and craniofacial anomaly patients.(2) Only 47.3% of residents are willing to treat cleft and
craniofacial anomaly patients in their future practice.(3) 64.9% of residents responded that they
are currently treating one to ten cleft and craniofacial anomaly patients per resident,(4) Most
university hospitals offer training programs focusing on embryopathogenesis, growth, and
treatment, but training programs about speech and hearing, genetics, and psychosocial
development are inadequate. (5) 37.4% of residents are willing to participate in fellowship
program for cleft and craniofacial anomaly after finishing the training, Based on the results
of this survey, the residents need motivation regarding treatment of cleft and craniofacial
anomaly patients, and the educational programs need to be reinforced and reconstructed so that
standardization among hospitals can be achieved,
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Table 1. Demographic data of the respondents to a questionnaire

Mean Age(Year) 28.62 + 2.58

Percentage(%) Number of reply Sum

Gender Male 54 .96 72 131
Female 45 04 59

Kinds of hospital Dental University Hospital 77.86 102 131
Medical University Hospital 22,14 29

Career in 1* year resident 34,35 45 131
Orthodontics 2" year resident 31.30 41
3" year resident 34.35 45
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Figure 1, Existence of interdisciplinary team for 0
treatment of cleft and craniofacial anomaly in

their university hospital and whether or not

. . other hospitals L/C
they participate in that team as a member,

Figure 3. If you are not involved
% in treatment of cleft and cranio—
35 facial anomaly, to whom do you
20 29 refer the patients?
25
patient
L/C
team
patient + L/C
patient + team
patient + team + L/C
patient + team + L/C+ others
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Figure 2. Where is the source of the patient’s referral?(multiple answers possible)
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Table 2, Comparison of the results between this study and others about willing to treat cleft and
craniofacial anomaly patients in their future practice after training and willing to participate in
fellowship program for cleft and craniofacial anomaly after finishing the training

Yes Maybe Uncertain No Sum

(%) (%) (%) (%) (%)

Willing to treat cleft or This study 47.33 — 47.33 5.34 100
anomaly patients after

training Canada(Noble, WJO, 2010) 30 48 9 14 100

US(Noble, WJO, 2010) 53 36 4 7 100

Willing to join the cleft This study 37.40 - 51,91 10,69 100
or anomaly fellowship

program Canada(Noble, WJO, 2010) 45 - 20 34 100

US(Noble, WJO, 2010) 82 - 5 12 100

*WJO represents ‘World Journal of orthodontics’.

Table 3. The number of total patients per each resident

Total patients per each resident

0 1-10 11-30 31-50  51-100  More than No Sum

100 answer
Percentage(%) 31.30 64.89 1.53 0 0 2.29 100
Number of reply 41 85 2 0 0 0 3 131
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Table 4. The number of new patients in 2010 per each resident except 1% year residents
New patients in 2010 per each resident
0 1-5 6-10 11—20 21-50 More No Sum
than 50  answer
Percentage(%) 27.91 66.28 3.49 1.16 0 0 1.16 100
Number of reply 24 57 3 1 0 0 1 86

Table 5. The youngest age of the patient’s first visit to Dept. of Orthodontics except 1

' year residents,

The youngest age of the patient’'s

first visit to Dept. of Orthodontics(years old)

0-5 6-10 11-15 16—20 More than 21 Sum
Percentage(%) 8.14 60,47 20.93 5.81 4.65 100
Number of 7 52 18 5 4 86
reply
Table 6. Trend of change in the numbers of new patients except 1* year residents
Trend of change in the numbers of new patients
Increasing Uncertain Decreasing Sum
Percentage(%) 4,65 66,28 29.07 100
Number of reply 4 57 25 86
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Figure 4. The degree of satisfaction on the
training  program about diagnosis and
treatment of cleft and craniofacial anomaly,



Table 7. Existence of contents for treatment of cleft and craniofacial anomaly in training program

Existence of contents for treatment of Cleft and craniofacial anomaly

Yes

No Sum

Percentage(%) 96,95

3.05 100

Number of reply 127

4 131

B university dental hospital

100 100 100 100

s2 89 39 a9 92
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W university medical hospital

. embryopathogenesis

. craniofacial growth

. presurgical infant orthopedics

. protraction of maxilla

. dental prosthesis including implant
primary and secondary alveolar bone grafting
speech and hearing

genetics

psychosocial development

. cleft surgery

. craniofacial surgery
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Figure 5. Contents in the training program about diagnosis and treatment of cleft and craniofacial

anomaly,
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