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Objectives: The objective is to know the extent of agreement of clinicians’ perception of nasolabial esthetic compared to
that of laypeople (parents). Materials and Methods: This was a prospective study of comparison of clinician’s perception of
nasolabial esthetics with that of laypeople following surgical repair of UCL. Participants were recruited from the Cleft Clinic
of the Lagos University Teaching Hospital, and surgical repair of the cleft was performed under general anesthesia. Surgical
evaluation was done through direct clinical evaluation using the modified form of the Christofides’ criteria by laypeople and
professionals. Results: A total of 48 cleft participants were enrolled in the study. The evaluation of the lip by both the laypeople
and professionals was similar, and there was no difference (0.588) in their rating. However, there was a significant disagreement
(P =0.001) between them in the nose assessment. Conclusion: Neither the solitary opinion of the professionals nor that of the
laypeople is satisfactory in the evaluation of facial esthetics; both are equally important, especially in the assessment of nasal
esthetics. However, opinion of either the laypeople or the professional might be enough in the evaluation of the lip esthetics.
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INTRODUCTION

Clefts of the lip and palate are known to be the
most common craniofacial congenital disabilities in
human, with birth prevalence ranging from 1 in 500
to 1 in 2000 depending on the population.!"? Facial
disfigurement with its consequent reduction in
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quality of life is one of the major handicaps suffered
by the affected person, apart from other problems
such as difficulty with feeding, ear infection, and
speech.b!
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Surgical treatment of the unilateral cleft lip (UCL)
and palate is well documented to be very important
as the esthetic and symmetry of the cleft side with the
opposite side improved significantly after repair.!
However, the range of outcome of the surgical repair
of the cleft lip and palate can be very wide. The
differences in the outcome of surgical repair may
be due to disparity in the arrangement of treatments
(in patient with cleft lip, alveolus, and palate), timing
and technique of treatment, and organization and
delivery of care, as well as in the skills and experience
of the surgeons involved in cleft repair.! In view of
this wide range of outcome, assessment of surgical
repair is essential to allow for identification and
implementation of the highest possible principles in
cleft management because inadequate correction of
facial esthetics, in particular, nasolabial symmetry,
is thought to be a source of emotional distress and
dissatisfaction among people affected with cleft
lip and palate.”! The primary surgical repair of the
nasolabial area is, therefore, of great importance,
to obtain an acceptable correction of the cleft
deformity.”)

The methods described for the evaluation of nasolabial
appearance have been classified into qualitative
(subjective) and quantitative (objective).l®! Subjective
assessment is usually esthetic perception among
individuals involved in the treatment process,
namely, clinicians, patients, and their parents./*!"!
The patients’ satisfaction with their own appearance
could be considered as most important because it
is regarded as a crucial requirement for healthy
psychosocial development, especially in adolescents,
when facial esthetics are key to self-perception and
self-esteem.""! It is also paramount in requesting for
further surgery to improve on patients” perceived
quality of life."! Notwithstanding, the opinion and
support of laypeople such as friends and peers have
been shown to also have an effect on the psychological
well-being of an individual."? Similarly, clinicians’
opinion about facial appearance may have important
implications for the management as they may affect
patients” and parents’ perceptions of the need for
treatment.

Researchers in the field of facial appearance have
attempted to determine whether the treating
clinicians, the patients, and the lay public groups agree
in their perception of acceptable facial appearance
of individuals with cleft lip and palate.”’ There
seems to be a convergence of opinions that clinicians
and laypeople score the facial appearance of the

cleft lip and palate patients consistently lower than
individuals without cleft;'® however, when assessing
the facial esthetics of individuals affected with clefts,
there are conflicting opinions between laypeople and
professionals.[’?l Some studies seemed to indicate
that clinicians and laypeople are in agreement,!'**
whereas others gave various degrees of disharmony
between the clinicians and laypeople.[®1020-22]

Abetter understanding of the differences in perceptions
of facial esthetics between professional members of a
cleft team, laypersons, and cleft individuals would
be an important tool in cleft treatment planning,
discussion of outcomes of surgical repair with the
patient, as well as management of patient expectations
so as to achieve optimal outcome after surgical repair
and also maximum patient satisfaction. Therefore, this
study attempted to know the extent of agreement of
clinicians’ perception of nasolabial esthetic compared
to that of laypeople (parents).

MATERIALS AND METHODS

This study was carried out at the Department of
Oral and Maxillofacial Surgery, Lagos University
Teaching Hospital, Idi-Araba, Lagos, from January 1,
2013, to July 31, 2014. This was a prospective study of
comparison of professionals’ perception of nasolabial
esthetics with that of laypeople following surgical
repair of UCL. Participants were recruited from the
Cleft Clinic of the Lagos University Teaching Hospital.
All consecutive participants with UCL who presented
during the study were included, while participants
with syndromic cleft of the lip and/or palate or who
required cleft lip revision following primary cleft lip
repair or who were not fit for general anesthesia were
excluded from the study. Detailed information and
explanations of the study were given to parents or
guardians, and thereafter, written informed consents
were obtained.

Surgical repair was done under general anesthesia
with endotracheal intubation. The surgical outcome
was assessed using qualitative method. The qualitative
method was a modified form of the criteria described
by Christofides et al.”® [Appendices I and II]. This
evaluation was carried out by both the laypeople
(parents and guardian) [Appendix I] and clinicians
[Appendix II]. The scoring indices essentially assessed
the residual lip scar and the nose.

The evaluation by the clinicians was carried out by two
experienced surgeons (different from the operating
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surgeons) and the researcher. Initially, the assessment
was done independently and then together by the
three clinicians to resolve any differences in their
results. The final results were reached by consensus.
The three clinicians met before the commencement of
the project to study the modalities of the scoring index.
This evaluation was done by means of direct clinical
evaluation using the modified form of the criteria
(scar transgression of the philtral ridges, symmetry of
nostrils, centrality of the columella, thickness of the
lip scar, thickness of the scar at the nasal sill, peaking,
and notching) as described by Christofides et al.*! and
as shown in the evaluation form [Appendix II].

For the second part of the assessment, the
parent/ guardian completed a questionnaire to assess
satisfaction with the treatment of his/her ward. The
questionnaire was interpreted to the parent/ guardian
where he/she was not literate. The questionnaire
consisted of the evaluation of satisfaction with lip scar
and nose appearance. The color, shape, and thickness
of the scar were used to assess the residual lip scar
by the patients/guardians [Appendix I], while the
presence or absence of flattening of the nose at the
cleft side as well as deviation of the columella was
used to assess the nose [Appendix IJ.

The assessments were weighted and scored. On
the questions 1-3 under the participant/guardian
questionnaire that has “very happy, happy, okay, and
unhappy,” choosing very happy or happy was scored
as 0, while choosing okay or unhappy was rated as 1.
On the fourth question (the scar that bothers most),
choosing “upper part close to nose” or “lower part
close to lip” attracted 1 point while the middle part
attracted 0 point. The questions with either yes or
no (positive or negative responses) were rated with
“1” for yes/presence/ positive response and “0” for
no/absence/negative response. On “thickness of scar”
and “thickness of scar at the nostril sill,” level with
the surrounding attracted “0” score while elevated or
depressed attracted “1” score.

Statistical analysis

An inter-rater reliability analysis using the Cohen’s
kappa statistic was performed to determine coherence
among raters (The inter-rater reliability for the raters
was 0.85, 95% confidential interval).

The scores for both the subjective/parents” part and
the assessors” part were collated for each participant.
Proportions of these scores were also calculated,
i.e., scores obtained divided by maximum scores
obtainable in each part, to get the absolute values. The

higher the score, the poorer the esthetics of the lip or
nose parameter assessed, and vice versa. Student’s t-test
and Pearson’s correlation analysis were used to find the
extent of comparability of both the participant/ parents’
and assessors’ assessment of the lips and nose. A
statistical significance level of P < 0.05 was used.

RESULTS

A total of 48 participants were enrolled for the study.
In the assessment of the lip by the laypeople, the
majority (60.4%) gave low figures to most of the
parameters of the lip indicating very good esthetics.
A similar pattern was also observed with the
professional assessment [Tables 1a and 2a]. There was
no difference between the assessment of the laypeople
and that of the professional (P = 0.588) [Table 3a].

In the assessment of the nose, laypeople gave higher
scores to the parameters of the nose than did the
professionals [Tables 1b and 2b]. The comparison
showed a significant difference between laypeople
and the professionals (P = 0.001) [Tables 3b].

DISCUSSION

The aim of this study was to evaluate whether there are
differences in the evaluation of facial esthetics of treated
cleft participants by clinician and laypeople. Literature is
inconclusive on whether clinicians and laypeople agree

Table 1a: Laypeople assessment of the lip

Score Frequency (%)
Scar thickness 0 42 (87.5)
1 6 (12.5)
Total 48 (100)
Scar width 0 41 (85.4)
1 7 (14.6)
Total 48 (100)
Cupid’s bow 0 25 (52.1)
1 23 (47.9)
Total 48 (100)
Scar that bothers most 0 8 (16.7)
1 40 (83.3)
Total 48 (100)

Table 1b: Laypeople assessment of the nose

Score Frequency (%)

Flattening of the nose at cleft side 0 9(18.8)
1 39 (81.2)
Total 48 (100)
Columella deviation 0 15 (31.3)
1 33 (68.7)
Total 48 (100)
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Table 2a: Professional assessment of the lip

Score Frequency (%)
Scar thickness 0 26 (54.2)
1 22 (45.8)
Total 48 (100)
Scar thickness at nostril sill 0 29 (60.4)
1 19 (39.6)
Total 48 (100)
Scar transgression of philtrum 0 23 (47.9)
1 25 (52.1)
Total 48 (100)
Peaking 0 29 (60.4)
1 19 (39.6)
Total 48 (100)
Notching 0 34 (70.8)
1 14 (29.2)
Total 48 (100)
Keloid/hypertrophic scar 0 31(81.3)
1 17 (18.7)
Total 48 (100)

Table 2b: Professional assessment of the nose

Score Frequency (%)
Centrality of columella 0 34 (70.8)

1 14 (29.2)

Total 48 (100)
Alae on the cleft side 0 22 (45.8)

1 26 (54.2)

Total 48 (100)

Table 3a: Comparison of the lip assessment of
laypeople with that of clinicians

Mean*SD Correlation P (t-test)
Laypeople 0.40+0.23 0.34 0.588
Professional 0.37+0.23

SD: Standard deviation

Table 3b: Comparison of the nose assessment of
laypeople with that of clinicians

Mean*SD Correlation P (t-test)
Laypeople 0.75+0.39 0.44 0.001
Professional 0.42+0.40

SD: Standard deviation

in their assessment of facial esthetics in participants with
repaired cleft lip and palate. Some are of the opinion that
clinicians are more likely to rate participants with the
cleft lip and palate better as found out by Thittiwong
et al,1% Sinko et al.,” and Marcusson et al.*l or worse
as found out by Gkantidis ef al.,'*! Chung ef al.,™! Foo
et al.” and Trottman et al.™ than do the laypeople.

In this study, it is interesting to know that the facial
esthetic rating of the lip by the clinicians and the

laypeople was similar. This, however, is similar to
the findings of Lo ef al.,['"® Tobiasen,*! Al-Omari
et al.”! and Prahl et al.?® but is different from the
reports by Eichenberger ef al.,® Thittiwong et al.,'"!
and Foo et al.?! A plausible explanation for the
difference in the findings might be because laypeople
and professionals assessed different stimulus media,
two-dimensional (2D) stimulus (photograph), and
clinical evaluation in these studies, while clinical
evaluation was used for the laypeople and professional
assessment in our study. Photographic evaluation has
been reported to have poor agreement with clinical
evaluation because of variations in magnification.!?*!
However, according to Al-Omari ef al.,”) when the
laypeople and professional rated live participants or
a 3D media, no difference was found in their rating
of nasolabial esthetics.*”!

Personal bias has also been found to be a reason for
poor agreement on lip evaluation among surgeons.'%)
The use of a panel of judges” assessment scores to
generate a single consensus score for each case has
been recommended to remove the interobserver bias
and also to improve reliability.?”2%! For this reason,
the consensus score of three clinician ratings was used
in our study.

In the evaluation of the nose, the laypeople rated the
nose to be of poorer esthetics than of the professionals.
This finding is in consonance with those of Thittiwong
et al.," Eichenberger et al.,['® Papamanou ef al.,*? and
Mani et al.’® This is, however, contrary to a widely
held assumption that professionals, due to their
training, tend to be more critical, tend to discriminate
fine differences in the degree of impairment, and
therefore, tend to rate nasal esthetics poorer than do
laypeople.”’) This assumption is also supported by the
findings of Chung et al.,'"! Eliason et al.,?"! Foo et al.,*!
and Offert et al.B4 A possible explanation for the
difference of our finding from these other studies may
be the homogeneity of our professional raters. Raters
from different professions have been said to differ in
their assessment of facial esthetics in individuals with
the cleft lip and palate.™ Surgical professionals, as
were the raters in our study, are experienced in the
surgical corrections of clefts and so may rate the nasal
esthetics higher in view of the potential complications
and surgical difficulties that may ensue in achieving
optimal esthetic results.? In view of different ratings
from different professionals, Gkantidis ef al.[’! opined
that the professionals should be divided into separate
groups according to their disciplines, if homogeneity
cannot be achieved, to reduce professional bias.!
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These findings in this study are essential in the
decision-making process, especially for secondary
surgical repairs. The factors involved in this
decision-making are usually a combination of
the patient’s preference, achievability of his or
her expectations, surgical feasibility, and what is
obtainable within the patient’s health-care system.*’!
While the clinicians and patients/relatives” opinions
may not differ on the outcome of labial repair, a
disagreement, however, might occur when discussing
that of the nose. Hence, the patients and/ or relatives
should be educated on the possible outcome of the
nasal repair with emphasis on the reconstructive
challenge associated with nasal deformity of the cleft
lip and palate as pointed out by Horswell et al.*l and
Nollet et al.P!

CONCLUSION

Neither the solitary opinion of the professionals nor
that of the laypeople is satisfactory in the evaluation
of facial esthetics; both are equally important,
especially in the assessment of nasal esthetics.
However, opinion of either the laypeople or the
professional might be enough in the evaluation of
the lip esthetics.

The patient, however, in addition, professionals, and
laypeople may also indirectly affect the decision for
further surgery.
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APPENDIX

Appendices

Appendix I: Parents/guardian questionnaire

Please answer the following questions and tick the appropriate boxes below. The aim is to identify your
satisfaction with your cleft lip repair. In particular, we want to assess the scar and wish to ascertain what
bothers most.

1 Very satisfied (very happy)

2 Does not bother me much (happy)
3 Could have been better (okay)

4 Not satisfied at all (unhappy)

Lip

1. Are you satisfied with the thickness (amount of bulging above the skin) of the scar?

\ 1

[ 2 [ 1] [ ¢

2. Are you satisfied with the width of the scar?

\ 1

| =2 ] [ s ] | 4

3. Are you satisfied with the Cupid’s bow?

\ 1

| =2 ] [ s ] | 4

4. What part of the scar bothers you the most?

Upper part close to nose

Middle part

Lower part close to lip

Nose
1. Presence or absence of flattening of nostril at the cleft side?

Yes

No

2. Deviation of the columella?

Yes

No
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Appendix II: Assessors evaluation form

Lip
Thickness of scar

Level with the surrounding skin

Depressed

Elevated

Scar transgression of anatomical boundary (philtral ridge)

Yes

No

Peaking

Yes

No

Notching

Yes

No

Keloid/hypertrophic scar

Yes

No

Thickness of scar at the nostril sill

Level with the surrounding skin

Depressed

Elevated

Nose
Centrality of columella

Central

Deviated

Alae on the cleft side

Normal

Flattened
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