Appendix 1
To the staff of the oral and maxillofacial surgery clinic
Hello! Our names are Eusebio and Jesper. We are currently undertaking the eighth semester of the Dentistry Programme at Umeå University and, as part of our studies, are carrying out a degree project as part of the Examensarbete (degree project) course (30 credits). Our supervisor is Senior Lecturer Mats Sjöström from the Department of Odontology/Oral and Maxillofacial Surgery Clinic in Umeå. 
Our project concerns indications for and the frequency of orthognathic surgical procedures based on literature studies. On reviewing the literature, we found few articles address the situation in Sweden. As such, we plan to conduct a survey-based investigation to map indications for and the frequency of orthognathic surgical procedures in Sweden. As part of this study, we request that you complete the attached survey and return it to us within four weeks. We have enclosed a self-addressed return envelope. 
Through your participation, we hope to gain an overall picture of the frequency of orthognathic surgery and on which indications it is performed in Sweden today. Even if your clinic does not perform orthognathic surgery, your response is still important in helping us to generate a comprehensive overview in our analysis. Naturally, your responses will be coded and all information will be handled anonymously. This means that the results will be presented at a group level, where no individual clinics will be able to be identified. Of course, once the surveys have been processed, you will have access to our findings through a copy of our degree project, which we will provide to you. Our project will be presented and defended during the autumn semester of 2014. 
Should you have any questions about the survey, please contact us via e-mail or phone (see below). 
Thank you in advance for your cooperation.
Umeå, 30 Sept. 2013
Eusebio Ramirez and Jesper Elenius, Dentistry Programme (Semester 8), Umeå University.
Mats Sjöström
Senior Dental Officer/Senior Lecturer, Dept. Oral and Maxillofacial Surgery, Umeå University
mats.sjostrom@odont.umu.se
Clinic code:
Survey: Frequency of and Indications for Orthognathic Surgery
1. Did your clinic perform any orthognathic surgeries during 2011?
	YES
	

	
	

	NO  
	


If you answered no, we thank you for your participation. Please return the survey to us in the enclosed envelope.
If you answered yes:
2. How many people live in your catchment area?
__________ people
3. How many patients underwent orthognathic surgery at your clinic in 2011?
__________

Clinic code:
4. How many of your patients had orthognathic surgery on one or two jaws, respectively, in 2011?
Single jaw:

__________
Bi-maxillary:

__________
5. How many men and women, respectively, underwent orthognathic surgery at your clinic in 2011?
No. of men:

__________
No. of women: 
__________
6. How many patients in respective age groups underwent orthognathic surgery at your clinic in 2011?
<19
years

__________
19-22
years

__________
23-26
years

__________
27-30
years

__________
31-36
years

__________
37-42
years

__________
43-53
years

__________
>54
years

__________
7. How many patients underwent orthognathic surgery at your clinic in 2011, for whom the principal indication was the following:
· Functional



__________
· Pre-prosthetic


__________
· Aesthetic/Psychological

__________
Clinic code:
8. Of the patients who underwent orthognathic surgery at your clinic in 2011, which of the following malocclusions was the surgery primarily intended to correct?
· Sagittal malocclusion

__________
· Vertical malocclusion

__________
· Transversal malocclusion

__________
· Combination


__________
9. How many basic operations were performed at your clinic?
· Le Fort I (1-piece)




______________
· Le Fort I (segmental)



______________
· Le Fort II or III




______________
· SARME





______________
· Maxillary distraction



______________
· Bilateral sagittal split osteotomy 


______________
· Vertical ramus osteotomy (intraoral)

______________
· Vertical ramus osteotomy (extraoral)

______________
· Genioplasty




______________
· Mandibular distraction



______________
Thank you for your cooperation. Please return your completed survey using the enclosed envelope.
