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Expert consensus on the evaluation and management of dysphagia after oral and maxillofacial
tumor surgery
LI Xiaoying', SUN Moyi*, GUO Wei®, LIAO Guiging", TANG Zhangui’, LI Longjiang®, RAN Wei*, REN Guoxin®, SUN
Zhijun” , MENG Jian®, LIU Shaoyan’, SHANG Wei'®, ZHANG Jie"', HE Yue', LI Chunjie®, YANG Kai", GONG
Zhongcheng" , LI Jichen' , XI Qing" , LI Gang'®, HAN Bing"", CHEN Yanping" , CHANG Qun’an' , WU Yadong™ , MAI
Huaming™ , ZHANG Jie™, LENG Weidong™ , XIA Lingyun™, WU Wei®, YANG Xiangming®, ZHANG Chunyi’, YANG
Fan', WANG Yanping', CAO Tiantian'. 710032 Xi‘an, State Key Laboratory of Oral & Maxillofacial Reconstruction and
Regeneration , National Clinical Research Center for Oral Diseases, Shaanxi Key Laboratory of Stomatology , 1. Department
@i B e R B B R % (45 5, LX2021- of Medical Rehabilitation, 2. Department of Maxillofactal
27) Oncology, The Third Hospital Affiliated of Air Force
WEMEE . PMAIR E-mail: moyisun@ 163. com Military Medical University, China; 3. Department of Oral
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and Maxil- lofacial Surgery,Shanghai Ninth People’s Hospital ,Shanghai jiaotong University School of Medicine ; 4. Hospital
of Stomatology, Sun Yat—sen University; 5. Xiangya Medical School of Stomatology, Ceniral South University, Changsha
6. State Key Laboratory of Oral Diseases, National Center for Stomatology, National Clinical Research Center for Oral Dis-
eases , Department of Head and Neck Oncology, West China Hospital of Stomatology, Sichuan University, Chengdu; 7.
School of Stomatology Wuhan University ; 8. Xuzhou Central Hospital; 9. Head and Neck Surgery, Cancer Hospital Chinese
Academy of Medical Sciences, Beijing; 10. Department of Oral and Maxillofacial Surgery, Affiliated Hospital of Qingdao U-
niversity ; 11. Department of Oral and Maxillofacial Surgery, Peking University School of Stomatology, Beijing; 12. Depart-
ment of Oral and Maxillofacial Surgery, The First Affiliated Hospital of Chongqing Medical University ; 13. School of Stoma-
tology , Xinjiang Medical University, Urumqi; 14. The First Affiliated Hospital of Harbin Medical University; 15. Depart-
ment of Stomatology, First Medical Center of PLA General Hospital , Beijing ; 16. Hospital of Stomatology Xi‘an Jiaotong U-
niversity ; 17. Department of Oral and Maxillofacial Surgery, School and Hospital of Stomatology, Jilin University, Chang-
chun 18. The Fourth Hospital of Hebei Medical University and Hebei Tumor Hospital , Shijiazhuang ; 19. Qinghai University
Affiliated Hospital, Xining; 20. School of Stomatology, Guizhou University, Guiyang; 21. Hospital of Stomatology, Guan-
gxt Medical University, Nanning ; 22. Department of Oral and Maxillofacial Surgery, The First Affiliated Hospital of Nan-
chang University , Nanchang ; 23. Department of Stomatology, Taihe Hospital, Hubei University of Medicine, Shiyan
[ Abstract] Surgical treatment is the main treatment of oral and maxillofacial tumors. Dysphagia is a common postoperative complication. Swal-
lowing disorder can not only lead to aspiration, malnutrition, aspiration pneumonia and other serious consequences, but also may cause psycho-
logical problems and social communication barriers, affecting the quality of life of patients. At present, there is no systematic evaluation and re-
habilitation management plan for the problem of swallowing disorder after oral and maxillofacial tumor surgery in China. Combining the charac-
teristics of postoperative swallowing disorders in patients with oral and maxillofacial tumors,summarizing the clinical experience of experts in the
field of tumor and rehabilitation, reviewing and summarizing relevant literature at home and abroad, and through joint discussion and modifica-
tion, This paper mainly reach consensus on the core contents of the screening of swallowing disorders, the phased assessment of prognosis and
complications, and the implementation plan of comprehensive management such as nutrition management, respiratory management, swallowing
function recovery, psychology and nursing during rehabilitation treatment. To improve the evaluation and rehabilitation of swallowing disorder
after oral and maxillofacial tumor surgery, and to provide reference for clinic.
[ Key words]  Oral and maxillofacial tumors; Dysphagia; Rehabilitation management
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