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Expert consensus on the evaluation and management of dysphagia after oral and maxillofacial tumor surgery
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[ Abstract] Surgical operation is the main treatment of oral and maxillofacial tumors. Dysphagia is a common postoperative complication. Swal-
lowing disorder can not only lead to mis-aspiration, malnutrition, aspiration pneumonia and other serious consequences, but also may cause
psychological problems and social communication barriers, affecting the quality of life of the patients. At present, there is no systematic evalua-
tion and rehabilitation management plan for the problem of swallowing disorder after oral and maxillofacial tumor surgery in China. Combining
the characteristics of postoperative swallowing disorder in patients with oral and maxillofacial tumors,summarizing the clinical experience of ex-
perts in the field of tumor and rehabilitation, reviewing and summarizing relevant literature at home and abroad, and through joint discussion
and modification, a group of national experts reached this consensus including 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, in order to improve the evalua-
tion and rehabilitation of swallowing disorder after oral and maxillofacial tumor surgery in clinic.
[Key words]  Oral and maxillofacial tumors; Dysphagia; Rehabilitation management
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