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Personalized swallowing rehabilitation patients with oral cancer

after free flap transplantation
ZHANG Aili*, LIU Xiaona, LIU Jiangyan, MAO Yan
" Surgery for Oral, Maxillofacial, Head and Neck Tumors, Nanjing Stomatology Hospital, Medicine School of
Nanjing University, Nanjing, Jiangsu 210008, China
Corresponding author. LIU Xiaona, E-mail. 13805167918@ 139.com

Abstract: Objective To investigate the intervention effect of personalized swallowing rehabilitation in patients with oral
cancer after free flap transplantation (OC-FFT). Methods From January to December 2022, 88 patients who received
OC-FFT in Nanjing Stomatology Hospital were selected as the research objects. And they were divided into control group
and intervention group randomly (n=44, each). The routine nursing intervention was conducted in control group, while
personalized swallowing rehabilitation combined with routine nursing intervention was conducted in intervention group
(twice a day, continued for 10 days). Mann Assessment of Swallowing Ability-Oral Cancer (MASA-OC) , percentage of
weight loss, nutritional indicators ( prealbumin, albumin, hemoglobin) , gastric tube removal time, and quality of life
scale ( University of Washington Quality of Life Questionnaire version 4, UW-QOLv4) were used to evaluate the
intervention effect. Results Compared with patients in the control group, the MASA-OC score and percentage of body
weight loss at 7 days, 14 days, and 1 month after operation were better than those in the control group (P<0.05). And
postoperatively, the nutritional indicators, gastric tube removal time, and quality of life of the intervention group were
better than those of the control group (P<0.05). Conclusion Personalized swallowing rehabilitation can improve the
swallowing function of patients with OC-FFT, help patients remove nasogastric tube as soon as possible to resume oral

feeding, and improve their nutritional status and quality of life.

DOIL: 10. 13429/j. enki. cjer. 2023. 12. 028

E£WAB: THE “APh—T8 HRAAEWEHH (LGY201911)
BEEE. XI/MI, E-mail: 13805167918@ 139.com

HEREHER: 2023-12-20



- 1906 -

FrE G R 2023 45 12 A58 36 45 12 8] Chin J Clin Res, December 2023, Vol.36, No.12

Keywords: Oral cancer; Personalized swallowing rehabilitation; Free flap transplantation; Nutritional status; Quality of

life; Swallowing ability; Gastric tube removal time

Fund program: Six Talent Peaks Project in Jiangsu Province (LGY201911)

1 T2 I R 3 DL B0 ke S0 3 s
JEIRRAE R AR E 6 N DLW E IRg |, a4 34 s 191
45 i BET NBCE SRR B T 14 205400, R
RGO RIE 2 IZ AR % . B, A
PR 5 AU S 2 9 A2 A (oral cancer after free flap
transplantation, OC-FFT) J& V& J7 M 288 58 00 B & 77
WML o, OC-FFT H AT A7 A1) R S AR B 1 1
BEAE JE PR T A DI BRI 1™ B Y RN AR B UL
A ZZH S5 , A A A0, (B i o i 0
WELIR A A PR AR 5 0 55 A PR B B, )™ B IR AR
HARJGAETRRA . 7 A OC-FFT 4 RIS H
WLEIFFEAE , HAR G B A% 41.3% ~88.0% , R 7
d R 98.0% 7 WIS, AR FEIH R
YIS AT 38 3 St ORI LR IR 1 OC-FEFT
AEE RS A MR D BE AR A 2 0 R A, DA T 4 2 A
FHARJGHEZ ] SR, OC-FFT H 3 AR J5 75 I
W5 (0 AR JE AN 58 A AR [R] , [A1 0k i 0 S it 1) 456
A MR B A2 )11 5 08 350 1 R 3 A A R A2 1 8RO AN
HAL ) ABE Y B AR AR W) OC-FFT M % RS
A WA B0 (0 A 5, X PR 9 3 R T A A
AR5 >R B PR I 25, I3 5 %8 R H 5 20 A
A AT IR Rt S8 A D BE 8 77 1 D0 L S A 1 o

R
W

L1 —ffat PR 2022 48 1 A F 12 At K¥E
e KT 1S I Be AT OC-FEFT YA I 11 s ds ER 3y
RS . GIARRUE: (1) £55CH I S I8 o 34
ZIRHEEY " o OB RS TR s (2) 4EIE =18 %
(3) S8 75 UK B R 6 P 2546 A 12 Sl 0 0 s
(4) TEATH K USRIz B RS A5 (5) FFA A
RIXERE A (6) BRI AE, A H# 75 38 1T 3l he

(7) AIES 505 &I 22 T W HEBR bR .
(1) BRASIE A R e i s , A s v 45 g
5(2) AIF GG B S AL BB (3) R
ARG HE2 T 5 (4) TSR r; (5) AEHER
oA T BT, SBRBRAE: (1) ARJS H B RIR
BE RS E I KAE 5 (2) BFGE R R T TR
ARG 38 3 P 5 R B B i 1 Js BR e AR B B
2B (NJSH-202INL-121) , firf5 2 555 0 e 1 4%

FHAERE,

1.2 Tk X IR AR Be s e ih 53 4R 40 L
HEAT LR B AT WA G B R, N A AR S
WL R 1 A Al PR B E T DA 48 AR
PRBE R I B e R AT A R i L B ]
EAFIAYINGR BEAMELERE TS . TR E RS
Xt HEZEL A T ) i L 4 L A0 5 L S 1P 1 A T
RS (1) + URTHER ARl T WU A8 3 1 R 0
AL AT AN 7 T B0 I R A B AR b T
TP BABEAT IS i 40 25 1 E PR T T 0T 5
(2) AFMANGRTT S i — 2 Wi T A /R 1
RS R, INFARVIBRRAL A B 5 8t TR AR
I A8 A A BE T R g3 b A W S 2 RE 52 i
A0 L ) 5 RS it o P B A2 ke, O TR O
A R Ut B BRI R E T SR AN B
PEATIRRE | FH A 22 I % U BEOR R TE A T 8 A A 2
RERRCMR; (3) T HURAER: B K LA T P44 1
U, IR E] A& BT 30 min 845 2 he AR
BN, YIZEERLE 10 do (4) BEdhRE DT 7 W
TR AR R BRE T SRR AR AR O R R
PSP A A Y WA 5 SRR, I ph H s AT i
AT A S A B AR T KU S R A
Y A B L T L@ R FALR I AT
8 M B A2 I 2 T 58 14 el ] B A R e 2 A T i
Bk A Ll 22 B3 23 DA IE 1Y A M e A 1] S 40 11 7
Pt b N B E I i Ay L B 4R S AT B
RN 1,

R OCFFT AR H AL R IHES I

Tab. 1 Personalized swallowing rehabilitation plan for patients

after oral cancer free flap transplantation
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Tab. 3 Comparison of MASA-OC score between two groups
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