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The effectiveness of postoperative continuous oral management in perioperative care

Mizutani, Shinsuke
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The purpose of this study was to determine the effect of professional oral
healthcare on postoperative complications after esophagectomy among patients with esophageal cancer.
Patients were divided into two groups: patients who received professional oral healthcare from dentists
after surgery (oral care group, n = 21) and those who did not receive oral healthcare (control group, n =
23).

Logistic regression analysis showed that the risk for postoperative pyrexia ( 38.0 ) was associated
with the lack of professional oral healthcare intervention (0Odds ratio: 13.09; 95%confidence interval:
2.04-84.03; P < 0.05) and anastomotic leakage (0dds ratio: 28.15; 95%confidence interval: 2.06-384.25; P
< 0.05). This suggests that professional oral healthcare intervention is effective in reducing the
incidence of postoperative pyrexia in patients who undergo esophagectomy.
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