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Observations on the Effectiveness of a Multidimensional Oral Cleaning
Intervention Model in Postoperative Patients with Laryngeal Cancer
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OBJECTIVE: To explore the effect of multidimensional oral cleaning intervention model in postoperative
laryngeal cancer patients. METHODS: Eighty—four laryngeal cancer patients who underwent surgical
treatment between March 2022 and January 2023 were included in the study and divided into the
control group and experimental group by equal computerized randomization method. After surgery,
the control group was given routine oral care intervention, and the experimental group was given
multidimensional oral cleaning intervention mode intervention to compare the oral hygiene, oral health
awareness and patient satisfaction between the two groups. RESULTS: After the intervention, Beck’ s
oral score of both groups was lower than that before the intervention; the value of the experimental
group was significantly lower than that of the control group, with P<0.05. The plaque index of the
experimental group was significantly lower than that of the control group after the nursing care, and the
oral health consciousness of the experimental group was significantly higher than that of the control
group, with the nursing care satisfaction higher than that of the control group, which was statistically
significant in the comparison, with P <0.05. CONCLUSION: The postoperative multidimensional oral
cleaning intervention model for laryngeal cancer patients can standardize the clinical oral care process
and operation methods, reduce the occurrence of postoperative oral infections, enhance the patients’
awareness of oral health, and improve the patients’ acceptance of nursing services, and it is worth to
be promoted and applied.
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