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Effect of Prophylactic Percutaneous Endoscopic Gastrostomy on Postoperative Infection in Oral Cancer Patients Under-
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[Abstract] Objective: To investigate the effects of different types of enteral nutrition on surgical site infection after
extensive resection and simultaneous reconstruction of patients with oral cancer. Methods: The data of patients who
underwent oral cancer radical resection along with reconstruction at Oncological Department of Oral and Maxillofa-
cial Surgery, the First Affiliated Hospital of Xinjiang Medical University from January 2018 to January 2023 were
retrospectively analyzed. According to different enteral nutrition, the patients were divided into the group of proph-

ylactic percutaneous endoscopic gastrostomy (26 cases), group of nasogastric tube (54 cases), and group of oral

feeding (33 cases). The changes of postoperative surgical
BEEUHE FEAKRBEES G5 82360481 site infection rate and flap necrosis rate among three groups
I A0 2 5 P A W 4 NS 0 = TR O
34> (45 :2022kqhm008)
WA R /R AR XEFLHTA (&5,

were analyzed through SPSS 25. 0 statistical software.
Results: The postoperative surgical site infection rate in the

group treated with prophylactic percutaneous endoscopic gas-

XJ2023G174)
BN WIHTIIT « MR (1987~ ), B, ¥ism )L Wi, & trostomy was significantly lower than that in nasogastric
¥ R LA FT 1 I A0 TR B R A I PR I2 R . tube group and oral feeding group (P <C0. 05). The rate of
* BIEEE  ZRE . E-mail:lichenximed@163. com flap necrosis had no statistical significance among three

2L E-mail: gump0904@aliyun. com groups (P>>0.05). The difference of body mass index, total
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protein, albumin, creatinine, and hematocrit between admission and 6 weeks after surgery was significantly differ-

ent among three groups (P<C0.01). Conclusion: Prophylactic percutaneous endoscopic gastrostomy can effectively

reduce the flap infection rate after extensive resection along with simultaneous reconstruction of oral cancer cases,

which is worthy of clinical promotion.
[Key words] oral cancer;

scopic gastrostomy
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