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Abstract

Objective: To investigate the risk factors of postoperative delirium and early-onset dysphagia in
patients with oral cancer. Methods: A total of 213 patients with oral cancer in the Department of Oral
and Maxillofacial Surgery of Nanjing Stomatological Hospital from January 2023 to December 2024
were enrolled. Clinical data were collected via questionnaires. Postoperative delirium was assessed
within 1-3 days after radical resection of oral cancer, and swallowing function was evaluated at one
month after operation. Results: (1) Postoperative delirium occurred in 17 patients (7. 98%), and dys-
phagia occurred in 70 patients (32.86%). (2) The age, history of alcohol consumption, ASA class,

tracheotomy, lymph node dissection, maxillectomy/mandibulectomy, and operation duration (=8 h)
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were statistically different in patients with and without postoperative delirium (P<Z0.05). (3) The
age, tumor location, TNM stage, tracheotomy, lymph node dissection, and maxillectomy/mandibu-
lectomy were different in patients with and without postoperative dysphagia (P<Z0. 05). (4) Multivari-
ate logistic regression analysis showed that age =65 years, history of alcohol consumption, ASA
class 3, tracheotomy, radical lymph node dissection, maxillectomy/mandibulectomy, and operation
duration (=8 h) were independent risk factors for postoperative delirium (P<Z0. 05). (5) Multivariate
logistic regression analysis showed that age =65 years, tongue cancer, TNM stage Il , tracheotomy
and radical lymph node dissection were independent risk factors for early-onset postoperative dyspha-
gia (P<<0.05). Conclusion: Age =65 years, tracheotomy, radical lymph node dissection, and maxil-
lectomy/mandibulectomy are risk factors for both postoperative delirium and early-onset dysphagia in
oral cancer patients. Additionally, the history of alcohol consumption, ASA class 3, and operation

duration (=8 h) are risk factors for postoperative delirium, while tongue cancer and TNM stage [l are

risk factors for early-onset dysphagia.
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