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ABSTRACT: Objective To construct an exercise program based on enhanced recovery after
surgery in patients undergoing oral and maxillofacial free flap reconstruction surgery after tumor
resection, and investigate its effect on the improvement of clinical outcomes. Methods Accord-
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ing to the time of hospital admission, 46 patient (hospital admission between Jan 2017 and De-
cember 2019) undergoing oral and maxillofacial free flap reconstruction surgery after tumor resec-
tion were included in the control group, receiving routine nursing interventions during periopera-
tive period; 46 patient (hospital admission between Jan 2020 and December 2023) undergoing
oral and maxillofacial free flap reconstruction surgery after tumor resection were included in the
study group, receiving routine nursing interventions and early exercise program based on the en-
hanced recovery after surgery. The survival rate of skin flaps, length of hospital stay, length of
bedridden period, and incidence of postoperative complications such as lower limb venous throm-
bosis, pressure injuries and hypostatic pneumonia were compared between two groups. Results
There was no significant difference in survival rate of skin flaps between two groups (P=>0.05).
The incidence of hypostatic pneumonia in the study group was lower than that in the control group
(P<0.01). The length of bedridden period in the study group was shorter than that in the control
group(P<0.01). There was no significant difference in total length of hospital stay, incidence of
lower limb venous thrombosis and pressure injuries between two groups (P>0. 05). Conclusion
The exercise program based on enhanced recovery after surgery is effective to reduce the hypostat-
ic pneumonia after surgery and accelerate the process of postoperative recovery.
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