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[ Abstract] Objective To explore the effects of modified stage swallowing training in patients after laryn-
gectomy.Methods From March 2021 to October 2022,140 patients with laryngeal cancer who underwent
laryngectomy for the first time at the Department of Otolaryngology of a tertiary A hospital in Anhui
Province were selected by convenience sampling method. The cases were divided into two groups. The con-
trol group (7 =60) ,which included sixty patients admitted from March to December 2021, received routine
swallowing training,while the experimental group (n =280), which included eighty patients admitted from
January to October 2022, received improved stage swallowing training. Water swallow test (WST) , eating
assessment tool-10 (EAT-10), M.D. Anderson dysphagia inventory (MDADI) , and functional oral intake
scale (FOIS) were used to evaluate and compare the postoperative swallowing function of the two groups.
Results At 7,30 and 90 days after surgery,the number of abnormal WST and EAT-10 cases in experimen-
tal group was lower than that in control group,and MDADI and FOIS scores were higher than those in
control group,with statistical significance (P<C0.05 or P<C0.01). The days and hospitalization cost of pa-
tients in observation group were less than those in control group,and the differences were statistically sig-
nificant (all P<C0.01). The duration of gastric tube indwelling in the experimental group was shorter than
that in the control group,and the hospitalization cost was lower than that in the control group (all P <<
0.01).Conclusions Modified stage swallowing training can effectively improve the swallowing function,
improve the quality of life,shorten the days of an indenturing gastric tube,and reduce the cost of hospitali-
zation, which is worthy of clinical promotion.
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