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Pain management strategies in anesthesia care for oral and maxillofacial surgery
Yu Xiumei, Liu Yuanhang

( School of Nursing, Guangxi Medical University, Nanning, Guangxi 530021, China)

[Abstract] Objective: To explore the best anesthesia care strategy for pain management in oral and maxillofacial surgery, aiming to improve

postoperative patient comfort and reduce pain incidence. Methods: 100 patients undergoing oral and maxillofacial surgery from
January 2023 and December 2023 were selected and randomly assigned to the observation group ( 50 patients ) and the control
group ( 50 patients ) . The observation group used a personalized pain management strategy, and the control group used routine
anesthesia care. Pain management was assessed by VAS score and postoperative analgesic medication use. Results: The
postoperative VAS score of the observation group was significantly lower than that of the control group ( P <0.05), the use of
analgesics was significantly reduced (P <0.05), and the incidence of postoperative complications was lower ( P <0.05) . The
satisfaction scores and postoperative functional recovery of the patients in the observation group were significantly better than
those of the control group (P <0.05) . These results indicate that the application of personalized pain management strategies in
oral and maxillofacial surgery is significantly better than usual care methods. Conclusion: Personalized pain management
strategy has significant pain control effect in oral and maxillofacial surgery, and can effectively improve postoperative comfort

and reduce postoperative complications.
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