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Meta-analysis of the effect of tracheal traction exercise on laryngopharyngeal complications after anterior
cervical surgery
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Abstract: Objective To systematically evaluate the effect of tracheal traction exercise on laryngopharyngeal complications after
anterior cervical surgery. Methods
January 2000 to April 2020 in the databases of CBM,CNKI, Wanfang, VIP,PubMed, Embase and Cochrane Library. Literature screened,data

extracted ,and literature evaluated were respectively performed by 2 evaluators according to inclusion criteria and exclusion criteria. Prism 8

All literatures reporting tracheal elusion training after anterior cervical surgery were searched from

and SPSS 19. 0 software were used for analysis. Results Eighteen articles were included, involving a total of 1 582 patients. There was no
statistically significant difference between the two groups in terms of patient number composition (P = 0. 515 6), gender composition

(P=0.299 0) ,age composition (P =0.310 5) and literature quality score (P =0. 122 0). There was no statistically significant difference in
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the incidence of laryngopharyngeal complications after anterior cervical surgery between the two groups (P =0.297 3). Comparison of

odynophagia between the two groups showed statistically significant difference (P =0. 021 4). However, there was no statistically significant

difference in dysphagia, pharyngeal paraesthesia, hoarseness, and bucking (P > 0. 05). Conclusion

Tracheal traction exercise before

operation can relieve odynophagia, but it has no obvious effect on the incidence of laryngopharyngeal complications, dysphagia, pharyngeal

paraesthesia, hoarseness, and bucking after anterior cervical surgery.

Keywords: anterior cervical surgery;dysphagia;tracheal traction exercise; meta-analysis ; postoperative complication
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