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Effect of comprehensive high-quality nursing on maxillofacial deformities treated with orthognathic

orthodontic combined therapy

Meiling Sun, Dongyue Yao"
Jilin University Stomatological Hospital, Changchun, Jilin

[ Abstract] Objective To investigate the effectiveness of comprehensive high-quality nursing for maxillofacial
deformities treated with orthognathic orthodontic combined therapy. Methods A total of 70 maxillofacial deformities
patients undergoing orthognathic orthodontic combined therapy at our hospital from February 2024 to June 2025 were
selected as research subjects. Patients were randomly divided into two groups of 35 cases each using the random number
table method. The control group received routine nursing, while the observation group received comprehensive high-
quality nursing. Results Compared with the control group, the observation group showed shorter incision healing time,
higher speech function, and better occlusal stability (P<0.05). The complication incidence rate during treatment in the
observation group was 2.86%, significantly lower than the control group's 25.71% (P<0.05). Conclusion Comprehensive
high-quality nursing for maxillofacial deformities treated with orthognathic orthodontic combined therapy can promote
patient recovery, improve oral function, and reduce treatment-related complications. This approach is clinically
recommended for widespread application.

[ Keywords] Orthognathic orthodontic combined treatment; Dental and maxillofacial deformity; Comprehensive;
High-quality care
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