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[ Abstract] Perioperative blood glucose level abnormality is an important factor affecting the prognosis of patients. Up to now, there are
many guidelines on perioperative blood glucose management, but there is no standardized management procedure for perioperative blood glu-
cose level abnormalities in oral and maxillofacial surgery. According to the published guidelines and consensus, combined with the character-
istics of maxillofacial surgery in our hospitals, this article mainly focuses on the preoperative screening and evaluation of hyperglycemia,

intraoperative blood glucose safety management, the standardized procedure of blood glucose management in the monitoring and treatment of

postoperative blood glucose level abnomality, provides reference for perioperative blood glucose management in maxillofacial surgery.
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Tab 1 Comparison of blood glucose detection methods
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Tab 2 Clinical application of perioperative HbAlc
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Tab 3 Classification of hypoglycemia
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Fig 1  Diagnosis and treatment process of hypoglycemia
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Fig 2 Blood glucose risk assessment before oral and maxillofacial surgery
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Fig 3 Formulation of hypoglycemia control program before oral and

maxillofacial surgery
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Tab 4 Management of oral drugs before surgery
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Tab 5 Intraoperative management of different blood glucose levels
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Tab 6 Postoperative blood glucose monitoring frequency
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Tab 7 Hierarchical management objective of blood glucose control in various surgeries ( mmol/L)
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