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[ Abstract] Objective To synthesize and analyze domestic and international tools related to assessing trismus in pa-
tients with head and neck cancer,and to provide reference for the assessment.Method A systematic search was con-
ducted in PubMed, Web of Science, CINAHL., Medline, SinoMed, CNKI, Wanfang and VIP databases.References were
traced and the supplemental search was conducted in the grey literature database OpenGrey. The retrieval timeframe
was from the inception to May 18,2024.Results A total of 18 articles were included and 11 assessment tools were
summarized related to trismus in patients with head and neck cancer,5 of which have been localized in China. The eval-
uation perspectives were categorized into objective,subjective,and a combination of both objective and subjective per-
spectives. The assessment purposes included the severity of trismus,quality of life with trismus,and rehabilitation exer-
cises.Conclusions There are many existing assessment tools related to trismus.Due to different characteristics, these
tools should be considered comprehensively before selection.In the future,further validation and refinement of existing
assessment tools should be conducted,and artificial intelligence technology can be applied to optimize these tools or de-
velop new ones.
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