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Abstract

Objective: This study aims to investigate the impact of pain management nursing on the rehabilitation
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progress of patients after thoracolumbar fracture surgery. Methods: A total of 64 patients who under-
went thoracolumbar fracture surgery at our hospital between June 2023 and May 2025 were enrolled
and randomly assigned to either the control group or the intervention group, with 32 patients in each
group. The control group received standard nursing care, while the intervention group received pain
management nursing in addition to standard care. Assessments were conducted using a combined
Visual Analogue Scale (VAS) and Verbal Rating Scale (VRS) for pain evaluation, Harris score for joint
function, fracture healing time, and a patient satisfaction survey. Results: The intervention group
demonstrated superior outcomes in pain scores, fracture healing time, joint function, and patient sat-
isfaction compared to the control group. Conclusion: The findings indicate that pain management
nursing effectively alleviates postoperative pain, promotes fracture healing, improves joint function,
and enhances patient satisfaction, thereby exerting a positive influence on the rehabilitation progress
of patients following thoracolumbar fracture surgery.
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