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Abstract

Objective: To explore the effect of Multidisciplinary Team (MDT) pain management in perioperative
patients undergoing thoracoscopic surgery, aiming to alleviate postoperative pain, promote en-
hanced recovery, and improve patients’ quality of life. Methods: A retrospective case analysis was
conducted, selecting 160 patients who underwent thoracoscopic unilateral lobectomy in the De-
partment of Thoracic Surgery of a tertiary hospital between June 2023 and May 2024, and between
September 2024 and August 2025. Eighty patients from June 2023 to May 2024 served as the control
group, receiving traditional pain management; the other 80 patients from September 2024 to Au-
gust 2025 served as the study group, receiving nurse-led, multidisciplinary collaborative pain man-
agement. Pain scores, postoperative recovery indicators, and complication rates were compared
between the two groups. Results: The study group showed significantly lower pain scores at rest
and during coughing at 24, 36, and 48 hours postoperatively compared to the control group (P <
0.05). The chest tube removal time and hospital stay were significantly shorter in the study group
(P < 0.05), and the incidence of postoperative complications was also significantly reduced (P <
0.05). Conclusion: Multidisciplinary Team pain management can effectively alleviate postopera-
tive pain, accelerate postoperative recovery, and reduce the incidence of complications in pa-
tients undergoing thoracoscopic surgery, demonstrating significant clinical application value.
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Table 1. Comparison of postoperative pain scores between the two groups (Scores, x £ )
= 1. MEABERGEBEEIELE (5, x+5)

NP H) B RS I IR R VR4

RIE 24 /MEF it B A 5812 72+15
el 3.6+09 51+1.1

P1E <0.05 <0.05
RJG 36 /it xif R 40 52+1.1 6.8+13
el 32+08 4510

P1E <0.05 <0.05
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Table 2. Comparison of patient satisfaction with analgesia between the two groups (x £ s, Scores)
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Table 4. Comparison of postoperative complications between the two groups (n, %)
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