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Abstract

Objective: To explore the construction path and application effects of a multidisciplinary collabora-
tion (MDT) model in enhanced recovery nursing for patients undergoing foot and ankle surgery.
Methods: Ninety patients scheduled for open reduction and internal fixation of foot and ankle frac-
tures, admitted to our hospital from June 2023 to June 2024, were selected as the study subjects.
They were randomly divided into an observation group and a control group using arandom number
table, with 45 patients in each group. The control group received routine rehabilitation nursing,
while the observation group received an enhanced recovery nursing program based on multidisci-
plinary collaboration. The two groups were compared regarding the incidence of postoperative
complications, average length of hospital stay, Visual Analogue Scale (VAS) pain scores, American
Orthopaedic Foot & Ankle Society (AOFAS) ankle-hindfoot functional scores, quality of life scores,
and nursing satisfaction. Results: The incidence of postoperative complications in the observation
group was significantly lower than that in the control group (2.2% vs. 13.3%, P < 0.05), and the
average hospital stay was shorter (P < 0.05). The VAS scores at various postoperative time points in
the observation group were lower than those in the control group (P < 0.05). At 1-month postoper-
atively, the AOFAS scores and quality of life scores in the observation group were significantly higher
than those in the control group (P < 0.05), and nursing satisfaction scores were also higher (P <
0.05).Conclusion: The multidisciplinary collaboration model can effectively integrate medical re-
sources, systematically and individualize the rehabilitation process for patients undergoing foot
and ankle surgery, significantly reduce complications, shorten hospital stays, improve functional
recovery and quality of life, and holds high value for clinical promotion.
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Table 1. Comparison of general data between the two groups of patients (n = 45)

= 1. FABE—RRAERILR (n = 45)

TH MEELH S HEZH 2t 1E P
PER(F3/40) 28/17 26/19 0.181 0.671
(Y, x£5) 48.6+11.3 50.2 + 12.1 0.672 0.504
BHHTEA [0 (%)] 0.256 0.88
BT BT 30 (66.7) 32 (71.1)
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Table 2. Comparison of the incidence of postoperative complications between the two groups of patients [n (%)]

2 WMABEREHLELEFLLR N (%)]

215 11 %% piIslE s IR K AR it 8 MR
WA 45 0 (0.0) 1(2.2) 0 (0.0) 1(2.2)
gicEe| 45 2(4.4) 2 (4.4) 2 (4.4) 6 (13.3)

P! 2.045 0.343 2.045 4.937

P {H 0.153 0.558 0.153 0.026
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Table 3. Comparison of VAS scores at different postoperative time points between the two groups of patients ( X s, points)

3. FHBERERERES VAS IESLEB(X s, 4)
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Table 4. Comparison of AOFAS scores and SF-36 scores between the two groups of patients ( X *s, points)
= 4. PLREE AOFAS 1535 SF-36 WL (X +5, 4)

Al i 1R R AOFAS %5 SF-36 F4)
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