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Application of multidisciplinary collaborative nursing care model based on
ERAS in robot-assisted surgery for intertrochanteric femur fractures

DANG Ting, CHEN Xiangxuan, ZHANG Yunfei, LI Xiaoying
(Department of Orthopaedics, the Second Affiliated Hospital of Air Force Military Medical University, Xi’an 710038, China)

Abstract Objective: To analyze the effect of the multi-disciplinary treatment (MDT) nursing care model based
on the concept of enhanced recovery after surgery (ERAS) in robot-assisted surgery for intertrochanteric femur fractures.
Methods: 108 patients with intertrochanteric femur fracture who underwent robot-assisted surgery in the Second Affiliated Hospital
of Air Force Military Medical University from January 2020 to January 2023 were selected for prospective analysis. They were
divided into the control group and the study group using a random number table, with 54 cases in each group. The control group
received conventional perioperative care, and the study group received a new nursing model based on the concept of ERAS and
MDT. The clinical indexes, postoperative visual analog score (VAS) scores, Harris hip score (HHS) scores, the MOS 36—item short
from health survey (SF-36) scores, and incidence rate of complication were compared between the two groups. Results: Compared
with the control group, the study group had a shorter first off-bed time, length of hospital stay, and lower hospitalization costs. There

were trends in VAS scores changing over time in both groups, with differences between the two groups, and VAS scores in the study
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group were lower than that in the control group at 24 h, 36 h, and 48 h after surgery. After intervention, HHS score and SF-36 score

were both raised in the two groups, and they were higher in the study group than those in the control group. Meanwhile, the overall

complication rate was lower in the study group than that in the control group. Conclusion: The new MDT nursing care model based

on the ERAS concept can improve the rehabilitation efficiency of robot-assisted surgery for intertrochanteric femur fractures, reduce

postoperative pain, improve joint function and quality of life, and lower the incidence rate of complications.
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Table 1 Comparison of the general data between the two groups of patients [n ( % ) , x +s]

=L R4 (n=54) XFER4H ( n=54) tx?* & P&

Fie (%) 68.78 +5.16 69.04 +5.48 -0.253 0.801

RBHESL (kg/m?) 21.07 +1.45 21.12+1.51 -0.176 0.861

el 0.037 0.847
= 26 (48.15) 25 (46.30) — —
% 28 (51.85) 29 (53.70) — —

Lz 0.037 0.847
% 24 (44.44) 25 (46.30) - -
Fa 30 (55.56 ) 29 (53.70) — —

BT Evans 7% 0.723 0.697
i 4(7.41) 2 (3.70) — =
| 39 (72.22) 40 (74.07) — —
|5 11 (20.37) 12 (22.22) — —

M2 — B AR AT A, BB X R AT 4
AT P4 A B BPEA , PRAR 25 FRe 1 il 2 A
AL i AR . RIS A T A TS 2,
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5, HZm s BRI EE W &5 200, L
P<0.05 FoR A G738 Lo
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X (P<0.05) 5 RJF 12h, B4l VAS PE4rHE
B, ZRI5IFEX (P>0.05) , SR
o, RJG24h, 36 h, 48 h, WIFE4]l VAS PF4r
%, ZRAZI¥EX (P<0.05) , W33,

2.3 HHS T4 ® SF-36 14 A BERf, W
2 HHS 343 & SF-36 ¥F4> lb 5, % L% it
FEX (P>0.05) , THE, P HHS 50 K&
SF-36 POy Tk, OS5 XTERAAAR e, #FSR
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Table 2 Comparison of clinical indicators between the two groups of patients [n ( % ) , X £5]

o F AR [E] ARb i £ ApigmmplEe  BERTKEE BIKERLETE] BB ERA
2 1) . —
(min) (mL) (n) (d) (d) (BT)
R4 (n=54) 185.43+30.59 321.64+50.13 3(5.56) 2.20+0.88 9.48+2.71 1.97+0.54
STEB4H (n=54)  188.41+32.52 330.67+52.49 2(3.70) 3.09+0.88 11.19+2.16 2.52+0.74
tix*1& -0.491 -0.914 0.210 -5.274 -3.615 -4.411
P& 0.625 0.363 0.647 <0.001 <0.001 <0.001

x3 WHEEE VASTEDILE (47, x+5)
Table 3 Comparison of VAS scores between the two groups of patients ( score, x+s )

4851 AE12h RIS 24 h RE36h RIS 48h Fatss Fam Faes
WA (n=54)  2.13+0.62 4.15+0.56 3.48+0.61 2.52+0.52
830.608  59.592  40.348
WA (n=54)  2.04+0.43 5.13+0.52 4.44+0.54 3.17+0.61
tE 0.904 -9.445 -8.731 -6.038 — — —
P& 0.368 <0.001 <0.001 <0.001 <0.001 0.001 0.001

x4 WHEE HHS 9K SF-36 AR (47, x+s5)
Table 4 Comparison of HHS and SF-36 scores between the two groups of patients ( score, x +s )

HHS ¥4 SF-36 14>
A3
NI AB 118 N A 118
H3R4E ( n=54) 50.65 +5.09 78.15 +5.66° 68.48 £5.07 82.13+4.76°
XTEBZE ( n=54) 51.567 £4.98 65.07 +4.94° 69.02 £5.34 77.70 +5.43°
ta -0.956 12.794 -0.536 4.503
P{& 0.341 <0.001 0.593 <0.001

e HABERTERES, *P<0.05

®5 FMHABEARERERILE[n(%)]

Table 5 Comparison of incidence rate of complications between the two groups of patients [n ( % ) ]

A5 £l O Bk iR ES MAPR AR IR 53 NES REER
HRA (n=54) 0(0.00) 0(0.00) 0(0.00) 1(1.85) 1(1.85)
MHBH (n=54) 3(5.56) 1(1.85) 2 (3.70) 2 (3.70) 8 (14.81)

X' & — — — — 4.364

P& — — — — 0.037
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