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Practical Study on Multidisciplinary Collaborative Nursing in Rapid Rehabilitation of Patients Undergoing Cardiothoracic and Great

Vascular Surgery (General Thoracic/Surgery/Coronary Aortic Dissection)
Lei Liangwen
( Taihe Hospital, Shiyan City, Hubei 442000 )

[Abstract] Objective: To investigate the application value of the multidisciplinary collaborative nursing model in perioperative rapid

rehabilitation for patients undergoing cardiothoracic and great vascular surgeries (general thoracic, cardiac, and aortic
dissection), providing practical evidence for optimizing nursing protocols and improving clinical outcomes in such critically ill
surgical patients. Methods:A total of 80 patients undergoing cardiothoracic and great vascular surgeries were enrolled as study
subjects and randomly assigned to a control group and an observation group (40 cases each) using a random number table. The
control group received conventional specialized perioperative nursing, while the observation group received comprehensive
intervention under the multidisciplinary collaborative nursing model. Postoperative rehabilitation indicators, complication rates,
and nursing satisfaction were compared between the two groups. Results:The observation group demonstrated significantly
shorter times to first ambulation, flatus passage, and total hospital stay compared to the control group (P<0.05), with lower total
hospitalization costs. The overall complication rate in the observation group was 7.50%, markedly lower than the control
group's 27.50%, while nursing satisfaction reached 97.50%, significantly higher than the control group's 80.00% (all differences
were statistically significant, P<0.05). **Conclusion:** Multidisciplinary collaborative nursing in perioperative management
of cardiothoracic and great vascular surgery patients effectively accelerates postoperative recovery, reduces complication risks,
shortens hospital stays, and enhances nursing satisfaction. This approach aligns with the principles of rapid rehabilitation

surgery and holds significant clinicali )~ i Jf value.
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