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Application of the rapid rehabilitation nursing pathway in the care of tibia and fibula fractures

Lina Song', Wenjing Wang’
Taizhou People’s Hospital, Taizhou, Jiangsu
2Taixing People’s Hospital, Taixing, Jiangsu
[ Abstract] Objective To investigate the clinical value of the Rapid Rehabilitation Nursing Pathway in the
management of tibia and fibula fractures. Methods A total of 64 patients with tibia and fibula fractures admitted to our
hospital between November 2025 and April 2026 were selected and randomly assigned into a control group and an
observation group (n=32 each) using a random number table. The control group received conventional perioperative
nursing care, while the observation group received the Rapid Rehabilitation Nursing Pathway; the nursing outcomes were
then compared between the two groups. Results After intervention, compared with the control group, the observation group
exhibited a shorter postoperative rehabilitation duration, superior Visual Analogue Scale (VAS) scores at 48 hours
postoperatively and Hospital for Special Surgery knee score (HSS) scores at 3 months postoperatively, as well as a lower
incidence of postoperative complications. The differences in all outcome measures between the two groups were
statistically significant (P<0.05). Conclusion The Rapid Rehabilitation Nursing Pathway creates an efficient rehabilitation
environment for patients with tibia and fibula fractures, facilitates postoperative recovery, alleviates postoperative pain,
supports the restoration of lower extremity joint function, and significantly reduces the risk of complications such as joint
stiffness and pulmonary infections; therefore, it is worthy of widespread adoption.

[ Keywords] Tibiofibular fracture; Rapid rehabilitation nursing pathway; Fracture nursing; Nursing outcomes
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