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Exploration of the role of multidisciplinary collaboration model in enhancing the quality of complex surgical

nursing

Lixin Yang
Xing'an League People's Hospital, Inner Mongolia, Ulanhot, Inner Mongolia

[ Abstract]Objective With the continuous development of medical technology and the increase in complex diseases,
surgery has become an important means of treating many diseases. However, complex surgeries are operationally intricate
and high-risk, posing higher demands on nursing work. The application of the multidisciplinary collaboration model in the
medical field is becoming more widespread, and its role in enhancing the quality of complex surgical nursing is also
receiving much attention. Methods This study used a prospective research method, selecting patients undergoing surgery
at our hospital and their nursing teams as research subjects. Patients were randomly divided into an experimental group
and a control group to compare the differences in nursing quality before, during, and after surgery between the two groups.
Results The collaborative ability of nurses in the experimental group was significantly higher than that in the control group
in aspects such as preoperative preparation, intraoperative cooperation, and postoperative care. The satisfaction of patients
in the experimental group was higher than that in the control group. This was mainly due to the nurses' comprehensive
understanding of the patients' conditions and the comprehensive treatment of the multidisciplinary team, which provided
patients with more comprehensive and meticulous care. Conclusion The application of the multidisciplinary collaboration
model in complex surgical nursing can significantly enhance the quality of nursing. Firstly, it improves the collaborative
ability of the nursing team, enabling nurses to better cope with complex surgical environments; secondly, it enhances the
quality of nursing services, increasing patient satisfaction and trust; and lastly, it effectively ensures nursing safety and
reduces the incidence of nursing errors.
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