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Exploration on the application effect of orthopedic nursing clinical pathways in the treatment of patients

with ankle fractures

Wanwan Lu

Danyang Third People's Hospital, Danyang, Jiangsu

[ Abstract] Objective To explore the application effect of orthopedic nursing clinical pathway in patients with ankle
fractures, optimize nursing process, and improve rehabilitation quality. Methods 120 patients with ankle fractures admitted
to our hospital from June 2023 to June 2024 were randomly divided into an observation group (60 cases) and a control
group (60 cases). The control group received routine nursing care, while the observation group received orthopedic nursing
clinical pathways, including standardized assessment, perioperative precision nursing, staged rehabilitation training,
complication prevention and control, and health education. Compare various indicators between two groups of patients.
Results The VAS scores of the observation group were lower than those of the control group on postoperative days 1, 3,
and 7 (P<0.05); The fracture healing time was shorter than that of the control group (P<0.05); The overall incidence of
complications was lower than that of the control group (P<0.05); The excellent rate of joint function recovery was higher
than that of the control group (P<0.05); The nursing satisfaction was higher than that of the control group (P<0.05).
Conclusion The clinical pathway of orthopedic nursing can significantly alleviate pain in patients with ankle fractures,
accelerate fracture healing, reduce the risk of complications, improve joint function, and enhance nursing satisfaction, with
significant clinical application value.
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