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Whole process management by MDT mode in elderly orthopaedic patients during the peri-operative period
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Abstract: Objective To explore the application effect of whole process management by MDT mode in elderly orthopae-
dic patients during the peri-operative period. Methods According to the order of admission time, 139 elderly surgical
patients who were treated in the Orthopaedics Department of Yuying children’s Hospital of the Second Affiliated Hospital
of Wenzhou Medical University from March to September 2019 and received the traditional management mode during the
peri-operative period were taken as the routine group. Then, 143 elderly patients who were treated in the Department of
orthopaedics from October 2019 to April 2020 and used the whole process management by MDT mode during the peri-op-
erative period were selected as the intervention group. The whole process management by MDT mode of pre-operative
multidisciplinary team evaluation — intraoperative management — rapid post-operative rehabilitation — discharge follow-
up was adopted. The pre-operative waiting time and hospitalisation time of the two groups were compared. The incidence
of peri-operative complications, such as joint dysfunction, pressure injury, pulmonary infection and lower extremity deep
venous thrombosis, were compared between the two groups. Results The pre-operative waiting time of 2 (2, 4) days in
the intervention group was shorter than 6 (3, 7) days in the routine group. The hospitalisation time of 10 (6, 14) days
in the intervention group was shorter than the 14 (10, 17) days in the routine group (all P<0.05). The incidence of pe-
ri-operative complications in the intervention group (1. 40%) was significantly lower than that in the routine group
(10.07% , P<0.05). Conclusion Application of whole process management by MDT mode in the peri-operative period
of elderly orthopaedic patients can effectively shorten the pre-operative waiting time and hospitalisation time of elderly or-
thopaedic patients and reduce the incidence of peri-operative complications in elderly orthopaedic patients. It has certain
guiding significance for the promotion and application of whole process management by MDT mode in the clinical practice
of elderly orthopaedic patients.

Keywords: Whole process management by MDT mode; Elderly orthopaedic patients; Peri-operative period; Pre-opera-

tive waiting time; Hospital stay
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