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Application of multi-modal pain management in painless ward construction of traumatic foot and ankle

surgery

Wei Zhang

Beijing Jishuitan Hospital Guizhou Hospital, Guiyang, Guizhou

[ Abstract] Objective To explore the utility value of multi-modal pain management in painless ward of traumatic
foot and ankle surgery. Methods A total of 126 patients were selected for comparative experiment in this study. All patients
with foot and ankle trauma were divided into groups by blind extraction. The control group with conventional nursing
mode and the observation group with multi-mode analgesia management had 63 patients in each group, and the clinical
effects of the two groups were explored and compared. Results The experimental data showed that the VAS scores of
patients in the observation group were lower than those in the control group at 4h, 8h, 12h, 24h and other time points after
surgery; meanwhile, compared with the control group, patients in the observation group reported significantly lower
postoperative pain and the number of additional analgesic drugs, and the satisfaction of nursing management in the
observation group was better than that in the control group (P < 0.05). Conclusion For patients with foot and ankle trauma,
the implementation of multi-mode analgesia management can effectively reduce the pain of patients, minimize the number
of additional analgesic drugs, and promote the overall satisfaction of patients.

[ Keywords] Multi-modal pain management; Traumatic foot and ankle surgery; Painless ward construction
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