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Analyze the medical significance of rapid rehabilitation surgery on the quality of hip joint surgery

Lingling Chen
Bone Second Ward, Affiliated Hospital of Guizhou Medical University, Guiyang, Guizhou

[ Abstract] Objective: To study and analyze the role of rapid rehabilitation surgical nursing in the quality
management of hip surgery. Methods: This experiment spanned the period from April 2020 to August 2021.
Researchers conducted a study on 90 hip surgery patients. The researchers grouped the subjects selected in this
experiment into groups according to the principle of double-blind control. The control group selected 45 patients
using the general nursing model, and the experimental group selected 45 patients using the rapid recovery surgical
nursing model. The control group and the experimental group were recorded Nursing quality score, hip joint
function score (Harris) of patients one month after operation, and average postoperative discharge time were
compared and analyzed. Results: There was a large gap between the control group and the experimental group's
nursing quality scores. The two groups had a large gap in the scores of basic nursing operation, nursing service
attitude, nursing document writing, nurse-patient communication, and environmental management, (p< 0.05);
(79.53+5.82) points and (86.49+4.91) points are the hip function scores (Harris) of patients in the control group and
the experimental group one month after surgery. The data related to the hip joint function scores of the patients are
analyzed, and the differences are large. ( p<0.05); (12.4£3.8) days and (9.2+2.6) days are the average postoperative
discharge time of patients in the control group and experimental group, respectively. The data related to the average
postoperative discharge time of the two groups of patients are analyzed, and the difference is large, (p <0.05).
Conclusion: The rapid rehabilitation surgical nursing has a good performance in the quality management of hip

joint surgery, and it has made remarkable achievements in improving the quality of care and hip joint function
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scores, and shortening the average postoperative discharge time of patients.
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