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A Practical Study on the Multidisciplinary Team ( MDT ) Model in the Nursing of Complex Complications After Spinal Surgery

Liu Tingting

( Department of Spinal Surgery, Taihe Hospital, Shiyan )

[Abstract] Objective: To investigate the clinical efficacy of the Multidisciplinary Team ( MDT ) model in the nursing of complex

complications after spinal surgery.Methods: A total of 56 patients undergoing spinal surgery at our hospital from January 2024

to January 2025 were selected and divided into two groups.The control group received conventional nursing care, while the

study group was treated with the MDT model.Results:

The study group exhibited a lower incidence of complex complications

(P <0.05); the VAS and spinal function scores were more standardized in the study group (P < 0.05); and the study group

demonstrated a higher quality of life (P < 0.05 ) .Conclusion: The MDT model is effective in postoperative spinal care, as it can

effectively control the occurrence of complex complications, restore spinal function, alleviate pain, and thereby improve quality

of life.It should be widely promoted.
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