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Reform and Practice of the Clinical Teaching Model for Orthopedic
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Abstract : With the continuous advancement of subspecialization in clinical medicine, the orthopedic pain
subspecialty encompasses a wide variety of conditions, imposing higher demands on young
physicians' comprehensive clinical diagnostic and therapeutic capabilities. The traditional orthopedic
clinical teaching model is monotonous, suffering from numerous shortcomings such as fragmented
instructional content, non-standardized specialized physical examinations, inadequate pain
management thinking, insufficient instruction in minimally invasive techniques, and poor integration of
theory and practice, making it incompatible with current precision—oriented and individualized pain
diagnosis and treatment requirements.

This study is grounded in the practical clinical teaching of orthopedic pain management, identifying
existing instructional shortcomings and integrating diverse teaching methodologies—including case-
based instruction, bedside hands—on training, combined imaging—-bed teaching, scenario simulation,
and integrated rehabilitation education—to establish a comprehensive, end—to—end assessment and
evaluation system. Clinical practice has demonstrated that the optimized teaching model effectively
strengthens trainees' professional foundations, enhances clinical reasoning and specialized practical
skills, and comprehensively improves their independent diagnostic and treatment capabilities. This
teaching protocol is highly practical, suitable for widespread implementation in orthopedic pain specialty
programs, and provides a reliable practical reference for clinical continuing medical education.
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