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Why Is Perioperative Care Important?

321 million surgical
procedures annually

100004 17-3%

4.2M deaths within 30 -
days (8% of all deaths)

G000 - 10-1%

7-?%

Deaths peryear (thousands)
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5 million surgeries

4.4% 43%
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Causes of death

(100K deaths)

10-15% morbidity
(750K Complications) ;

Figure: Top ten global causes of death, 2016
Percentages are the proportion of total global deaths attributable to each cause. Data, except those on
postoperative deaths, are from the Global Burden of Disease Study 2016.* COPD=chronic obstructive

pulmonary disease. LRTI=lower respiratory tract infections.
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Global patient outcomes after elective surgery:
prospective cohort study in 27 low-, middle- and

high-income countries

The International Surgical Outcomes Study group’

PLANETS

Cancer Charity

Perioperative patient outcomes in the African Surgical W

Outcomes Study: a 7-day prospective observational cohort
study

Bruce M Biccard, Thandinkosi E Madiba, Hyla-Louise Kluyts, Dolly M Munlemvo, Farai D Madzimbamuto, Apollo Basenera, Christina 5 Gordon,
Coulibaly Youssouf, Sylvia R Rakotoarison, Veekash Gobin, Ahmadou L Samateh, Chaibou M Sani, Akinyinka O Omighadun,

Simbo D Amanor-Boady, Janat T Tumukunde, Tonya M Esterhuizen, YannickLe Manach, Patrice Forget, Abdulaziz M Elkhagia, Ryad M Mehyaoui,
Eugene Zoumenaq, Gabriel Ndayisaba, Henry Ndasi, Andrew KN Ndonga, Zipporah WW Ngumi, Ushmah P Patel, Daniel Zemenfes Ashebir,
Akwasi A K Antwi-Kusi, Bernard Mbwele, Hamza Doles Sama, Mahmoud Effiky, Maher A Fawzy, Rupert M Pearse, on behalf of the African Surgical
Outcomes Study (ASOS) investigators

Lancet 2018; 391: 1589-98

Mortality after surgery in Europe: a7 day cohort study

Rupert M Pearse, Rui P Morena, Peter Bauer, Paclo Pelosi, Philipp Metnitz, Claudia Spies, Benoit Vallet, Jean-Lovis Vincent, Andreas Hoeft,

Andrew Rhodes, for the European Surgical Outcomes Study (EuSOS) group for the Trials groups of the Eurapean Society of Intensive Care Medicine
Lancet 2012; 380:1059-65

and the European Society of Anaesthesiology*
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Global variation in postoperative mortality and complications > @ ®

after cancer surgery: a multicentre, prospective cohort study
in 82 countries

GlobalSurg Collaborative and National Institute for Health Research Global Health Research Unit on Global Surgery™ m

Lancet 2021; 397: 387-97

MNon-patient or disease Patient or disease
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Proportion of explained variation (%)

1 WB income level
= Country
1 Hospital
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Perioperative mortality is disproportionately greater in LMIC,
however postoperative deaths after complications were
mostly explained by patient or disease factors and not by

hospital or country alone.
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OR (95% CI)

WE income (tertile)
High

Upper-middle

Low or lower-middle
Cancer type
Colorectal

Gastric

Age (years)
Sex

Male

Female —

ECOG performance status
o

1

2

3/4

ASA grade

|

v
v

Cancer stage
I

I —
mn —iH

)

Urgency of surgery
Elective
Emergency

05

3-89 (2.08-7.29, p<0-001)
615 (3-26-11.59, p<0-001)

1.81(1.17-2.78, p-0-007)
1-03 (1.01-1-05, p<0-001)

0-80 (0-56-1-15, p-0-237)

1.67 (1.03-2.71, p-0-037)
3.01 (177-513, p<0-001)
5.02 (2-83-8-91, p<0-001)

1.02 (0-53-1-97, p-0-958)
1.48 (0-73-2.98, p-0-274)
2.45 (1-03-5-82, p-0-042)
2.67 (0-55-12-88, p-0-221)

0-88 (0-52-1-47, p-0-614)
0-84 (0-52-1.34, p-0-458)
1.80(1-04-3-12, p-0-036)

2.40(1.59-3-62, p=0001)



Bosiirarroon | I | (PLANETS  NIHR| o

Cancer Charity

100
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G [ 7 disorders

60+
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This staircase has
125 steps

Do not use the stairs
except in an
emergency
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GOAL TO REDUCE
PHYSICAL INACTIVITY

BY 2030

BY 2025 o
‘°’L 15/°A

Global status

report on physic
activity 2022
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MORE ACTIVFE
PEOPLE FOR

Everywhere

Everyday

A BEALTHIER
WORLD

%

IS BETTER
more than
On at least ‘ On at least
L,
\ -m
150 days days 300
a week a week .
150 t°300 , minutes
ANY . minutes muscle :lncl:il\?i‘t:i?e;nz::'nent PER
IS BETTER minutes minutes PER DAY strengthening balance and WEEK
THAN NONE PER WEEK PER WEEK activities strength
iA -',ﬂﬂ’l.ﬂﬂf z PREGNANT &

ADULTS & CHILDREN &
ll:ﬂ"t . a writh'soTe -, \F:VOc:)Sh:F;.:IRTUM OLDER ADULTS | ADOLESCENTS ADULTS OLDER ADULTS EVERYONE WHO CAN
sedentary time physical activity
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<4 hfday of 4—<6 hfday of 68 hfday of =8 hfday of sitting
Does physical activity attenuate, or even eliminate, the - == S PE time
. . . . . - . . <25 MET-h per 1 {ref) 1-08 (1-04-1-12) 109 {1-05-1-14) 1.27 {1-22-1.32)
detrimental association of sitting time with mortality? week (N-76212:6646) (N-48613:5224) (N-66833:5820) (N=60730:6018)
. . 16 MET-hperweek 1 {ref) 1-04 (1-00-1-07) 106 {1-02-1-10) 112 (1-07-1-17)
A harmonised meta-analysis of data from more than (N-T76517221) (NT34447673) (N-512615322)  (N-60838:5012)
HIR I0MET-hperweek 1 (ref) 105(1-01-110) 103 (0-98-1.08)  110{1.04-116)
1 mllllon men and women (N=75365:5387) (N=63059:5483) (N=48292:31504) (N=52576;3487)
UIf Ekelund, Jostein Steene-Johannessen, Wendy | Brown, Morten Wang Fagerland, Neville Owen, Kenneth E Powell, Adrian Bauman, I-Min Lee, >355 MET-h per 1 (ref) 1-00(0-56-1-04) 1-01 (0-57-1-06) 1-04 (0-98-110)
waek (M=90762; 6208) (M=65976;5268) (M=49715;3565) (M=43 B56; 2717)

for the Lancet Physical Activity Series 2 Executive Committe* andthe Lancet Sedentary Behaviour Working Group*
Lancet 2016; 388:1302-10

Spline model with 140 CPM as reference = Spline model with 7.5 hours/day as reference

RESEARCH [N 95% corfidence interval imits " 95% confidence interval limits

e 21 g 3.0
B 17 € 95
- . : -E *
Dose-response associations between accelerometry measured 13 T 5
. .. . . N o +
physical activity and sedentary time and all cause mortality: i ;; >
systematic review and harmonised meta-analysis s 07 § 15
UIF Ekelund,"? Jakob Tarp,! Jostein Steene-Johannessen,' Bjgrge H Hansen,' Barbara Jefferis,’ E 05 E
Morten W Fagerland,* Peter Whincup,” Keith M Diaz,® Steven P Hooker,” Ariel Chernofsky,® o R 2 10
Martin G Larson,® Nicole Spartano,” Ramachandran S Vasan,*° Ing-Mari Dohrn,** 5 04 E
Maria Hagstromer,**'? Charlotte Edwardson,'>* Thomas Yates, > Eric Shiroma,® = 03 Z
Sigmund A Anderssen,! I-Min Lee!® <
; P AL 0.2 0.5
E;:;E&Sd?}i} g’{ é‘:’lg;galﬁ‘;g 50 100 150 200 250 300 350 400 450 500 550 6 7 8 9 10 11 12
S ' ' Total physical activity (cpm) Sedentary (hours/day)

9
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Every little helps!

Importance of Assessing Cardiorespiratory Fitness
in Clinical Practice: A Case for Fitness as a Clinical
Vital Sign

A Scientific Statement From the American Heart Association

Efforts to improve fithess should
become a standard part of clinical
encounters

| t 0OS never t

Ross, 2016 Circulation
Blair 1995 JAMA
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Age adjusted death rate / 10,000 person years
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dementia by
up to 30%

hip fractures by
up to 68%

depression
by up to
30%

What are the health benefits of physical activity?

Regular physical
activity reduces
your risk of

PLANETS
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All-cause
mortality by
30%

cardiovascular
disease by up
to 35%

type 2
diabetes by

up to 40%

colon cancer
by 30%

breast cancer by 20%

NIHR | ot

ACADEMY OF
MEDICAL ROYAL
COLLEGES

Exercise:

The miracle cure and
the role of the doctor
In promoting it

11
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VOLUME 33 - NUMBER 16 - JUNE 1 2015

T JOURNAL OF CLINICAL ONCOLOGY

Role of Physical Activity and Diet After Colorectal

Cancer Diagnosis
Erin L. Van Blarigan and Jeffrey A. Meyerhardt
‘ I >15 MET/week in activity after a CRC diagnosis
IS associated with a 38% reduction in mortality
Increase  No Decrease | Increase  No  Decreasa risk
change change
Colorectal Cancer- Overall Mortality

Specific Mortality

12
Van Blarigan et al. J Clin Onc 2015



University of
@Southampton

Southampton Biomedical
Research Centre

PLANETS

Cancer Charity

NIHR

What can we do about it?
Up to ~50 days 2-14 days
< > < >

GP referral First formal

physiological

assessment

Diagnostic Low risk \
Hospital tests / Surgical Pre-assessment ; _
clinic tumour M clinic clinic Medium risk _>
staging

+/- post-op
critical care

+/- delay for
investigations,
optimisation, decision

. Grocott, West & Levett
making

Perioperative Medicine 2017

Proceed to surgery without time to fully optimise fitness and comorbiditie®rse postop outcomes
No time for Shared Decision Makindast minute cancellations and changes of plan
No builtin surgical delay to investigate and treatiwmrbidities/toxicities =delay to definitive management

13
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Up to 62 days

<% >
GP referral
l oF - Pre-assessment
. 1agnostic _ clinic: Stratified
Hospital tests / . MDT Surgical final : erioperative
clinic tumour clinic Inal preparations P P

(face-to-face or package

staging
remote)

Prehabilitation ¢ needs based

A Patient Education
Early Digital Screening A Bxercise Interventions

A Early Triage Intermediaterisk || A Nutritional optimization
A Outsourcing elective hub A Psychological support

A MyMR

A Qupervised

Comorbidity Optimisation

A Anaemia

A Diabetes

A Compehensive Geriatric
Assessment 14
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Access information
about your healthcare

View upcoming
appointments

D

View documents

and letters

NHS

Digital

N I H R Southampton Biomedical

Research Centre

INHS

University Hospital Southampton

NHS Foundation Trust

My Medical Record is your online
personal health record provided by
University Hospital Southampton.

With My Medical Record you can:

* View information held by the hospital
* Connect with your care team

* Add details about your health
« Contact patient support services

LOGIN
FIND OUT MORE

SIGN UP

Forgotten your password?

Click the LOG IN button and then click
'Forgot password?' on the next screen.

15
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Digital
Anaesthetic |Surgical Fithness Frailty Emotional |Alcohol Smoking MNutrition
concerns concerns (DASD (REFS) wellbeing (AUDIT-C) concern
(HADS)
Yes 6.00 Yes Yes
(Apparently |(Borderline
vulnerable) |abnormal)
BMI Sleep Cardiac Neuro/Cogni |Bleeding/ |Diabetes Impaired Chronic
Apnoea concerns tive problem |clotting Immunity Pain
(STOP- problem
BANG
Score)
25.7 4 (OSA No Yes Yes Yes Yes Yes
unlikely/ low
risk)

16
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Digital

Rlot Screening Cohort Nn=1400

University of
%Southampton

Completion Rates Age Distribution patients completing Questionnaire
median time for completion =18mins

Age Distribution

Did not
Complete

24% Completed

76%

<35 354 45-54 5564 6574 75-84 85+

17
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Early optimization of comorbidities

Peri-Operative Anaemia Referrals Diabetes Optimisation Referrals

3%

m Referred m New Referrals
. Known to

m Already under ~ Diabetic team
“ HbAlc<69

mNA

18
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Perioperative transfusion in treated and untreated anaemic patients

) P= O 035 P =0.005
| FI%
% 53 2 52.7
B

c 50

g P <0.001 P= 0 015

©

o ’—I—|

o 40 37

0

[@)]

£

= 30

QD —

2

i

S 20

< 12. 6 13.3

| Fa—

g 10

o

[ -

S 0

& Colorectal Urology

m Not anaemic m Anaemic - Treated m Anaemic - Not treated

A Across all specialties, ABT rate reduced from 43.2% to 13.5%

19
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Digital
Nutrition Sreening and Optimisation Pathway

University of
@Southampton

PERIOPERATIVENUTRITION SCREENING TOOL

If the answer to any of these questionsis
YESthen the patient is PONSPOSTIVE
and should be commenced on oral
nutritional supplement and referred for a

Involuntary weight loss > 10% S
formal Dietietic assessment.

in the last 6 months?

If all answersare NO then the patient is

Eaten less than 50%of normal PONSNEGATIVEand can be managed
diet in the last week? YESNO with universal interventions.
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Digital
Malnutrition
50
Mutrition 40 38.4
concern A N=4000 CPET Patients 31.8
- 30 267
A 32.5%of patients malnourished . 216 ol of patients
A Length of stay +2days y
A Qitical care length of stay + 1 day .

UGl HPB Colorectal  Urology
Graph 1: The percentage of patients identified at high risk of

malnutrition according to surgical speciality.

Only 15%of these known to a dietitian

21
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Digital

|
20ut of3

patients coming for
gastrointestinal surgery
are malnourished at time
of surgery

- Only 1out of 5

—— patients receives any

® 3

g pre-op Nutrition
Intervention

1

)\

3 greater risk of having

a complication if
malnourished at time
of surgery

and

more likely to
5 x die than well
— nourished patients

NIHR | o

!
Only 1in 5

hospitals have formal nutrition
screening processes

- _—

— lllulll
L1
LLALELL L
o i

S - L

Everyslg

spent on nutrition therapy
in hospitalized patients

Sa\lles S 5 2

in hospital costs

surgeons believe
peri-op nutrition delivery
will reduce complications

.
.
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Objectively Measured Fitness -CPET

CPET

A Gold standard

A Independent of patient motivation

A Interobserver reproducibility

A Staff, and resource cost implications

Cardiopulmonary Exercise Testing is a nor-invasive,
graded exercise challenge that allows objective
assessmenbf physicalfitness at rest and under stress
mimickingsurgicalstress

Exercise testing in oncology patients is the future for risk stratification.
Jones et al. Lanc&ncol2008, 9(8):75765

MUSCLE 0, ¢ CO» VENTILATION
ACTIVITY TRANSPORT (Va+ Vp =Ve)
PERIPH. PULM.

CIRC. CIRC.

Qco, ¥ A527 00N
e creat ~Poq
G Mo ") Muscle
. pyr —Loat

Qoz ) "Zconsu”

s

University of

outhampton
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CPET Directed Optimisation

April 2024 & October 2024

250

198
200
=
3
@50
o
©
@00 |
®)
£
-
Z50 36

20

Medication Cardiology Additional Respiratory Different
change input tests input Procedure

29% of patients had a CPET directed pre op intervention

PLANETS

Cancer Charity

Perioperative nutrition
Perioperative iron
50% less cardiology investigations

Inform
Perioperative

Qlagement

Perioperative
Triage and
Resource
Allocation

Risk Based Critical Care Bed

Allocation

15% less Level 3 utilization

10% more Level 2 utilization
20% less Level 2/3 unplanned

readmission

University of
@Southampton

Individualised risk information
based on local outcome data

\
Risk | 8% Do not proceed to surgery
Stratification

Shared
Decision

Objective

\Testing
=

Optimise

Qarbidities

Prehabilitation
guidance and

Qscription

Prehabilitation dose tailoring
Surgery School and Trial enrolment >80%

24
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Fitness change with cancer treatment

Available online at www.sciencedirect. com

ScienceDirect

ek "?ﬁ

EJSO

her dsamal of Bencar Surgury

ETSO 40 (2014) 14211428 WWW.EjS0 oM

The effects of neoadjuvant chemoradiotherapy on physical @ ——
fitness and morbidity in rectal cancer surgery patients

M.A. West ™, L. Loughney ™, C.P. Barben *, R. Sripadam °,
G.J. Kemp ', M.PW. Grocott ", §. Jack ™*

Available online at www.sciencedirect.com

ScienceDirect

EJSO

the: Jaumnal of Cancer Surgery

ELSEVIER EJSO 40 (2014) 1313—1320 WWw.gjso.com

The effect of neoadjuvant chemotherapy on physical fitness @Cmm .
and survival in patients undergoing oesophagogastric
cancer surgery

S. Jack *"=58% M. A, West *", D. Raw %, S. Marwood ©,
G. Ambler “, TM. Cope *, M. Shrotri *, R P. Sturgess °,
P.M.A. Calverley =b (C H. Ottensmeier ™, M.P.W. Grocott "¢

NIHR Open Research

NIHR Open Research 2021, 1:1 Last updated: 06 JUN 2022

") Check for updates
RESEARCH ARTICLE

The effects of cancer therapies on physical fitness before
oesophagogastric cancer surgery: a prospective, blinded,
multi-centre, observational, cohort study [version 1; peer
review: 2 approved]

Malcolm A. West'3, Zachos Anastasiou4, Gareth Ambler?, Lisa Loughney 23,
Michael G. Mythen>, Thomas Owen®, Gerard Danjoux’, Denny Z.H. Levett23,
Peter M.A. Calverleys, Jamie J. Kelly?, Sandy Jack?3, Michael P.W. Grocott23,

Oxygen uptake at Lactate Threshold (mi/kg/min)
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Patient List Send Notification Add Patient E-learning My Account ty Of

impton

Patient List
Patient Search

Enter search term e.g. first name or last name or procedure or specialty or surgeon Today, 2 April 2020 v

NHS . Last HADs
Number Access Depression Anxiety

Nutrition Alcohol

Joanna Guetta 1234567890 1/4/20

Jokubas Crouch 4569875369 1/4/20

Stefanie O'Connor 4569875369 1/4/20

Hallie Connelly 4569875369 1/4/20

Caspar Arnold 4569875369 1/4/20

Troy Dodd 4569875369 1/4/20

Dionne Horn 4569875369 1/4/20

Susanna Valdez 4569875369 1/4/20

Claire Gross 4569875369 1/4/20

26
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Universal Interventions: Surgery School

A 60%o0f invited attended
A 94%would recommend
A 46%changed behaviour
A Reduced length of stay and complications

Anassthesia 2021 dac101111/anae 15393

Original Article

Development and evaluation of a novel pre-operative
surgery school and behavioural change intervention for
patients undergoing elective major surgery: Fit-4-Surgery

School

I. Fecher-Jones,' () C. Grimmett,” M. R. Edwards,” J. 5. Knight,* J. Smith,” H. Leach,®
H.Moyses,” (5. Jack,” M. P.W. Grocott” and D. Z. H. Levett'”

Virtual Qurgery School:
Increased attendance (12%); increased intention to change behaviour (70%)

27
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Patient reviewed by - Letter sent to patient Patient is signed up
consultant team and | Referred to Prehab - Refgg;l g;::i:g by along with any for MyMR and
decision made for i (eQuest) - T et preassessment questionnaire
Prehab referral bloods needed completed
h 4
MyMR reviewed by Lead ANP
and discussed at POM MDT
h 4
MyMR questionnaire Bloods reviewed
reviewed
Mental Health Nuirition Exercise =7 on STOP BANG Active Smoker Audit- C =5 HE <130 or other hematinic

abnormalities

HbA1C =69

Advice in F4SS + MyOp
interaction

Referral to community
semices

Referral to community
semices

Advice in FASS + MyOp
interaction

Dietetic referral +/-
supplements

Dietetic referral +/-
admission for
enteraliparenteral feed

Local Gym membership +

MyOp interaction

Sleep Apnoea referral

Smoking advice and stop
smoking referral offered

Alcohol advice offered

Referral to Perioperative
Anaemia team

Referral to appropriate
Diabetes follow-up

MyOp access

On day of surgery patients
access stops

CPET assessment and

supemnvised community
exercise

exercise

CPET assessment and
supernvised inpatient

Audit- C=10

High risk, direct referral to
the appropriate team

Prehab summary documen
written for edocs

Post surgery Prehab team
will contact patient and refe
them back to a Gym
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Prehab vs. Rehab or BOTH?

Addresses impairments resulting from previous or

concurrent treatments. —CCL
||

Addresses impairments
resulting from previous
and/or concurrent
treatment(s)*

Prepares for anticipated
stress and impairments
for pending treatment(s)

Impairment
response

Impairment
| prevention

An intervention that prepares patients anticipate stressors
by optimising healthy behaviours and improving resilience
29
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continuum of care

B R P . v

support patients in taking create first magic achieve optimal (co-)create ideal conditions support faster recovery
charge of their own moments during disease multimodal for more effective therapies, to activities of daily
healthy living and diagnosis to start optimal preparation for primary ~ enhanced recovery and living and prepare for
prevention of disease personalized preparation treatment improved outcomes adjuvant treatment

promote sustainable lifestyle adaptations
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Screen: DAS
Assess. CPET
Intervene: Targeted exercise programme
Qupport long term behaviour change

Exercise

Sreen: Nutrition risk score
Assess: Nutritional status
Intervene: Dietetic counselling, food
first, food fortification
Artificial nutrition asindicated

Targeted M UItImOdal

Nutrition

Prehabilitation |

Universal

Sreen: HADS Distress thermometer
Assess: Psychological assess

Intervene: Behavioural Change Support
Reduce anxiety

Psychological
Qupport
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REVIEW ARTICLE EVERYTHING
Prehabilitation in adult patients undergoing surgery: an umbrella To PI-AY FOR

. . . With i umber of studies intt
review of systematic reviews Pt finces aril bt gty

. 1,2,3,,1 194 5 . 13 . . 192 outcomes, the best results are yet to
Daniel I. McIsaac™~~"', Marlyn Gill*, Laura Boland", Brian Hutton -, Karina Branje™~, be seen, says [MaICoIIWesH P

Julia Shaw™, Alexa L. Grudzinski', Natasha Barone®, Chelsia Gillis’ on behalf of the ik fevenaseteny ey v S
Prehabilitation Knowledge Network" ' / s
Nevertheless, there is a large body
of evidence supporting the notion 4

that physical fitness has benefits in almost every context
a Complications Ml | iy onct e Raing e e

Cavalheri and Granger, 2017 (cardiopulmonary) | +e—i sl | et e e
Rosero and colleagues 2019 (cardiopulmonary) 1  re— ccal e [ OO My Sl e e bt i

low at obstructive pulmonary disease, cancer and stroke.
Valkenet' 201 1 (anY) a Southar::;tfn PHYSICAL ACTIVITY AND ILL-HEALTH

Yau and colleagues 2021 (atrial fibrillation) 1  —e—/—— and specialist | Lack ofphysical iy it most recenty recognied g

trainee in ‘major modifiable risk factor of ill-health and premature

Yau and colleagues 2021 (stroke) 1! - ! SrTh, | cmmmptiaes e i e swe e [
Katsura and colleagues 2015 (cardiopulmonary) 1 ++— W | kit s e ok e [
Antoniou and colleagues 2017 (any) - ® ! Pave been shown t b benefcal i chroic obsrucive |

pulmonary disease, stroke, heart failure and intermittent

Zhong and colleagues 2015 (infectious) - o clauicaion Such daa rase the obvious quesion:

if outcomes in chronic disease are linked to physical

Hughes and colleagues 2019* (any) - —e— finess,doe his 50 apply o outcomes fersurgery?

If so, can preoperative physical fitness be improved

Kamarajah and colleagues [abdominal], 2020 (any) 1 +—+— by exercise imterventions i cnough time o inflence

. . outcomes after surgery?
Kamarajah and colleagues [cardiac], 2020 (any) 1 +——e—— T A

I ' I ' SURGICAL OUTCOMES

D 1 2 3 4 5 Outcomes after major surgery df])en:i on ’mo:ﬁﬁable‘

- intraoperative technique and what were previously
Relat've eﬁect thought to be ‘unmodifiable’ components, such as the =2
ability of the patient to physiologically tolerate surgical '

trauma. long recognised the i e of
identifying high-risk patients and have developed novel
strategies to aid preoperative risk prediction and mitigate
against these risks. Preoperative risk prediction and
mitigation by optimising chronic disease states, correcting |

The preoperative period is an emotionally salient time point for intervention, where patients can be actively engaged in
improving their perioperative course.

Prehab improves fitness, Qol, reduces surgical complications, improves functional recovery and reduces length of stay. 33
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