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Prehabilitation from a surgical perspective

• Relatively common sense from a first principle perspective

• Operation = 10km run

• Those that compete as a runner train for it!

• Why don’t we encourage patients to train for an operation?

• Discussion with patients about lifestyle modifications, dietary changes 
and exercise

• Using the wait from diagnosis to treatment effectively





Prehabilitation reduces time in hospital

• 178 RCTs

• Reduction in hospital stay

• Mean difference vs usual care:

• Inspiratory muscle training (IMT) −1.81 days, 95%CI −2.31 to −1.31

• Immuno-nutrition −2.11 days, 95%CI −3.07 to −1.15

• Multimodal interventions −1.67 days, 95%CI −2.31 to −1.03



Prehabilitation reduces post operative 
complications

• Immuno-nutrition reduced infective complications (risk ratio (RR) 0.64 
95%CI 0.40 to 1.01) 

• IMT and exercise reduced postoperative pulmonary complications (RR 
0.55, 95%CI 0.38 to 0.80, and RR 0.54, 95%CI 0.39 to 0.75, 
respectively)

• Smoking cessation interventions reduced wound infections (RR 0.28, 
95%CI 0.12 to 0.64). 



Prehabilitation teams

• Consultant Anaesthetists

• Doctors

• Nurses

• Dieticians

• Physiotherapists

• Psychologists

• Multiple specialties

• Challenging to set up



NHS Grampian Prehabilitation

• Could we establish a prehabilitation programme in Aberdeen Royal 
Infirmary?

• No- not within the stressed system we had, especially during COVID

• Resources

• Bureaucracy

• Challenges with funding

•

• Can we get help from third sector organisations?



We are lucky in the North of Scotland



What do we do?

• Put our patients in touch with CLAN and Maggie’s and highlight the 
resources and support that can be offered in these organisations

• Ask permission from patients for their details to be passed to these 
services

• As a result, both Maggie’s and CLAN have seen an increase in footfall 
of Colorectal cancer patients (from a very low baseline)

• Hopefully patients will gain much more from the other support that is 
available in these organisation than just Prehab



Maggie’s



CLAN



CLAN



Thank you 

• Maggie’s Vera Schroeter

• CLAN- Kay Johnstone
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