Prehabilitation is recommended for patients undergoing elective
surgery with multiple comorbidities or significant deconditioning.
Class (Strength) of Recommendation
Level (Quality) of Evidence

Class IIa (Moderate)
Level B-NR (Non-randomized)

Main Points
-

Exercise is one component of an intervention that increases functional capacity,
improves the health status, decreases sympathetic over-reactivity, improves insulin
sensitivity, and increases lean body mass to body fat ratio.

-

For cardiac surgery patients, prehabilitation may improve physical and psychological
readiness for surgery.

-

A cardiac prehab program should include nutrition optimization (N), exercise training
(E), and anxiety (W for worry) reduction (also referred to as the ‘NEW’ approach).

-

Prehab opportunities are limited by the urgency of surgery.

-

More studies demonstrating a direct effect of improving functional capacity on
operative outcomes are needed.

Key References
1. Arthur HM, Daniels C, McKelvie R, Hirsh J, Rush B. Effect of a preoperative intervention
on preoperative and postoperative outcomes in low-risk patients awaiting elective
coronary artery bypass graft surgery. A randomized, controlled trial. Annals of internal
medicine. 2000;133:253-262.
2. Sawatzky JA, Kehler DS, Ready AE, et al. Prehabilitation program for elective coronary
artery bypass graft surgery patients: a pilot randomized controlled study. Clinical
rehabilitation. 2014;28:648-657.
3. Stammers AN, Kehler DS, Afilalo J, et al. Protocol for the PREHAB study-Pre-operative
Rehabilitation for reduction of Hospitalization After coronary Bypass and valvular
surgery: a randomised controlled trial. BMJ open. 2015;5:e007250. 40
4. Valkenet K, van de Port IG, Dronkers JJ, de Vries WR, Lindeman E, Backx FJ. The
effects of preoperative exercise therapy on postoperative outcome: a systematic
review. Clinical rehabilitation. 2011;25:99-111.

5. Waite I, Deshpande R, Baghai M, Massey T, Wendler O, Greenwood S. Home-based
preoperative rehabilitation (prehab) to improve physical function and reduce hospital
length of stay for frail patients undergoing coronary artery bypass graft and valve
surgery. J Cardiothorac Surg. 2017;12:91
6. Gillis C, Carli F. Promoting Perioperative Metabolic and Nutritional Care.
Anesthesiology. 2015;123:1455-1472.
7. Arora RC BC, Sanjanwala RM, McKelvie R, . ‘NEW’ Prehabilitation: A 3-way approach to
improve postoperative survival and health related quality of life in cardiac surgery
patients. Journal of Thoracic and Cardiovascular Surgery. 2018.
8. Carli F, Minnella EM. Preoperative functional assessment and optimization in surgical
patient: changing the paradigm. Minerva Anestesiol. 2017;83:214-218.
9. Mainini C, Rebelo PF, Bardelli R, et al. Perioperative physical exercise interventions for
patients undergoing lung cancer surgery: What is the evidence? SAGE open medicine.
2016;4:2050312116673855.

Educational materials produced by the Society for Enhanced Recovery After Cardiac Surgery (ERAS®
Cardiac) may be considered Open Access. Non-commercial use of ERAS® Cardiac educational materials,
including images, audio, and video, in whole or in part, is permitted with the following conditions: 1) the
content is not altered, 2) the listed authors of the content and ERAS® Cardiac are appropriately referenced,
and 3) a URL address or hyperlink to the original material or the main web site [https://www.erascardiac.org/]
is included in the reproduction.

