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THE PLAN

▪ Prehab, the general concept

▪ Prehab in other aspects of surgery 

▪ Prehab in ortho

▪ Prehab in spine

▪ Our research

▪ Rehab in spine



PREHABILITATION

The process of enhancing one’s functional and mental 
capacity to buffer against potential deleterious effects of a 

significant stressor (1)



PREHABILITATION
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PREHABILITATION
▪ Interventions have commonly employed systemic(general) exercise and/or tissue-

specific (therapeutic) exercise

▪ Former addresses the expected musculoskeletal/cardiovascular deconditioning

▪ Latter approach is beneficial for localized morbidity

▪ knee flexion/extension exercises for knee replacement surgery patients

▪ Deep breathing in thoracic patients

▪ Can include: Education and nutrition



PREHABILITATION

▪ Preoperative time period is unique:

▪ Better physical condition of the patient

▪ The opportunity to effectively use surgical wait-times

▪ “Teachable moment” for the patient that accompanies reflection upon the need for major 
surgery



PREHABILITATION
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PREHABILITATION IN SURGERY
▪ Prehab and abdominal surgery

▪ Prehab programs before abdominal surgery generally increased physical fitness (2-4)

▪ Improved functional walking capacity, reduced length of hospital stay and lower 
complication rates (5-6)



PREHABILITATION IN SURGERY
▪ Prehab and cardiac surgery

▪ A Cochrane review by Hulzebos et al showed 
that prehabilitation programs resulted in 
fewer postoperative pulmonary 
complications and a drop in length of hospital 
stay (6) 



PREHABILITATION IN SURGERY
▪ Arthroplasty

▪ Silkman Baker et al: Prehabilitation reduced the length of hospital stay in patients 
undergoing knee replacement surgery (7)

▪ Gill et al: Prehabilitation reduced pain and improved physical function in patients 
awaiting hip arthroplasty (8) 

▪ Two studies concluded that prehabilitation is not effective at all in improving 
outcome after either knee or hip replacement (9-10)



PREHABILITATION





THE SPINE
▪ Paucity of research in this area



THE SPINE



THE SPINE

▪ Prehab + rehab vs rehab

▪ Inclusion criteria:

▪ Fusion, decompression, disc replacement; maximum two levels 

▪ Follow up period:

▪ 6 months



THE SPINE



THE SPINE

▪ Intervention group:

▪ Discharge from hospital at day 5 vs day 7

▪ Reported less pain at discharge

▪ Higher statisfaction at discharge and at 6 months



THE SPINE

▪ Retrospective analysis of prospectively collected data from Canadian Spine 
Outcomes and Research Network (CSORN)



THE SPINE
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THE SPINE

▪ Patient activation:

▪ Individual’s propensity to engage in adaptive health behavior



▪ 65 patients undergoing decompression or decompression and fusion

▪ Divided into 4 stages of patient activation as per preoperative questionnaires

▪ Followed over 2 years

THE SPINE



▪ Stage I - overwhelmed and unprepared to play an active role 

▪ Stage II - individuals who lack knowledge and confidence for self-management

▪ Stage III - beginning to take action but lack the confidence and skill 

▪ Stage IV - Have behaviors supportive to their health but may not be able to 
maintain them in the face of life stressors

THE SPINE









REHABILITATION
▪ Discectomy

▪ Pain

▪ Disability

▪ Lumbar extension

▪ Abdominal strength

▪ Hip and lumbar mobility

▪ Walking abilities

▪ Activity levels

▪ Satisfaction regarding received care

▪ Earlier return to work



REHAB
▪ Vertebral Fusion:

▪ Cardiovascular exercise has been shown to decrease pain and increase function post 
lumbar spine surgery

▪ Measured increases in core strength correlated to lower Oswestry Disability Index (ODI) 
scores

▪ An RCT demonstrated that rehabilitation that started 12 weeks post op had lower 
disability and ODI scores at 6 months and 1 year follow up.



REHAB
▪ Vertebroplasty:

▪ Back muscle exercises added to usual postoperative medication and advice after 
percutaneous vertebroplasty improved disability and pain level





REHAB
▪ In the 1st week:

▪ Education, nerve glides, and a walking program

▪ Established during preoperative rehabilitation and reinforced in acute care settings

▪ 3 months:

▪ Isometric exercises beginning at 3 months 

▪ 6 months:

▪ Strengthening exercises and cardiovascular exercise



REHAB
▪ Preop psychological testing prior to lumbar fusion & postop 

psychological coping techniques in rehabilitation should be 
considered to optimize outcomes
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