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What do patients value in recovery?

• Semi-structured interviews of 20 patients
undergoing colorectal surgery
• Within RCT comparing lap to open surgery
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Qualitative analysis
• Need to be fully informed

• Managing patient and care
partner expectations

• Unexpected difficulty of recovery

• Support throughout the
experience

• Felt like a “cog in a wheel”

• Communication
• Healing environment
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Common Themes

Rehabilitation
• Restoration to a prior
good condition

Don’t want to be a
“cog in a wheel”

Education

Compassion

Communication

want clear
expectations

Anticipate
complications

Patient Reported outcomes
• “We cannot improve what we cannot
measure”
• Feldmans’s study demonstrating difficulty
in measuring PROs in surgery
• Recovery scores

– Physically
– Emotionally
– Cognitively

• How to measure?

Recovery
• Returning to a state of normality and
wholeness defined by comparative
standards
• Regaining control over physical,
psychologic, social and habitual functions
• Returning to preoperative levels of
indenpendenccy and ADLs
• Retaining one’s optimum level of well-being
Allvin et al. J Adv Nurs 57 (2007)

Phases of Rehabilitation

Early

Before

Recovery
Intermediate

Late

• <50% pts over 60
return to baseline
in 6 months
• <20% able to
perform same
baseline ADLs
Lawrence et al. J Am Coll Surg 2004
Mayo et al. Surgery 2011

Petrucci et al.
• Major abdominal surgery
• Investigated early postoperative
physical deconditioning score
• Early postoperative physical
deconditioning predicted need to
discharge to SNF
• Eur J Phys Rehabil Med 2018
Eur J Phys Rehabil Med 2018
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BE FIT Study

Early Mobilization Program

Before and after study design
Emergency abdominal surgery
Patients aged > 65 years
Program targeted lower limb strength,
balance, and endurance
• Improved Timed Up and Go measure at 6
weeks

• RCT patients undergoing major abdominal
oncology surgery
• > 18 years, 108 patients
• Supervised aerobic exercise, resistance
and flexibility training or a standard
rehabilitation care
• More patients could walk room unassisted
at POD 5, ñ QOL, no diff clinical outcomes

•
•
•
•

McComb et al. World J Emerg Surg

De Almeida et al. Br J Anaesth 2017

Early mobilization
•
•
•
•
•
•

Postoperative Rehabilitation

Emergency abdominal surgery
Major Abdominal Oncology surgery
Elective hip and knee arthroplasty
Elderly acute general medical patients
Sedentary commuity-dwelling older adults
Nurse home residents

• Stephenson et al.
• Systematic review of RCTs
• Exercise training on recovery of physical
function in abdominal surgery
• Inconclusive

Stephenson et al. BMJ Open Sport Exerc
Med 2018

Munin et al. JAMA 1998, Jones et al. Australas J Ageing 2006, Sullivant
et al. Am J Phys Med Rehabil 2001, Slaughter et al. MBC Geriatr. 2013

Shifting care to the outpatient setting

Summary
•

§ Patient Education/Expectations
§ Communication following
discharge

•

• With the primary surgeons
• Followup phone call
• Clear number to contact

•

§ Physical therapy for high
risk patients

•

Further research needed regarding PROs in
major abdominal surgery
Resource allocation in early postoperative
period not necessary in standard risk
patients within ERP
Further research needed focusing on effects
of postoperative rehabilitation in high risk
patients
Optimal results likely tied to preoperative
and postoperative rehabilitation efforts
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