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Learning objectives
• Discuss how the preoperative pathway can be remodeled 
• Provide real-life examples of implementation of novel 

preoperative pathways
– Anemia
– Diabetes
– Nutrition
– Smoking cessation
– Elderly patients (POSH)

Population health
• IHI Triple aim

– Improving the patient experience of care (including quality 
and satisfaction)

– Improving the health of populations
– Reducing the per-capita costs of healthcare

• Anesthesiologists should be leaders in perioperative 
population health

Boudreaux, Vetter. A Primer on Population Health Management and Its 
Perioperative Application. Anesth Analg. 2016; 123:63-70

Perioperative medicine
“Perioperative medicine 
describes the practice of patient 
centered, multidisciplinary, and 
integrated medical care of 
patients from the moment of 
contemplation of surgery until full 
recovery” 

Grocott. Anesthesiol Clin. 2015 Dec;33(4):617-28
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Remodeling the preoperative pathway
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Adapted From Mike Grocott

PASSport
Pre-Anesthesia and Surgical 

Screening Clinic 

Anemia        ✗
Diabetes     
Pain
Nutrition    ✗
Exercise      
Smoking     ✗

Anemia       
Diabetes     
Pain
Nutrition    
Exercise      
Smoking     

Survival of the fittest

Years of follow up 
Years of follow up 

NEJM 2002; 346: 793-801 

Exercise capacity is a more powerful predictor
of mortality among men than other 

established risk factors of cardiovascular disease
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Physical fitness and 
death after major surgery

• 187 patients
• Evaluated preoperatively 

by cardiopulmonary 
exercise testing (CPET)

Older Chest 1993; 104:701-4.

“the process of enhancing the functional capacity of the 
individual to enable him or her to withstand a stressful event”

RESILIENCE

Prehabilitation

UNIQUE OPPORTUNITY
The interval between diagnosis and surgery presents a 

unique opportunity to intervene
that in turn may impact long-term survival

Exercise training before colorectal surgery

• NACRT before surgery reduced 
physical fitness

• A 6-week structured responsive 
exercise training program on an 
exercise bike after completion of 
NACRT and before surgery

• Three 40-min sessions/week
• Results - improved fitness to 

baseline

West. BJA. 2014
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Exercise training before colorectal surgery
• Fitness improved rapidly in 

the first three weeks of the 
intervention.

• The control group were 
unable to recover from 
NACRT, and showed a 
sustained decline until 
week14

West. BJA. 2014 Gillis et al. Anesthesiology. 2014

INTERVENTION
Exercise
Diet

Psychology

Prehab = before + after surgery
Rehab = only after surgery

Training before and after colorectal surgery



10/3/18

4

So where are we now?

• Prehabilitation is feasible
• Proof of concept: preoperative exercise training 

increases functional capacity
• Outcome data is needed
• Challenges: who is doing it? Where? Costs? 

Resources?

WesFit Study
• A pragmatic 2 x 2 factorial design randomised controlled study to assess the 

efficacy of the implementation of a prehabilitation program in patients 

undergoing elective major cancer surgery in the UK

• Sample size: 1560

• Intervention:

– An in-hospital transition to a community based Structured Responsive Exercise-

Training Program (SRETP) ± psychological support (delivered in community/ 

council gyms or Cancer Support Centers). 

– The intervention/s will be delivered before surgery. Patients receiving 

neoadjuvant cancer treatments prior to surgery will receive the intervention 

during and after these treatments.

– Control: Standard care with extra monitoring

Anesth Analg 2018; 126:1883-1895

Nutrition is important!!

patients receives any  
pre-op Nutrition  
Intervention

51out ofOnly

patients coming for  
gastrointestinal surgery  
are malnourished at time  
of surgery

32out of

more likely to  
die than well  
nourished patients

greater risk of having  
a complication if  
malnourished at time  
of surgery

3x

5x
and hospitals have formal nutrition  

screening processes

51inOnly

spent on nutrition therapy  
in hospitalized patients

in hospital costs

$1

$52

Every

Saves
surgeons believe  
peri-op nutrition delivery 
will reduce complications

43out of

Perioperative Nutrition Screen
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Summary
• A structured preoperative pathway has the 

potential to:
– Improving the patient experience of care 

(including quality and satisfaction)
– Improving the health of populations
– Reducing the per-capita costs of healthcare

PASSport
Pre-Anesthesia and Surgical 

Screening Clinic 

Anemia        ✗
Diabetes     
Pain
Nutrition    ✗
Exercise      
Smoking     ✗

Anemia       
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Smoking     


