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This study will be performed to investigate the effect of a 
multimodal prehabilitation program on clinical outcomes 
and hospital efficiency across a wide range of oncological  
patients, diseases and procedures

High impact surgery is the basis for multimodal treatment 
regimens for oncological diseases, but has major 
consequences for patients:

Prehabilitation, a process to optimize a patient’s preoperative 
condition*, has shown to reduce complication rates and 
length of stay after colorectal surgery1,2,3,4.

Therefore, prehabilitation promises to be an effective 
intervention to improve postoperative outcomes in various 
types of oncological surgery.
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STUDY DESIGN
This is a monocenter, stepped wedge cluster randomized trial 
performed in the Radboudumc, Nijmegen. This trial has been 
started in March 2021 after medical ethical approval. 

STUDY POPULATION
A total of 2828 patients (1414 in control group, 1414 in 
intervention group) undergoing high impact surgery for 20 
different types of mostly oncological diagnoses will be
included. 

*

INTERVENTION
The multimodal prehabilitation program (Fit4Surgery) will be
implemented as standard care in one cluster every month, 
with the order of clusters determined by randomization. 

The program contains five modalities: 

Outcomes
PRIMARY OUTCOME
The effect of multimodal prehabilitation on postoperative
complications (Clavien-Dindo score and Comprehensive 
Complication Index (CCI) score).

SECONDARY OUTCOMES
The effects of multimodal prehabilitation on:
1) individual patient’s level (length of hospital stay, changes 

in physical fitness and nutritional status)
2) mechanistic level (changes in immune status)
3) hospital-efficiency level (cost-effectiveness, budget impact 

analysis)
4) macro-economic level (changes in patient volumes)

Multimodal prehabilitation is expected to reduce 
postoperative complications and length of stay. It may 
therefore result in lower mortality rates, improved quality 
of life and reduced hospital costs. Results of this study will 
provide high-level evidence on the effects of 
prehabilitation on outcomes after surgical oncology
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