
Recent systematic reviews in patients with NSCLC showed inconsistent results whether exercise prehabilitation appears to be effective in reducing complications and length of hospital stay.[12-15] A better assessment of the quality of prehabilitation programs could potentially contribute to the certainty of evidence regarding the merit of prehabilitation to reduce postoperative complications, length of hospital stay, and postoperative mortality in patients undergoing surgery for non-small cell lung cancer. 
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Background
• Patients who undergo surgery for non-small cell lung cancer (NSCLC) with a high risk for adverse 

postoperative outcomes might benefit from preoperative interventions such as exercise 
prehabilitation

• A better assessment of the quality of preoperative physical exercise training programs could 
potentially contribute to the certainty of evidence and to further improve these programs

Methods

Results

Conclusions

Aim: 
Systematically review the evidence on the effects of physical exercise prehabilitation on 

postoperative complications, length of hospital stay, and postoperative mortality,
thereby accounting for the quality of the training program

Physical exercise prehabilitation reduces:
➢ postoperative pulmonary complications (OR 0.45, 95% CI 

0.34-0.60)
➢ postoperative complications (OR 0.51, 95% CI 0.35-0.75)
➢ length of hospital stay (days) (MD -2.46, 95% CI -3.7- to 

-1.22)
➢ no effect on postoperative mortality  

Risk of ineffectiveness:
High in 50% of the studies due to:
➢ inadequate reporting of dosage of exercise program
➢ inadequate type and timing of outcome assessment
➢ low adherence

Randomized controlled trials 
(RCTs) and observational 

studies

Methodological quality: 
Cochrane risk of bias tool 

and ROBINS-2 tool

Risk of ineffectiveness of 
physical exercise training 

programs: 
i-CONTENT tool

Certainty of evidence: 
the GRADE approach 

• Prehabilitation reduces postoperative complications and length of hospital stay in 
patients undergoing surgery for NSCLC

• Description of the content of the exercise prehabilitation programs was often incomplete
• Future research should focus on the quality and reporting of physical exercise training 

program

Sixteen studies: 2,096 patients

Certainty of evidence:
➢ low for all outcomes


