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Central Message

Surgical prehabilitation may improve out-

comes in patients undergoing lung resection.

Additional novel investigations are necessary.

See Article page 1050.
In this issue of the Journal, Paleiron and colleagues1 have
presented a multi-institutional randomized, controlled trial
evaluating the role of preoperative noninvasive ventilation
in the days preceding pulmonary resection and its subse-
quent impact on surgical outcomes. The intended study
design is well organized and purposeful, and Paleiron and
colleagues1 have been very honest in their reporting.
Despite these attributes, the study is limited by poor compli-
ance in the noninvasive ventilation group, which is prob-
lematic in drawing conclusions. Although this
investigation ultimately resulted in a negative result, its
foundation and purpose convey an ideology that is impor-
tant to our thoracic surgical community. This study, along
with a rapidly growing breadth of literature in this realm,
supports a philosophy of surgical prehabilitation, not only
for the purposes of surgical benchmarks but, more impor-
tantly, for the success and health of our patients in the
broader sense.

Efforts directed toward optimization of the patient’s con-
dition in advance of surgery are increasingly prevalent, and
this topic is central to several ongoing management strate-
gies and investigational efforts.2 Although prevention has
traditionally fallen into the domain of primary care fields,
it has more recently become integrated into surgical prac-
tice, led by such endeavors as enhanced recovery protocols
and Strong for Surgery, a quality initiative introduced by the
American College of Surgeons.3 Although perhaps Paleiron
and colleagues1 were not able to demonstrate results to sup-
port such an endeavor in this instance, this novel work high-
lights important efforts in a burgeoning field and
furthermore should inspire similar investigations to deter-
mine the most feasible and achievable manner by which
our thoracic surgical community can improve patient health
before surgical insult.

Paleiron and colleagues1 are among a cohort of investiga-
tors seeking to develop protocols for the purpose of respira-
tory prehabilitation in advance of lung cancer surgery, with
unfortunately modest results thus far.4-6 Whereas earlier
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efforts in this area aimed to explore nutritional
optimization and smoking cessation programs as targets,
more contemporary approaches have attempted to improve
ventilatory function and efficiency to reduce postoperative
pulmonary complications. As our focus shifts toward
proactive, rather than reactive, compensatory measures to
improve lung function, novel concepts and methods are
required to overcome the expected difficulties with patient
motivation and compliance, as has been repeatedly
demonstrated with smoking cessation efforts, perhaps one
of the earliest cornerstones of surgical prehabilitation.7 An
appreciation for the approaches, results, and limitations of
previous innovative, if guarded, studies will help to build
on previously explored techniques to identify those which
may be optimally suited for our lung cancer population. Ul-
timately, although successful surgical prehabilitation is still
a work in progress, it carries the potential to serve as the next
big breakthrough in optimizing outcomes after lung cancer
surgery even further.
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