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1. Create a comprehensive multimodal prehabilitation
program (MMP) for older, frail, or sarcopenic patients
scheduled to undergo major abdominal surgery with the
goal of improving postoperative outcomes.

2. ldentify the major tests or tools to assess the physical,
nutritional, and psychological condition to qualify a
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Early identification of frailty, sarcopenia, and Bxciionr ol Fancieasy/Liver Prehian a0 1890 =i o 1081 1 Multimodal prehabilitation reduces postoperative
malnutrition and prescribing multimodal prehabilitation Control 118 11.72 3.28 8.99 1.37 complications and length of stay
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intervention in order to improve patients’ fitness for surgery, / 2. Early identification of frailty and personalized

reducing postoperative pulmonary complications and

length of stay Table 1. Multimodal Prehabilitation Program (small sample) Improved Outcomes prehabilitation intervention produces better outcomes

*Average Length of Stay (ALOS) = Total length of stay/Total number of discharges
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