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There is a growing evidence base on the effe of the types of p on post-operative outcomes.!
ion aims to improve the pre-ops health status of p: and has the potential to be effcacious, no only in empowering o Aretrospective matched cohort study was pe . Patients undergoing major urological surgery ( mies and
patients through pre-operative preparation, but also in improving patient centred measures of recovery. cystectomies) from the peri-operative quality imp progr (PQIP) between 201 7 and March 2020 were
, ing robotic pr which are not consic major surgery.

This study aims to investigate whether Get Set 4 Surgery (GS4S) - a preh
patients undergoing major surgery - can improve post-op , comp

ation programme util
to patients on the usual care pathways.

The Get Set 4 Surgery (GS45) session is designed to address a number of PQIP national improvement prioriti
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Priority 5: Establishes enhanced recovery in pre operative care, via ‘surgery school’.
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ing and and post-operative compli

This study received ethics approval through PQIP.

©  These patients were divided into two cohorts. Patients who had taken part in the GS4S programme (n = 41) were matched to patients
‘who had not taken part in the programme (n = 41) by age, ASA score, smoking history and mode and urgency of surgery.

mes were compared, including the post-surgical length of hospital stay, simple objective measures e.g, eating,

ons measured using the Clavien-!

© Snapshe
© 82 urological patients, 41 patients in each cohort
o 73 male patients, 9 female patients
o 72% of patients had robotic surgeries

POST-OPERATIVE OUTCOMES
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Despite fewer incidences of post-operative complications

and reduced mean length of hospital stay (4.37 days vs 4.83

days; p = .6848) in the GS4S cohort, there were no
significant es in the outcome

of patients in either group.
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The median length of stay in the cohort who attended
GS4S was 3 days (range I-14,interquartile range 1-6)
compared to 2 days (range 1-25, IQR 1-5) in the cohort who
did attend GS4S. LT s———
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POST-OPERATIVE COMPLICATIONS
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DISTRIBUTION OF POST-SURGICAL LENGTH OF STAY
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Conclusions

analysis shows there is a trend to reduced length of stay and imp: in some post-op patient-centred
measures in our cohort. Although this was not statistically significant, this may be due to the small size of the study and we intend to
continue to collect data in order to increase the sample size.

o Nevertheless, prehabilitation remains a valued process in supporting patients’ periop journey and by reducing anxiety
and uncertainty associated with major surgery. The ability to monitor major surgery outcomes via the PQIP programme is a vital part of
promoting the benefits of prehabilitation to patients, colleagues, managers and commissioners. This data has helped build a case to
extend and sustain our prehabi ion service within the trust

The impact of prehabilitation, particularly by means of pre-operative education, on clinical outcomes remains unconfirmed and warrants
larger studies with optimisation of the timing and composition of multi-modal approaches.
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