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[Abstract] Prehabilitation is a novel rehabilitation strategy, mainly including sports intervention, psychological intervention,
nutrition support, and other specific measures. It extends the concept of accelerated rehabilitation surgery by enhancing patients' organ
function and metabolic reserve through preoperative intervention, thereby accelerating postoperative recovery. This concept has been
applied to various surgical procedures, including cancer, orthopedics, thoracic surgery, and cardiac surgery. The majority of spinal
surgery patients are elderly, exhibiting significant physiological decline and frailty, necessitating a multi-modal rehabilitation program
that addresses body and nutrition, pain, and brain health awareness. As a subspecialty of orthopedics, there have been increasing reports
on the application of prehabilitation in spinal surgery in recent years. This review summarizes the application and research progress of
prehabilitation in spinal surgery, providing a reference for clinical medical staff to correctly implement prehabilitation.
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Fig.1 Muscle strength exercise intervention for trunk, lower limbs and hip!
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Tab.1 Composition and usage of perioperative nutrition powder!™!
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