Strength training before surgery boosts recovery and reduces complications, say Belfast surgeons
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When we think about surgery, images of sterile hospital environments and skilled surgeons often come to mind, accompanied by the inevitable anxieties surrounding recovery. Yet, a growing body of evidence suggests that one of the most critical components of a successful surgical outcome may actually occur long before the patient arrives in the operating theatre.
At the forefront of this realisation are Dr Chris Hoo and Dr Ciara McGoldrick, consultant oncoplastic surgeons at the City Hospital in Belfast. Together, they are advocating for an approach that prioritises strength training as an integral part of surgical preparation and recovery. This insight was shared during a recent conversation with Rory Girvan, founder of the fitness company Hench, and head strength coach Conor Johnson, highlighting a shift in how medical professionals assess patient readiness for surgery.
Traditionally, Body Mass Index (BMI) has served as a standard measure to stratify surgical risks. However, this simplistic metric, based solely on height and weight, can obscure essential details about a patient’s overall health. Notably, a paper published in Lancet Oncology revealed that a patient's body composition—specifically the ratio of muscle to fat—provides a far more nuanced understanding of their health status. It indicates that individuals with a favourable muscle-to-fat ratio experience significantly better surgical outcomes, including shorter hospital stays and fewer complications.
This perspective aligns with recent systematic reviews and meta-analyses that illustrate the effectiveness of prehabilitation—an approach that incorporates tailored exercise regimes prior to surgery. For instance, one study involving 3,570 patients undergoing orthopaedic surgery demonstrated that prehabilitation programmes markedly enhanced preoperative function, muscle strength, and overall health-related quality of life compared to standard care. Although some analyses indicate that while prehabilitation improves physical function, it does not necessarily lower the rate of postoperative complications or significantly influence surgical outcomes, it underlines the value of individualised fitness training in preparation for surgery.
Drs Hoo and McGoldrick utilise advanced imaging techniques to assess a patient’s body composition, thereby allowing personalised recommendations to optimise surgical outcomes. This could involve delaying surgery to focus on building muscle mass, provided the patient's condition allows it. This proactive approach is crucial as maintaining muscle strength is vital not only for immediate recovery but also for long-term health, especially given that muscle mass declines with age.
In terms of practical application, patients are encouraged to engage in activities that enhance fitness prior to undergoing surgery. Studies suggest that even short periods of brisk walking can improve aerobic fitness significantly, while targeted strength training can boost muscle strength by over 20% in a matter of weeks. These gains can transform surgical preparedness akin to the benefits seen from quitting smoking—both avenues offer substantial reductions in surgical risk.
Despite this clear evidence, several misconceptions regarding fitness persist. One common fallacy is that rest before and after surgery is the best approach. In reality, appropriate physical activity is key to reducing complications and improving recovery outcomes. Additionally, many believe that strength training is inappropriate for older adults or those with health issues, whereas experts argue it is precisely these individuals who stand to gain the most from such interventions.
Rory Girvan's insights further highlight the importance of forming sustainable exercise habits that extend beyond pre-surgery preparation. For patients who may need to lose weight or improve their overall health before surgery, creating an “anchor habit”—a core behaviour that supports broader lifestyle changes—can lead to not just better surgical outcomes but a long-term enhancement of well-being.
Ultimately, the collaboration between patients and their healthcare providers is paramount. Strength and fitness should not merely be viewed through the lens of aesthetics; rather, they are foundational elements that contribute to an improved quality of life and longevity. As these findings continue to reshape pre-surgical protocols, it opens a pathway for individuals to take charge of their fitness journey, laying the groundwork for both surgical success and lifelong health.
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