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Abstract

Objective: To summarize the best evidence of preoperative rehabilitation for cervical spine surgery,
and to provide reference for clinical practice. Methods: Relevant guidelines, expert consensus, ran-
domized controlled trials, systematic reviews, and evidence summaries were retrieved, with the
search time limit from inception to October 1, 2023. Two researchers independently evaluated the
quality of the included literature, and extracted and summarized the evidence according to the top-
ics. Results: A total of 21 pieces of evidence related to preoperative rehabilitation for cervical spine
surgery were included, involving preoperative comprehensive assessment, preoperative education,
behavioral intervention, preoperative exercise, risk management, preoperative analgesia, nutri-
tional support, and psychological intervention. Conclusion: The best evidence of preoperative reha-
bilitation for cervical spine surgery has high credibility and applicability, and can provide reference
for clinical practice. However, there are some limitations in these evidence, and more clinical re-
search is needed to verify and improve them. In addition, the measures of preoperative rehabilita-
tion should be selected and adjusted according to the individual situation and preference of the pa-
tients, in order to achieve the best effect.
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RYE “6S” FIEIEIRMAEN, B LI R, B2 405 R EH A, 2EEHE/F. ReEfi%s
MOTRL IR R RS Farg WA R 9 SCE e 2, 4% BMJ Best Practices Up To Date. Bandolier. 173
P 2Y(World Health Organization, WHO).  [E fr4 Fg #/3F (Guidelines International Network, GIN). &
XK DA 5 R IT AL FT(National Institute for Health and Care Excellence, NICE). fNE K& 2 Ik R
SR 7 % /S 2 (Canadian Medical Association Clinical Practice Guidelines Infobase, CMAI). 32 [H [E 37 $5 /i
J (National Guideline Clearinghouse, NGC)+ 1 P8 % Ifi K 52 B 45 74 % (New Zealand Guidelines Group, NZGG).
TNEE K % KK & 22 4> (Registered Nurses® Association of Ontario, RNAO). Trip Medical Database. Cochrane
Library. JBI fiE A LR{E %114 ZE . PubMed. Embases Scopus. HFEZEIM . J5 07 s A 4840080 22
rp [ AR I S SCRR B R S . BESCIEERIAIDN: “cervical surgery/Cervical Vertebrae/surgery”  “Preoperative
Exercise/Pre-operative Condition/Preoperative Rehabilitation/Prehabilitation” o DA pubmed 9], 2 5 W
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ARGV TR MBENLN AL . W R RO EE S 2023 4 10 H 1 H, WRIES AZMEH.

#1 "Cervical Vertebrae"[MeSH Terms] AND “surgery”[MeSH Terms]
#2 "Cervical Vertebrae"[MeSH Terms]

#3 "Diskectomy”[MeSH Terms] OR "lLaminoplasty”[MeSH Terms] OR ™
Spinal Fusion"[MeSH Terms]

#4 “cervical spine surgery”[TitlefAbstract] OR “cervical surgery”[Title/
Abstract] OR "cervical vertebrae surgery”[Title/Abstract]

#5 #2 AND #3

#6 #1 OR #4 OR #5

#7 "Preoperative Exercise"[MeSH Terms] OR "Preoperative Care"[MeS
H Terms]

#8 "prehabilitation”[TitlefAbstract] OR "preoperative rehabilitation"[Tit
lefAbstract] OR "pre operative rehabilitation"[Titlef/Abstract] OR "pre
operative conditioning”[Title/Abstract] OR "preoperative intervention"
[Title/Abstract]

#9 "prehab*"[TitlefAbstract] OR "preoperat*"[Title/Abstract]

#10 #7 OR #8 OR #9

#11 "guideline"[TitlefAbstract] OR "systematic review"[TitlefAbstract]
OR "evidence summary”[TitlefAbstract] OR "expert consensus'[Title/A
bstract] OR "randomized controlled trial”[TitlefAbstract] OR "“clinical
decision”[Title/Abstract] OR "Meta-analysis"[Title/Abstract] OR "rando
mized controlled trial”[TitlefAbstract] OR "RCT"[Title/Abstract]

#12 #6 AND #10 AND #11

Figure 1. PubMed search strategy diagram
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Figure 2. Literature screening flowchart
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Table 1. Basic characteristics of included studies
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ElsarragZ[20] 2019  (Journal of Spine Surgery) RGATEH gﬁiiﬁﬁﬁ%*wﬁmﬁm
Blacker®§[21] 2021 ﬁgﬁiﬁ;ﬁm@MI 1 ;ﬁi@?g;ggﬁwa%ﬁ%
Brindle%[22] 2020  {BIS Open) fam ;ﬁg:ﬁﬁiﬁﬁg AR IR
Bunsal(23] 202 Coumal ofClinical Orthopaedies iy gt p s
gg%iii 2003 (AR RAE) LR IER Eiigﬁgig*mﬁ%ﬁ%ﬂ
TEEDS) 2009 (HEE SRR LRt it AN
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FAEES0T] 2019 GRS X TAMRE) oty OMEEETAMERIA I
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#%iE: O RCT: FEHIXTREES; @ ERAS: JEEEEINE.

3.2. iERREITFNER

3.2.1. BENLATRRIR IS B R E TN
AFFFRILIN T 3 BBENLT IERIG[15]-[17], FREIPN S R 3 Fin, BER ke, IR i8R
i, S EINbRUE.

Study

Risk of bias domains

Domains: . o
D1: Bias arising from the randomization

rocess.

D2: Bias due to deviations from intended intervention.

D3: Bias due to missing outcome data.

D4: Bias in measuremeént of the outcome.
D5: Bias in selection of the reported result.

Figure 3. Risk of bias assessment of included studies

3. ANTE R AR AN

3.2.2. RGN IR EEM
ARERANT 3 5 RGVEN[18]-[20], BT Ana 2518111 5E & & X 870 A L IEAN 46 H Ak, HAbfT
BIFNEHERL N “R7 , PRIt %, BiERER, fETHN.

® ©) ©
@ ® ®
® ® ®

Judgement
= Some concerns

® Low

DOI: 10.12677/ns.2025.145119

888

EasiEs


https://doi.org/10.12677/ns.2025.145119

3.2.3. IEENREEN
AWFFILN 2 Ffard[21] [22], BRI ER &, TLUOIN, L RWER 2 Fir.

Table 2. Quality assessment results of guidelines (n = 2)
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Table 3. Quality assessment of expert consensus
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Table 4. Evidence for preoperative pre-rehabilitation in cervical spine surgery
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