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Progress in the Application of Pre-Rehabilitation in Patients
Undergoing Thoracoscopic Surgery

Li Shasha, Wu Zhiqun
Affiliated Hospital of Yunnan University, Kunming, Yunnan 650000

Abstract : Thoracoscopic surgery is widely used in the treatment of lung cancer and other chest diseases,
and has the advantages of small trauma and quick recovery. However, the problem of lung function
decline may still occur after surgery. In recent years, pre—rehabilitation as a perioperative management
strategy aims to improve patient reserve capacity and improve postoperative recovery through
preoperative physical, nutritional and psychological interventions. This paper aims to elaborate the
basic concept of pre—rehabilitation, and deeply explore the specific implementation plan of pre—
rehabilitation for patients undergoing thoracoscopic surgery and the current application situation at
home and abroad. It is expected to provide useful reference to the practical development of pre—
rehabilitation before thoracoscopic surgery in clinical practice.
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