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Coronary Artery Bypass Grafting (CABG) is a common surgical procedure for the treatment of 
coronary artery disease. Despite advancements in surgical techniques, postoperative recovery 
remains a significant concern. Preoperative cardiac rehabilitation (CR) has gained attention 
as a potential intervention to optimize patients' physical and psychological well-being before 
CABG. This article aims to explore the impact of preoperative CR on postoperative recovery in 
CABG patients by reviewing relevant literature. The findings highlight the potential benefits of 
preoperative CR in improving outcomes, reducing complications, enhancing functional capacity, 
and promoting overall well-being among CABG patients.
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Introduction
Coronary artery bypass grafting (CABG) is a surgical 
procedure that improves blood flow to the heart by bypassing 
blocked or narrowed coronary arteries. While CABG 
has shown significant success in treating coronary artery 
disease, the recovery process can be challenging for patients. 
Preoperative cardiac rehabilitation (CR) programs have 
emerged as a potential strategy to optimize patients' physical 
and psychological health before undergoing CABG. This 
article aims to explore the impact of preoperative CR on 
postoperative recovery in CABG patients [1,2].

Preoperative CR programs typically involve structured 
exercise training, which can improve patients' cardiovascular 
fitness, muscular strength, and endurance. Engaging in 
regular physical activity before surgery may lead to better 
postoperative outcomes by enhancing patients' physiological 
reserve and overall physical capacity. CABG surgery can cause 
anxiety and stress for patients. Preoperative CR programs 
often incorporate psychosocial support and education, which 
help patients manage anxiety, improve coping skills, and 
establish realistic expectations about the surgical procedure 
and recovery process. Psychological preparation can positively 
influence patients' mental well-being and promote a smoother 
transition into the postoperative phase.

Studies have suggested that preoperative CR may lead to a 
reduction in postoperative complications, such as surgical site 
infections, arrhythmias, and respiratory complications. The 
improved physical fitness and cardiovascular health achieved 
through CR can enhance patients' ability to tolerate the surgical 

stress and reduce the risk of adverse events. Preoperative 
CR has been associated with improved functional capacity, 
including increased exercise tolerance and better performance 
on functional assessments. Patients who undergo CR before 
CABG may experience faster recovery of physical function 
and a shorter hospital stay [3,4].

Engaging in preoperative CR can enhance patients' overall 
quality of life by reducing symptom burden, improving 
mood, and promoting self-confidence. By optimizing physical 
and psychological well-being before surgery, patients may 
experience a smoother transition into the postoperative phase, 
leading to a better overall recovery experience. Despite the 
potential benefits, the implementation of preoperative CR 
programs in routine clinical practice can face various challenges, 
including resource limitations, patient adherence, and logistical 
constraints. Future research should focus on optimizing 
program delivery, identifying strategies to overcome barriers, 
and evaluating long-term outcomes to further establish the 
effectiveness of preoperative CR in CABG patients [5].

Conclusion
Preoperative cardiac rehabilitation holds promise as an 
intervention to optimize postoperative recovery in coronary 
artery bypass grafting patients. The integration of structured 
exercise training, psychosocial support, and education can 
lead to improved outcomes, reduced complications, enhanced 
functional capacity, and better overall well-being. Further 
research and implementation efforts are warranted to establish 
preoperative CR as a standard practice in the care of CABG 
patients and maximize their postoperative recovery potential.
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