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Construction of triple prerehabilitation protocol for patients

undergoing pancreaticoduodenectomy
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WANG Yaling ,CHEN Xiaozxue,LIU Huixia
(Department of Hepatobiliary Surgery ,Second Affiliated Hospital of
Chongqing Medical University ,Chongqing 400010,China)

[Abstract] Objective To construct the triple pre-rehabilitation program for the patients undergoing
pancreaticoduodenectomy to provide a theoretical basis for the preoperative management of this operation
mode. Methods The raft plan was formed by the literature research and group discussion, then the experts
were invited to conduct the two rounds of expert consultation, and the final draft of the plan was finally
formed. Results The draft plan included the 3 first-level items,9 second-level items and 28 third-level items.
The questionnaire recovery rate of the two rounds of expert correspondence was 100% ,and the authority coef-
ficients were 0. 88 and 0. 93, respectively. The mean importance and feasibility scores of each item in the two rounds
of expert consultation were =>3. 5,and the coefficient of variation was <(0. 25. The first draft of the final formation
plan included the 3 first-level items,9 second-level items and 31 third-level items. Conclusion This program has ne-
cessity,scientificity and feasibility. Clarifying the specific contents and scope of preoperative management of
this operation mode could provide a theoretical basis for medical staff to carry out pre-rehabilitation.
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