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ABSTRACT  

We took evaluation of two year duration amongs  174 patients enrolled . Distance walked in 6 min (6MWD) at 

4 weeks after surgery is greater in young than older also greater after laproscopic surgery than open surgery, 

represent six minute wakl test as  useful tool for assessment  amongs these patients. 
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I. INTRODUCTION: 

The preoperative assessment is a key advance in distinguishing hazard factors for the improvement of 

these intricacies, which can be identified with the patient and to the arranged surgery. Tests, for example, 

spirometry and blood vessel blood gases are commonly utilized in the preoperative assessment of all patients 

qualified for lung resection, so as to survey the danger of entanglements and ascertain the leftover constrained 

expiratory volume in one moment (FEV1) to decide careful sign. In spite of the fact that FEV1 acquired by 

spirometry has been broadly utilized for this hazard stratification process, instances of expanded hazard may 

require extra tests, for example, lung dispersion testing (DLCO), and strategies to gauge leftover postoperative 

lung work, for example, scintigraphy and cardiopulmonary exercise tests.  

Cardiopulmonary exercise testing is considered critical in distinguishing patients at more serious 

danger of complexities and mortality, and as per the European useful appraisal calculation, ought to be 

performed particularly when the anticipated FEV1 or DLCO are underneath 80%. In any case, its application is 

confined because of the restricted accessibility of the test, which has animated the scan for techniques to give 

comparable data that is likewise less difficult and more expense effective3.  

Among the options, the progression test, the bus walk test, and the six-minute walk test (6MWT) have 

been studied. In spite of the agreeable outcomes found in the execution of these tests, a few identified with the 

strategies - particularly the control of activity force, the changeability of the outcomes, and dimension of proof - 

require an institutionalization and elucidation of the outcomes acquired by patients. 

 

II. MATERIAL AND METHODS:  

This study involved a sample of 174 patients enrolled in three previous randomized controlled trials. Construct 

validity was assessed by testing the hypotheses that the distance walked in 6 min (6MWD) at 4 weeks after 

surgery is greater 

(1) in younger versus older patients, 

(2) in patients with higher preoperative physical status versus lower,  

(3) after laparoscopic versus open surgery, 

(4) in patients without postoperative complications versus with postoperative complications; and that 6MWD 

(5) correlates cross-sectionally with self-reported physical activity as measured with a questionnaire 

(CHAMPS). Statistical analysis was performed using linear regression and Spearman’s correlation. The 

COnsensus-based Standards for the selection of health Measurement INstruments (COSMIN) checklist was 

used to guide the formulation of hypotheses and reporting of results. 
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STATISTICAL ANALYSIS;-  

RESULT AND DISCUSSION:  

-One hundred and fifty-one patients who completed the 6MWT at 4 weeks after surgery were included in the 

analysis. 

-All hypotheses tested for construct validity were supported by the data. Older age, poorer physical status, open 

surgery and occurrence of postoperative complications were associated with clinically relevant reduction in 

6MWD (>19 m).  

-There was a moderate positive correlation between 6MWD and patient-reported physical activity (r = 0.46). 

 

Open surgery 

 
 

difference in six minute walk test in open laprotomy 

 
 

Difference in 6 MWT in laproscopic surgery 

 
 

III. CONCLUSIONS: 

•This study contributes further evidence for the construct validity of the 6MWT as a measure of postoperative 

recovery after colorectal surgery. 

• Results from this study support the use of the 6MWT as an outcome measure in studies evaluating 

interventions aimed to improve postoperative recovery. 
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