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Introduction
Over the last century daily life for Homo Sapiens has become
considerably easier, particularly for those individuals living in western
industrialized societies. A combination of technological advances,
including factory automation, farm machinery, labor saving devices for
the home, the automobile, telephones, television and computers has
allowed us to become steadily more productive. At the same time these
innovations have made our species much more sedentary, obese and
prone to a variety of chronic degenerative diseases which put a
considerable financial burden on the health care system [1].
Since the pioneering work of Jerry Morris in the early1950's that
observed an increased risk of heart disease in sedentary London bus
drivers [2], medical science has built a wealth of knowledge about the
importance of physical activity for long-term health. Promotion of
healthy life-styles by the Centers for Disease Control [3] and others is
ubiquitous and yet nothing seems to be stopping the rise in sedentary
behavior in western societies, indeed we appear to be exporting it to
developing nations. It has come to the point that a recent study, from
the National Institutes of Health, comparing self-reported and
accelerometer measured physical activity levels, concluded that
probably fewer than 5% of the adult US population get the equivalent
of 30 minutes of walking a day [4].
This sedentary behavior poses a particular problem for musculoskeletal health especially among older adults, 65 years and older.
Physical activity such as regular walking is a major factor in preventing
the osteoporosis that is associated with aging as well as reducing frailty
in the elderly. Osteoporosis is a major contributor to degenerative
spine disorders and frailty compromises the body's capacity to adapt to
degenerative changes in structure. It also impacts the body's ability to
cope with surgical intervention. Spine deformity patients who are
physically frail often need to receive post-surgical rehabilitation in
specialized nursing facilities. This has been found to be the leading
predictor of complications and readmissions in patients undergoing
spine surgery [5].
It is well established that regular walking and strength training can
reverse frailty status in older, sedentary patients [6]. Programs of such
activities could easily be made available to older spine patients through
Physical Therapy Departments or Community Groups. This would
enable patients to get a level of physical pre-habilitation that could
markedly reduce their risk of complications from surgery. In addition,
if increased mobility, as recommended by the CDC, is continued after
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surgery the range of potential health benefits includes reduced risk of
heart-disease, diabetes and some cancers [7]. Metrics for frailty include
simple tests such as the Timed Up and Go and Grip Strength tests [8]
that are very easy to administer and could be undertaken routinely in a
spine clinic or in primary care. Our ability to quantify frailty enables us
to identify which patients are a greatest risk and design interventions
that may improve frailty. The preponderance of the evidence is that
pre-habilitation for a few weeks prior to surgery will result in fewer
complications, a reduction in length of stay in hospital, improved
health related quality of life and reduced health care costs.
Frailty tests are an important metric of the health status of older
adults. If we are to meet the long-term needs of these older patients we
should make these simple tests as routine a part of any medical
examination for those 65 and older as the measuring of blood pressure.
Without knowing the frailty status of individuals physicians cannot
make a fully informed decision about treatment options particularly
where elective surgery is indicated. Health insurers and major health
care providers need to take the initiative in enabling frailty testing to
become routine so that their patients can have improved surgical
outcomes and their bottom lines can benefit from long-term cost
savings.
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