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Surgery Alone Insufficient to Improve the Quality of Life in Ischemic Heart Disease Patients
Cardiovascular Diseases (CVDs) are the leading cause of death globally representing 32% of all global deaths. Of these deaths, 85% were 
due to heart attack and stroke with over three quarters taking place in the low and middle socio-economic countries.[1] It constitutes 
38% of the total premature death due to non-communicable disease.[1] Surgery, such as Coronary Artery Bypass Grafting (CABG) or 
Percutaneous Coronary Intervention (PCI), is often effective in treating the underlying blockages or narrowing of arteries in Ischemic 
Heart Disease (IHD). However, it is important to understand that surgery alone may not be sufficient to improve the Activity of Daily 
Living (ADL) in individuals with IHD. Older patients more frequently undergo cardiac surgery for improving rather than quantitating 
quality of life.[2] Post cardiac surgery is associated with many complications which may be multi factorial. Pulmonary and neurological 
complications due to Procedure/anaesthesia/ both, are the most common. Among the pulmonary complications atelectasis (32-72%) 
and pleural effusion (24-63%) are the most common.[3] Among the neurological dysfunction, postoperative cognitive dysfunction due 
to surgery is the most common.[4] Postoperative cognitive impairment affects between 10–40% of patients in the sixth postoperative 
week following cardiac surgery. Only around 45% of patients fully recover from cognitive impairment after 1 year post cardiac surgery.[5] 
A cognitive or mental decline can also lead to impaired ADL's.[6] Apart from medications, structured cardiac rehabilitation program 
is often recommended after surgery or other interventions for ischemic heart disease. These programs provide supervised exercise 
training, education on heart-healthy living, counselling, and support to help individuals regain their strength, manage symptoms, and 
improve ADL. The addition of yoga-based relaxation to conventional post-CABG cardiac rehabilitation helps in better management 
of risk factors in those with abnormal baseline values and may help in preventing recurrence.[7]
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Yoga-Based Therapy Can Play a Beneficial Role in Improving the Activity of Daily Living (ADL) in 
Post-Surgery Patients

Yoga-based rehabilitation after post-cardiac surgery can offer several advantages in terms of physical and psychological recovery. 
However, it's also important to consider potential disadvantages and limitations. The advantages such as physical benefits that can 
improve strength, flexibility, and balance, and are essential for restoring physical function and mobility and enhance cardiovascular 
fitness after surgery; Stress reduction by incorporating breathing exercises and relaxation techniques, improve mental well-being. 
Managing stress levels can positively impact recovery and overall quality of life; Pain management: gentle movements, stretching, 
and relaxation techniques assists in alleviating post-surgical pain and reducing muscle tension and thus helps the patient able to 
resume his routine life once again; it is an accessible, no cost holistic therapy. It is not devoid of disadvantages and has limitations too. 
Post-cardiac surgery patients have diverse needs, capabilities, and limitations and thus individual variability is high. Certain postures 
or movements may not be appropriate or safe for individuals with specific cardiac conditions or surgical procedures. It demands time 
and commitment and hence derive the benefits of yoga-based rehabilitation regular activity a must. Moreover, not all patients may 
find yoga appealing or feel comfortable with the practice. Hence it is a complimentary and not replacement to conventional cardiac 
rehabilitation programs. In consultation with the healthcare professionals, who can assess the individual's condition, guide safety 
considerations, and along with the trainer make a structured and customized yoga exercise, as part of the overall rehabilitation plan 
guidelines should be made to, yoga-based rehabilitation after post-cardiac surgery should be made mandatory, just as the medicines 
are made mandatory to the patients to increase the compliance and early restoration of ADL.


