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This supplementary table summarizes key studies evaluating multimodal prehabilitation in colorectal cancer (CRC) surgery that included the 6-minute walk distance (6MWD) as a measure of functional capacity. 
Supplementary Table S1. Summary key studies evaluating 6MWD
	Study
	Population & Design
	6MWD Assessment
	Outcomes
	Key Findings

	Molenaar et al., 2023[1]
	RCT, CRC patients (prehabilitation versus usual care)
	Baseline and 4 weeks postoperative (change in 6MWD, >20m improvement)
	Postoperative complications, 6MWD change, quality of life
	Prehabilitation group maintained or improved 6MWD; controls declined. More patients achieved >20 m improvement.

	Gillis et al., 2022[2]
	Pooled analysis of 5 trials
	Pre-op 6MWD (% predicted and <400m)
	Functional improvement by nutritional status
	Prehabilitation benefits greatest in moderately malnourished patients (PG-SGA 4–8).

	Barrett-Bernstein et al., 2019[3]
	Secondary analysis of 2 prospective studies
	Baseline, 4 and 8 weeks postoperative (<400m and >20m improvement)
	Functional performance and capacity, psychological symptoms
	Prehabilitation improved 6MWD, especially in patients with depressive symptoms.

	Carli et al., 2010[4]
	RCT, CRC patients (prehabilitation versus usual care)
	Prehabilitation period and postoperative follow-up (% predicted, >20m improvement)
	Functional capacity
	No significant between-group difference in 6MWD; supervised protocols may yield better gains.

	Gillis et al., 2014[5]
	RCT, CRC patients
	Baseline, preoperative, 4 and 8 weeks postoperative 6MWD (% predicted, <400m, >20m improvement)
	6MWD and recovery trajectory
	Prehabilitation improved 6MWD by +25 m vs decline of −16 m in controls; mean difference 41.7 m.

	Li et al., 2013[6]
	Pilot RCT, CRC patients
	Baseline, preoperative, 4 and 8 weeks postoperative
	Functional recovery
	Prehabilitation improved 6MWD by +40 m preoperatively; 6MWD <392 m predicted complications.
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