A PAT I E N T ’ S G U I D E T O S P I N E S U R G E R Y

Step
by
Step
Restoring Your Freedom of Mobility

SM

Southeast Georgia Health System Orthopaedic & Spine Center
Name:___________________________________________________
Your surgery date:__________________________________________
Please arrive at the hospital at: ____________________________ a.m.

Your pre-operative education class is scheduled for:
Date:__________________ Time:_______________________________
Your pre-admission screening appointment is scheduled for:
Date:__________________ Time:_______________________________
Classes are held weekly at the Brunswick Outpatient Rehabilitation
Care Center. Please call 912-466-2323 to schedule.
Your expected dismissal date is _______________________ by 1 p.m.
Please remind your coach (support person) of this date and time.

Southeast Georgia Health System
Orthopaedic & Spine Center
2415 Parkwood Drive, Brunswick, GA 31520
912-466-2323

Please bring this patient guide with you:
• To every office visit.
• To your pre-operative education class.
• On admission to the hospital.
Your follow-up appointments after surgery:
Surgeon appointment:
Date:__________________ Time:_______________________________
Physical therapy appointment:
Date:__________________ Time:_______________________________
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Orthopaedic &
ongratulations on your
decision to have spine
surgery to improve
your mobility and
relieve your pain. Many
patients tell us that it was
a decision that changed their lives. As
you approach the day of surgery, you
probably have mixed emotions. Patients
are often nervous about the surgery and
the journey ahead. That is completely
normal and to be expected. We hope
you are excited about the prospect of
taking an important next step toward
a new life.
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Spine Center
The experts at the Southeast Georgia
Health System Orthopaedic & Spine Center
have carefully planned every step of your care to
help ensure a speedy and successful journey to
recovery. Rest assured that you are in excellent
hands every step of the way.

Introducing Your
Health Care Team
Helping you on the road to recovery is a team
effort. At the Southeast Georgia Health System
Orthopaedic & Spine Center, each one of
our team members is specially trained, not
only to aid in your treatment but to assist in
your recovery. During your visits to the hospital,
before surgery and while you are here recovering,
you will encounter different members of the
team, including:
• Neurosurgeon/orthopaedic surgeon:
Your surgeon will perform the spine surgery
and manage your care throughout your
hospital stay.
• Physician assistant/nurse practitioner:
A physician assistant or nurse practitioner
may also participate in your daily care under
the direction of your surgeon.

Our Orthopaedic & Spine Center:
• Performs hundreds of spine surgeries
each year.
• Uses a team approach to caring for you.
Each team member is specially trained
to take care of patients having spine
surgery. We have cared for countless
patients, but also understand that your
needs are unique.
• Is recognized for outstanding patient
satisfaction year after year. Our
Orthopaedic & Spine Center maintains
high ratings for overall quality of care,
compassionate care, management of
pain and highly trained clinicians.

Orthopaedic & Spine Center

5

• Anesthesia care team: Your anesthesiologist
and/or certified registered nurse anesthetist
will meet with you prior to your surgery to
perform an assessment, and will administer the
medications required to keep you asleep and
comfortable throughout surgery.

• Hospitalist: A hospitalist is a physician who will
follow your medical care during your hospital
stay and work with your surgeon to meet your
care needs.
• Orthopaedic & Spine Center coordinator:
Your Orthopaedic & Spine Center coordinator,
a registered nurse, is an expert in the care of
orthopaedic and spine patients. He/she will
serve as the team leader to make certain that
you are well prepared for your Orthopaedic &
Spine Center experience. Your coordinator will
meet you at the pre-operative education class,
where he/she will teach you everything you
need to know.
• Registered nurse/licensed practical nurse:
Before, during and after your surgery, you
can expect to meet many different nurses who
perform a variety of jobs. Some nurses will
schedule your surgery, some will get you ready
for surgery and others will be in the operating
room with you. After surgery, a team of nurses
will carry out all orders given by your surgeon,
as well as keep you comfortable and safe in
the hospital.

• Primary care physician: Your primary care
physician is your personal physician and the
person who manages your overall health. You
can expect your primary care physician to stay
in contact with your surgeon and perform your
pre-surgical physical.
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• Certified nursing assistant: Your certified
nursing assistant (CNA) will assist with
activities like bathing, dressing or getting to
the bathroom. CNAs often help nurses with
their jobs and are valuable members of the
orthopaedic and spine team.

• Physical therapy team: The physical therapy
team is trained to help you gain strength and
motion following your spine surgery, and will
ensure that you do your exercises correctly. Your
physical therapist will also help teach you how
to properly walk, safely use equipment
(if ordered) and climb stairs after surgery.
• Occupational therapy team: Our occupational
therapy team is trained to help you learn to
safely and effectively perform activities of
daily living – like bathing and dressing. Your
occupational therapist will also teach you to use
special equipment, like grabbers or shower seats,
which will assist you throughout your recovery.
• Dietitian: Upon request, a dietitian will provide
nutrition counseling to help you make healthy
choices about the foods you eat and explain the
connection between diet and healing.

• Chaplain: Our chaplains are specially
trained to serve your spiritual needs, as well
as those of your family, regardless of your
religious denomination. Chaplains are available
upon request.
• Case manager: A case manager will meet
with you and your family to discuss your
aftercare and any equipment or rehabilitation
therapy needs. He/she will work with your
insurance company if need be, and ensure that
you receive necessary continuity of care
after discharge.
• Coach: Your coach is the person who you
designate as your support person to help
you prepare for and recover from spine
surgery. This can be a spouse, friend or
family member who will provide assistance
and encouragement.
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Understanding Your Back
The Southeast Georgia Health System team
of specialists is dedicated to performing stateof-the-art procedures to improve function
and decrease pain in patients with back and
neck disorders. Nationally, back pain is one
of the most common problems treated by a
neurosurgeon or orthopaedic surgeon. Four out
of f ive adults will have signif icant low back pain
sometime during their lives. The f irst step of
addressing your discomfort is understanding the
anatomy of your back.

Vertebrae

The Spine

The vertebrae start at the base of your skull and
end at your pelvis (hips). These spine bones are
linked together protecting the spinal cord and
nerves, which run through the center of your
spinal column.

The spine is composed of vertebrae (bones shaped
like building blocks), spinal cord (nerves), fluid and
discs (cushions between the vertebrae). The spine
allows you to bend forward or backward and twist.

The spine is made up of 33 vertebrae stacked
upon each other to support the entire body. The
vertebrae form an S-shaped chain. Your spinal
column serves three basic roles:
• PROTECTS your spinal cord and nerve branches.
• SUPPORTS your body.
• ENABLES movement of your body (twisting,
bending, running or jumping).

Vertebrae are round or heart-shaped. They have
bony knobs on each side and connect to other
vertebrae, muscles and ligaments. When stacked,
they form your spinal column.
There are 24 individual vertebrae from
your neck to your low back that move:
• Cervical: Located in your neck, these seven
are the lightest and smallest of your vertebrae.
They support the weight of your head and give
your neck the ability to move. Your cervical
vertebrae have a slight inward curve (lordosis).
They are numbered C1 to C7.
• Thoracic: Located in your mid-back, these 12
vertebrae are larger than the cervical vertebrae.
They support the weight of your chest and
upper body. Your ribs connect to your thoracic
vertebrae. The thoracic vertebrae have a slight

8 Step by Step: A Patient’s Guide to Spine Surgery

Cervical

move. A special fluid (synovial) helps lubricate the
facet joints so they move with ease.
Discs

Thoracic

Normal
curves of
the spine

Lumbar

Discs are thick pads of cartilage (soft tissue)
between the bones that let the bones move and
provide a shock absorbing cushion when you
move. At birth, the water content of a disc is
about 90 percent. Over time, the water decreases
and by age 50, it is about 70 percent.
Spinal cord and nerves

outward curve (kyphosis). They are numbered
T1 to T12.
• Lumbar: Located in your low back, these five
are the largest of your vertebrae. They support
most of your body weight and the stress of
your spinal column. Your lumbar vertebrae
have a slight inward curve (lordosis). They are
numbered L1 to L5.
There are nine fused (joined) vertebrae
that do not move:
• Sacrum: These five fused bones are located
between your hips.
• Coccyx: These four fused bones are located
at the end of your spinal column. They form
your tailbone.
The vertebrae are connected by facet joints
located on both sides, and on the top and bottom
of each vertebra. The joints allow the vertebrae to

Your spinal cord contains nerve bundles that
carry messages to and from your brain. You also
have 31 pairs of nerves that branch out from your
spinal cord. The roots of those nerves leave your
spinal column through vertebral holes (foramen)
and branch out to the body. The nerves provide
sensation to your spine’s discs, muscles and joints.
Ligaments and muscles
Ligaments are stretchy bands of tissue that
support your spine by keeping the vertebrae
from slipping out of place and protecting
your discs. Ligaments help keep your back in
a natural alignment.
Muscles help keep your back strong. By exercising
your back and abdominal muscles, you will be
able to move and
Spinal
Cord
keep your spine in
Vertebral
Body
its natural position.
When back muscles
Nerve
are not strong, they Root
can spasm (contract
or become smaller).
Neuroforamen
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Common Spine Disorders
• Fractured (broken) vertebrae: This may
occur from a fall or other accident. A fracture to
a vertebra may be treated with a brace or surgery.
• Spinal stenosis: Stenosis occurs when your
spinal canal becomes narrow due to injury,
aging or arthritis. These changes narrow
the spinal canal (the opening for the nerves)
resulting in pressure on the nerves that can
lead to pain, numbness, swelling, tingling or
weakness in your legs.
• Spondylolisthesis: This is a bone defect where
the vertebra slips forward over the vertebrae
below it. This can inflame the nerves and cause
back pain. It may be present at birth or develop
later in life.

Many spine disorders can lead to surgery, and
any part of your spine can have a disorder. Your
surgeon will explain your specific condition to
you. Spine disorders include:
• Herniated/ruptured disc: The spine’s discs,
or shock absorbers, have a hard outer layer and a
soft inner layer. A herniated disc occurs when a
disc ruptures and pushes against the spinal nerves.
The pressure may cause pain, numbness, tingling
and weakness. A disc can rupture (break or tear)
anywhere along the spine due to injury or aging.
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• Arthritis (also called osteoarthritis or
degenerative disc disease): The aging process,
along with normal wear and tear, may cause the
bones to rub together, causing inflammation,
pain or painful bone spurs (calcium deposits on
the bone). Your surgeon may refer to this as joint
deterioration, joint narrowing or bone on bone.
• Scoliosis: This is an abnormal side-to-side
curve of the spine. When looking at the back,
the spine should look like an S- or C-shape.
There can also be an abnormal curve to the
lower back (lordosis). Scoliosis is usually easy to
spot, either by the curve or by uneven shoulders.
Note: Not all back pain is treated the same.

Types of Spine Surgery
Your surgeon will explain your
specific surgery to you. Common
spine surgeries include:
Laminectomy: A procedure to treat spinal stenosis.
During a laminectomy, the surgeon removes the
portion of the vertebrae called the lamina so the
pressure on the nerves is relieved.

Spinal fusion (anterior, lateral and/or
posterior): Spinal fusion is used to treat pain
caused by misalignment or instability of the
vertebrae. In some cases, a piece of bone is
placed between the two vertebrae so that the
bone grows together and fuses that part of the
spine. A donor bone may be used.
Kyphoplasty: A procedure to repair vertebral
compression fractures. During a kyphoplasty,
a balloon-like device is used to create space in
the fractured vertebrae, and then a cement-like
material is injected into the space.
Fixation: In some cases, metal plates, rods
and screws are used to keep the bones together and
improve the chance that the bones will fuse.
Plates, rods and screws:

Discectomy: A procedure to remove a herniated
or damaged portion of a disc in your spine. The
purpose of discectomy is to relieve symptoms
caused by the pressure that a herniated disc places
on spinal nerves. A microdiscectomy uses a smaller
incision and a microscope to remove the disc.
Decompression: This procedure removes bone
and/or discs that are placing pressure on the
nerves. To remove bone, discs or other soft tissue
that are causing pressure, a spinal fusion may
follow decompression to keep the spine stable.
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Risks of Spine Surgery
Although advances in technology and medical
care have made back surgery safe and effective,
there are some risks. These risks should be
considered carefully before you decide to have
surgery. We encourage you to discuss potential
risks with your surgeon, primary care physician
and family.
Every measure will be taken by our team
of experts to minimize the risks and avoid
complications. Although complications are rare,
they do sometimes occur. The most common
risks include:
• Blood clots: Blood clots can form in a leg
vein after back surgery and can be dangerous if
they stop blood f low to the heart or break free
and travel to the lungs. Blood clots are more
common in older patients, patients who are
obese, patients with a history of blood clots and
patients with cancer.
• Wound healing problems: Poor or slow
healing wounds are rare but can occur any
time an incision is made. Some patients also
have risk factors, such as old age, multiple
prior procedures, diabetes, alcoholism and poor
nutrition, that can increase their risk.
• Infection: Developing an infection is a risk
with any surgical procedure. We take every
precaution to prevent infection, including
administering intravenous (IV) antibiotics
before and after surgery. Infections can be
superficial or deep. Superficial infections
involve the skin and the layer of tissue just
under the skin and present with pain, drainage,
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redness, odor, swelling and/or warmth around
the incision area. They are normally treated
with oral antibiotics and wound care. A deep
infection involves deeper tissue, sometimes
surrounding tissue and/or bone, possibly the
disc, typically at the level of the spine and
instrumentation (if present). These infections
are treated with IV antibiotics for longer
periods of time and sometimes require
surgical intervention.
Patients with chronic health conditions, like
diabetes or liver disease, or patients who take
some forms of corticosteroids, are at higher risk
of infection after any surgery.
• Nerve injury: Very rarely, a nerve may be
damaged near the surgical site entry. Generally,
nerve injuries cause tingling sensations or
numbness and may limit your ability to move
certain muscles. Nerve damage usually improves
with time and may go away completely.
• Atelectasis/pneumonia: Atelectasis occurs
when the alveoli in the lungs collapse and gas
exchange is compressed. Atelectasis can decrease
blood oxygenation and can increase the chance
of developing pneumonia. Getting up, walking
and performing incentive spirometer deep
breathing and coughing exercises are important
to avoid developing atelectasis.
• Ileus: An ileus is a condition that can occur
following surgery when the movement in
the intestines slows or sometimes stops. The
temporary condition can lead to a partial
or complete blockage in the intestinal tract.

called a hematoma. A hematoma can put
pressure on nerves and/or other structures.
Occasionally, surgical intervention is necessary
to remove a hematoma.
• Problems with the graft or hardware:
Fusion surgery requires that bone be grafted onto
the spinal column. The bone comes from a bone
bank (from donors) or can be harvested from
another area of the patient’s body. There is a risk
of pain, infection or weakness in the area from
which the graft is taken.

Common symptoms of an ileus include
abdominal discomfort, bloating, distention
and the inability to pass gas. Nausea and
vomiting can occur, and appetite is typically
absent, along with the inability to have
a bowel movement. Treatment normally
starts with increasing f luids, walking and
using suppositories and/or enemas to get the
intestines moving. Sometimes reduction of
narcotic medication use is helpful, as narcotics
are known to slow intestinal movement.
• Bleeding/hematoma: Bleeding complications
during or after spine surgery are rare but do
occur. Following surgery, there is a chance that a
blood vessel can begin to bleed. The body often
can reabsorb this blood, but sometimes the blood
can collect and expand like a “water balloon,”

• Cerebrospinal fluid leakage: The spinal
cord and nerves are contained in a sac that is
filled with clear, waterlike f luid. Occasionally,
the sac is opened during surgery. If the opening
does not fully close, it may require repair,
draining and a variable period of f lat bed
rest for healing.
• Nonunion: It is possible in fusion surgeries that
the bones do not fuse as planned. This is called
nonunion, or pseudarthrosis, and the operation
may need to be repeated. If a second procedure
is needed, the surgeon usually adds more bone
graft. Metal plates and screws may be added
to rigidly secure the bones so they will fuse.
Smoking and nicotine products increase the risk
of bones not fusing.
• Ongoing pain: Spinal fusion surgery is
complex. Not all patients experience complete
pain relief with the procedure. Successful fusion
occurs in more than 80 percent of surgeries, but
a solid fusion does not guarantee freedom from
pain. If your pain continues, talk to your surgeon
about treatments for pain control.
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Preparing for Surgery and the Road to Recovery
Your journey to recovery begins many weeks
before your actual surgery. Long-term success
starts in these early stages. By following the
directions in this patient guide, you will be well
on your way to a speedy and effective recovery in
your journey to health.
Pre-registration
The first step in your journey is to pre-register
for your surgery. When the pre-registration
staff calls, you should be prepared with the
following information:
• Name and current address

Medical examination
Before the scheduled date of surgery, your
surgeon may request a complete medical exam
by a primary care physician. This physician
will clear you for surgery by checking for any
medical problems that may put you at higher
risk during or after spine surgery. Generally, the
appointment will consist of a complete medical/
family history and physical exam.
If your surgeon orders a medical exam, this
should be completed two to three weeks before
the date of your surgery.

• Marital status

Pre-admission screening

• Social Security number

In addition to your medical exam, you will also
need to undergo a series of screenings to help
make sure you are healthy and ready for your
spine surgery. Your pre-admission screening
should be performed at Southeast Georgia
Health System at least two to three weeks prior
to your scheduled surgery.

• Insurance information, including the name
of the primary insurance holder
• Group and policy number from your
insurance card
• Your employer, including name and address
• An emergency contact
• Referring physician and/or primary
care physician
• Advance Directives
When you arrive at the hospital on the day of
surgery, enter through the Parkwood entrance
and proceed to Admissions (see map on page
46). You will need to check in, verify your
information and provide your insurance card.
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Typically, the screens consist of blood and urine
testing. You may also need a test of your heart
function called an electrocardiogram (EKG) and a
chest X-ray. In addition, a special test will be done
to check for methicillin-resistant Staphylococcus
aureus (MRSA), a bacterium that causes infections
and is resistant to many antibiotics. Your results
will be shared with your primary care physician
and surgeon for their review. If any of the screens
reveal significant risk factors, you may need to
undergo additional testing. Any abnormal results
will be shared with you.

Please bring the following to your
pre-admission screening:
• All medications, vitamins, herbal remedies
and dietary supplements that you are currently
taking in their original bottles.
• A list of any food or medication allergies.
• A list of any previous surgeries, including the date
and year of each. (If you have had any difficulties
with anesthesia, please describe these as well.)
• A copy of your Living Will, Durable Power of
Attorney for Health Care, Advance Directive
or guardianship documents. If you do not have
these documents, please let someone in the Health
System’s Admissions department or registration
area know, and they can provide them for you.
Pre-operative education class
To make sure you are fully prepared for your
spine surgery, we have designed a class especially
for patients like you. The class will help you
better understand your diagnosis, the spine
surgery process and what to expect every step
along your journey to wellness. You will also be
introduced to exercises, tips and activities that
will speed recovery and ensure lasting success.
This will also be a great time for you to ask any
questions about your surgery or recovery.

Did You Know?
Recovery from spine surgery can last
a few days to many months.
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A team effort

Exercise — before and after surgery

Recovering from spine surgery is not easy. In
fact, it is even more difficult if you try to do
it alone. That is why support and involvement
from your family and friends are so important
to your recovery. Their encouragement and
companionship can make all the difference, not
just in the hospital, but also throughout the weeks
before and after surgery.

During your pre-operative education class, you
will learn all the exercises you will need to
do before and after surgery. Performing these
exercises regularly and properly is perhaps the
most important factor in ensuring a speedy
recovery and long-term success.
As part of the class, you will be given a home
exercise program that has been designed by our
physical therapists from the Orthopaedic & Spine
Center. These exercises will be demonstrated during
your class session. Keep in mind that the exercises
are designed to strengthen muscles to improve
mobility. The exercises are not always easy, but they
are an important part of your treatment and recovery
process. Some soreness in your back is normal and
will improve over time. If you experience sharp pain
with any exercise, you should stop immediately.
In the back of this patient guide are pictures
and descriptions of the exercises. Be sure to
take notes during class to help you perform the
exercises properly later on.

We strongly recommend that you bring a family
member or friend with you to your pre-operative
education class. This person should be someone
who is willing to coach you every step of the
way, and can participate fully in activities before
surgery and while you are on the road to recovery.
Class preparation and instructions
Bring this patient guide with you, as well as
the family member or friend who will serve
as your coach. Classes are held weekly at the
Brunswick Campus. Wheelchairs will be
available at the main entrance for your use.
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Medications you must not take
Some medications that you currently take may
be harmful during surgery because they thin
your blood and increase the risk of blood loss.
If you take medications that contain aspirin,
anti-inf lammatories, blood thinners or arthritis
medications, you must stop taking them five
days before surgery. Talk with your surgeon
about your specific medications. During your
pre-admission screening appointment, a nurse
will review your list of medications and tell you
which ones you must stop taking before surgery.

Medications you can take
You will be instructed to avoid all food and

The braces below are similar to ones your
surgeon may order:

liquids after midnight on the day before
surgery. During your pre-admission screening
appointment, a nurse will tell you which
medications you should take the morning of
surgery. You may take these medications, but do
so with as little water as possible.
Braces
Your surgeon may order a brace for you to wear.
Because different types of braces are available,
your surgeon will order the brace that best meets
your needs. The office nurse, orthotist (specialist

Neck brace samples

in making/fitting braces), physical therapist or
occupational therapist will instruct you and your
family and coach about how to put on and take
off the brace. Your surgeon will tell you when
you need to wear your brace and how long after
your surgery you will need to wear it. If you are
fitted for a brace prior to your surgery, be sure to
bring it with you to the hospital.

Spine Points
 o NOT eat or drink after midnight on
D
the night before your surgery.

Back brace sample
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Infection prevention
There are several steps that you can take to help
prevent surgical site infections. Approximately
two weeks before your operation, begin using an
antibacterial soap when you shower. This will
generally help reduce the amount of bacteria
living on your skin. Dial® brand soap is the most
common antibacterial bar soap on the market
and available at most grocery and drug stores.
However, any antibacterial soap can be used.
The night before surgery, you should take extra
care to cleanse the area that will be operated on
with the special chlorhexidine wipes given to
you during your pre-operative education class.
In the weeks before surgery, you should schedule
a dental exam if you have not had one recently.
Bacteria entering the body through the mouth
can cause infection. Continue to brush and f loss
your teeth daily. If you are planning a visit to the
dentist in the first few months after your spine
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surgery, call your dentist’s office at least three to
five days before your appointment and let them
know you have recently had back surgery. If
you have had hardware placed in your back, it is
important that your dentist order an antibiotic
for you to help prevent infection.
Hand hygiene is very important. You will
notice your caregivers using alcohol-based hand
sanitizer when entering your room. We also
strongly encourage your family and friends
to use hand sanitizer and to wash their hands
frequently to prevent the spread of infection.

Spine Points
Wash your body with the chlorhexidine
wipes on the night before your surgery.

Planning for Your Return Home
Our goal is to help you return home as quickly
and safely as possible. You will be able to return
home when you meet the following goals prior
to discharge:
• Get in and out of bed
• Get up and down from a chair and
toilet independently
• Get in and out of the shower by yourself
• Walk with a walker on a level surface
for 200 feet
• Be able to go up and down stairs if you have
them at home or where you will be recovering
• Get dressed (family may assist with lower
extremity if available at home)
• Get in and out of your car
• Put on and take off brace (if ordered)
Transition to home with
outpatient rehabilitation therapy
For patients who meet the goals listed above and
have family or friend support for transportation,
outpatient physical therapy may be appropriate.
Rehabilitation services, including physical
therapy and occupational therapy, are offered at
both the Brunswick and Camden campuses.
Transition to home with home health
During your hospital stay, any in-home therapies
that are ordered by your surgeon will be
coordinated by your case manager. Depending
on your condition and the progress you have

made just before discharge, home services may
include any of the following:
• A home health aide to assist with bathing.
• A home health physical therapist to help you
perform your exercise program. The therapist
will also assess your range of motion and
mobility progress, and may add exercises to
your program as a result. Ideally, you will
see the therapist for about two weeks and
then transition to our outpatient physical
therapy services.

Orthopaedic & Spine Center
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Transition to a skilled nursing/acute
rehabilitation nursing facility
Because everyone heals differently, it may not be
possible for some patients to return home directly
after they are discharged from the hospital.
You may be transitioned to a skilled nursing or
acute rehabilitation facility if you need additional
support with the following:
• Independence at home
• Climbing stairs
• Independently walking functional distances
• Participating in daily living activities
If your surgeon believes extra rehabilitation support
would be beneficial, your case manager will discuss
appropriate options with you and your coach.
The drive home
You will need to arrange for your coach, family
member or friend to drive you home. Riding
in a compact car, sports car or vehicle that sits
extremely low to the ground is not recommended.
If your ride is long, we recommend you stop and
stretch every 45 minutes or so.

20 Step by Step: A Patient’s Guide to Spine Surgery

Home Preparation
There are a number of tips that you can
implement to help make your home safe and
comfortable upon your return.
• Check your home for tripping hazards like
throw rugs and cords.
• Determine what items from dressers, cabinets
and shelves you will need immediately after
returning home. Any items that are currently
stored either high or low and require excessive
bending or reaching should be moved to
counter height.
• Use a cordless phone or plan to use a cell phone
while at home. These phones can be tucked
away inside a pocket and carried with you
easily or kept close by.
• Make sure stairs have handrails that are
securely fastened to the wall.
• Consider replacing shower doors with a curtain
to offer more room when transferring in and
out of the tub.
• If you have pets of any kind, you may want
to consider boarding them for a few days after
your return or asking a family member or
friend to assist with pet care.
• Designate a chair where you will spend most
of your time when you return home. Ideally,
the chair should recline and have arm rests.
Chairs with wheels should NOT be used
under any circumstances.
• If your bedroom is on an upper level, you
should consider arranging temporary sleeping
quarters on a lower level. Plan to use this

sleeping area for approximately one to two
weeks after surgery.
• In order to minimize cooking, prepare meals
in advance and freeze them. Alternatively,
you can also purchase individual serving-sized
meals for times you are alone.
• Use night lights in bathrooms, bedrooms
and hallways.
• Attend to any necessary outdoor work, like
gardening or cutting the grass.
• Do any laundry that you may have.
• Arrange for someone to collect your
newspaper and mail.
• Put clean linens on your bed.
We strongly encourage you to ask your coach,
family member or friend to stay with you at
home until you are able to perform activities
of daily living independently and safely.
Typically, this occurs in the first few days after
you return home.
Orthopaedic & Spine Center
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Packing for Your Hospital Stay
• Personal toiletries to last up to five days
including toothbrush, toothpaste, deodorant
and cleansers.
• Eyeglasses, contact lens cases with solution and
denture storage.
• Your personal walker, if you have one, labeled
with your first and last name.
• Your brace if you have already been fitted for one.
• All medications, vitamins, herbal remedies and
dietary supplements you are currently taking in
their original bottles.
• A list of any food or medication allergies
and a description of your allergic reactions.
(This is not necessary if you provided
the information at your pre-registration
screening appointment.)

Items to pack for your hospital stay
• Comfortable, loose-fitting clothing like shorts,
pajamas, T-shirts, boxer shorts and a bathrobe.
Shorts or loose-fitting pants and a T-shirt are
preferable for therapy sessions.
• A jogging suit or similar outfit for your trip
from the hospital to home.
• Tennis shoes or shoes with f lat rubber soles.
Do not bring tight-fitting footwear, as your
feet may swell a bit following surgery. No
slides or backless slippers, please.
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• Your Advance Directive, either a Living Will
or Durable Power of Attorney for Health Care.
If you do not have an Advance Directive, forms
will be available at the hospital to complete if
you would like.
• This patient guide.
Items to leave at home
• Credit cards, checks, jewelry, cash or valuables
of any kind should be left at home or in the
care of a trusted loved one.

Countdown to Surgery
Four weeks before surgery

The day before surgery

• Schedule your pre-operative physical exam
and dental exam.

• Clean the area that will be operated on with
the chlorhexidine wipes provided during your
pre-operative education class.

• Begin your exercise program.

• Pack your bag for the hospital.
Two to three weeks before surgery
• Begin bathing with antibacterial soap.

• Do not eat or drink after midnight
(includes gum, mints, candy).

• Attend your scheduled pre-operative education
class and pre-admission screening.

Day of surgery

• Start making home preparations.
One week before surgery
• Stop taking arthritis medications, aspirins
and blood thinners, per your surgeon’s orders.

• Take any medications as instructed during
your pre-admission screening with a small
amount of water.
• Report to the check-in area on time.

• Reduce or stop alcohol consumption and
stop smoking.
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Day of Surgery
• Leave jewelry and valuables at home. Review
your packing list to make sure you have
everything you need.
• Avoid wearing colognes, perfumes or
fragrances of any kind. Deodorants, sprays,
scented hand creams and lotions, and shaving
creams should all be avoided.
• Do not wear makeup or nail polish.
Arriving at the hospital
The day of your surgery will be a busy one,
with many activities occurring. Several hours
may pass between the time you check into
the hospital and the time your surgery
is completed.
• It is important that you arrive at the hospital at
the designated time you were given. This will
give you plenty of time to check in and prepare
for surgery.

Before you leave home for the hospital,
you should:
• Take any required medications with a small
amount of water just after you wake up, as
instructed by your nurse.
• Brush your teeth and rinse with water, but do
not swallow.
• Wear loose-fitting, comfortable clothing that
can be easily removed.
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• Plan to park in a designated patient parking
area near the Parkwood entrance. For your
convenience, a map of the Brunswick Campus
is provided in the back of this patient guide.
• When you enter the hospital, report directly to
the registration area on the second f loor.
• We strongly recommend that you ask your
coach, a family member or friend to accompany
you. He/she may wait in the waiting room and
receive updates on your progress.

Pre-operation
Peri-operative area: surgery preparation
After you check in at registration, you will
be escorted to a pre-surgery preparation area.
Here, you will complete all the necessary
preparation in anticipation of your surgery. An
identification bracelet with your name, date
of birth and surgeon’s name will be applied. A
red wristband listing any medication allergies
may also be applied at this time. It is important
that you verify all information is correct on
your identification bracelet. As one way of
ensuring your safety, we will ask you to confirm
this information many times throughout your
hospital stay.

number of questions to help determine the best
anesthesia for you. Both physicians will answer
any questions you may have.
Peri-operative area: family waiting
On the morning of surgery, your coach, family
member or friend who accompanied you to the
hospital will be able to stay with you until you
are asked to change into a hospital gown. At that
time, he/she will be escorted to a waiting area.
Once your surgery is complete, he/she will be
able to speak with your surgeon to discuss the
outcome of your surgery.

Once you have confirmed that your
identification bracelet is correct, you will be
asked to change into a hospital gown. Your
clothes and any items you brought with you
will be placed in a plastic bag labeled with your
name. If you wear eyeglasses, contact lenses or
dentures, you will be asked to remove them.
Just before surgery, a peri-operative nurse will
review your medical records, listen to your
heart, take your pulse, perform an assessment,
ask several questions and make sure everything is
in order. Sometimes, additional screenings may
need to be performed. As surgery approaches, a
nurse will start your iv f luid drip. This allows
medication and f luids to be pumped directly into
your bloodstream.
Your surgeon and the anesthesiologist assigned
to your care will also visit you prior to surgery.
Among other things, your surgeon will mark the
surgical site. Your anesthesiologist will ask you a
Orthopaedic & Spine Center

25

Anesthesia
General information

• Typically, spine surgeries use a general anesthetic.

• Your anesthesiologist will meet you before
surgery in the peri-operative area. At that time,
the anesthesiologist will examine you, discuss
your medical history and answer any questions
that you may have about anesthesia.

• Your anesthesiologist will discuss the risks and
benefits associated with the various anesthetic
options and the potential side effects that can
occur with each. You may experience some
nausea and/or vomiting after your surgery;
however, medications are available to treat both.

• It is important that you tell your
anesthesiologist of any prior problems or
difficulties you have had with anesthesia.

General anesthesia
• If a general anesthetic is used, a medication
will be injected into your body through the IV
inserted in your arm.
• Under general anesthesia, you will be asleep
and unaware during your surgery.
• Additional medications may be given to help
you relax and relieve pain.
The amount of discomfort you experience
depends on multiple factors, especially the kind
of surgery you are having. You will receive pain
medication through your IV after surgery and by
mouth once you are recovering.
Your physicians and nurses will do everything
possible to control your pain and discomfort
using medications and other techniques. Though
your discomfort should be tolerable, you should
not expect to be totally pain free.

Spine Points
 o not get up without staff assistance,
D
certain types of anesthesia increase
the risk of falls.
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Surgery
The operating room
Inside the operating room, you will be cared for by
a team of physicians, nurses and skilled technicians.
The total time required for surgery will vary from
patient to patient, depending on the complexity of
the surgery.
The recovery room
After surgery, you will be transported to
an area called the Post Anesthesia Care Unit
(PACU) or recovery room. You will spend
between one hour and 90 minutes in the
PACU while you recover from the effects
of anesthesia.
In the PACU:
• Specially trained recovery nurses will check
your vital signs (blood pressure, breathing
and heart rate) and monitor your progress.
• Pain medications will be provided through
your IV as needed.
• Nurses will check your bandages, monitor
drainage from your surgical site, move your
feet and ankles, and encourage you to take
deep breaths.
From the PACU, you will be moved to your
hospital room to begin restoring your freedom
of mobility.
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An Overview of Your Hospital Stay
legs at regular intervals to circulate blood to help
prevent clotting. Cold therapy will also be in
place to help with discomfort and swelling from
the surgery. Your physical therapy assessment and
initiation of exercises will begin the day after
your surgery.
The first few days after surgery
Most patients who have spine surgery are
ready to start walking with assistance the day
after surgery. You will use a walker to help
with walking.

What happens after surgery?
You can expect to receive antibiotics after
surgery, as well as medications for pain.
Sometimes patients feel nauseated or constipated.
Both symptoms can be managed with
medication, so it is important that you talk with
your surgeon or nurse if you don’t feel well.
After surgery, you will notice a bandage on your
surgical site. Some patients will have a small
drain at the site to remove excess blood. You
may also have a small tube, called a catheter,
inserted into your bladder so you don’t have
to get out of bed to urinate. Additionally, you
will have a compression pump and compression
stockings on both legs. These will squeeze the
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Your physical therapy team will help you begin
your exercise routine using the movements you
learned in your pre-operative education class.
These exercises are designed to help increase
strength and mobility. Ultimately, the goal is
for you to perform activities of daily living like
walking, climbing stairs, and getting in and
out of bed. In order to ensure maximum
success, it is important that you take part in
physical therapy, both while you are in the
hospital and after you are discharged
(if ordered).
While in the hospital, you will work with the
physical therapy team on walking and mobility.
The occupational therapy team will help you
with activities of daily living and functional
transfers, such as getting in and out of the
shower and car.
Please know that the therapy after your surgery
is of great importance. Your full participation is
crucial to your journey to healing.

After your surgery, the first few days are filled
with lots of activity as you learn how to manage
your pain and how to move. Your health care
team will balance this activity with rest periods.
Family and friend support is also essential to
your healthy recovery and should be balanced
with your rest needs.
Ongoing recovery

Your Recovery Schedule
Day of surgery
• Ankle pumps
• Incentive spirometry 10 times every hour
while awake
• Patient-Controlled Analgesia (PCA) or
epidural pain medications

After you are discharged from the hospital,
it is important that you pay careful attention
to the surgery site. If you notice any redness,
abnormal swelling or significant drainage from
your surgery site, notify your surgeon. If you
run a fever over 101°F, you should also contact
your surgeon. You will continue to participate
in your exercise program until you are able to
function independently and have gained as much
mobility and strength as possible. The amount of
time needed to fully recover from spine surgery
varies from patient to patient, but can last several
months as both strength and endurance increase.

• Tubes and dressings in place

In addition to the exercise program, you should
also follow your walking program. With all the
activity, you may notice your back becoming
sore or stiff. If this occurs, use a cold pack on
and around the area. It is important that you
do not stop your exercise and walking program
completely. Doing these activities will help speed
recovery in the long run.

• Physical therapy initial evaluation as

Depending on your overall health, your surgeon
may recommend additional exercises.

• O ccupational therapy for dressing,

• Support stockings on
• Ice therapy in place (if ordered)
Day one
• Begin transition to oral pain meds
• Patient-Controlled Analgesia (PCA) or
epidural pain medications
• Foley catheter removed (if ambulatory)
• Up in chair during day
• A nkle pumps
per surgery protocol to include walking
and exercises
• Incentive spirometry 10 times every hour
while awake
• Support stockings on
• Ice therapy in place (if ordered)
grooming and household activity training
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Day two

Day three

• Transition to oral pain medications

• Oral pain medications

• Up in chair during day

• Up in chair during day

• A nkle pumps

• A nkle pumps

•P
 hysical therapy continues: walking,
balance training and exercises

•P
 hysical therapy continues: walking,
balance training and exercises

• O ccupational therapy continues

•O
 ccupational therapy for continued
self-care and household activities training

• Support stockings on
• Dressing changed
• Foley catheter removed
• Ice therapy in place
• Incentive spirometry 10 times per hour
while awake
•Y
 ou may be ready for dismissal today if
your goals are met
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• Support stockings on
• Dressing changed
• Ice therapy in place
• Incentive spirometry 10 times per hour
while awake
•P
 repare for transition to home, skilled
nursing or acute rehabilitation facility

Managing Your Pain
Communication is an important part of
managing your pain. We encourage you to share
information with your nurses about any pain you
experience. Be as specific as possible.

Spine Points
It is normal to experience some
post-operative pain. Every effort will be
made to manage your pain and keep you
as comfortable as possible.

Where is the pain? How often do you feel pain?
What does the pain feel like? Is it sharp or dull?
Does it ache or spread out? On a scale of one to
10, where 10 is the worst pain imaginable, how
would you rate your pain? Is there anything that
makes the pain go away?

Oral pain medication
PCA pumps are usually discontinued the second
day after surgery. When this occurs, you will
start taking pain medications by mouth. In most
cases, your nurse will give you the pain pills
just before exercise or physical therapy to help
control the soreness that often accompanies
activity in the first few days after surgery.

Patient-controlled analgesia (PCA) pump
Your surgeon may prescribe a PCA pump to
deliver pain medications through an IV. The PCA
pump contains a button that you press whenever
you would like the machine to dispense pain
medication. A control is set on the pump to make
sure you deliver exactly the right amount of
medication and only at an appropriate frequency.
It is important that only the patient, while alert
and aware, press the button to administer pain
medication through the PCA pump.

Cold therapy
You will receive some sort of cold therapy to
assist with pain relief and swelling.

Pain Assessment Ruler
No Pain

0

No Pain

Moderate Pain

1

2

3

4

5

Worst Possible Pain

6

7

8

9

10

Mild Pain

Discomforting

Distressing

Intense

Excruciating

Annoying, Nagging

Troublesome, Nauseating,
Grueling, Numbing

Miserable, Agonizing,
Gnawing

Dreadful, Horrible,
Vicious, Cramping

Unbearable, Torturing,
Crushing, Tearing
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Exercises and Activities
Coughing and the incentive spirometer
Sometimes patients experience chest congestion
after surgery. We recommend a few simple
breathing exercises to help lessen the feeling of
pressure on your lungs.
• Use your stomach muscles to help you cough.
Take a deep breath in and cough while using
your abdomen to push.
• You will be given a device called an incentive
spirometer to help you fully expand your
lungs and keep them active, as if you were
performing your daily activities at home.
How to use the incentive spirometer:
1. Sit on the edge of your bed, if possible,
or sit upright in a chair.
2. Hold the incentive spirometer in an
upright position.
3. Place the mouthpiece in your mouth, and seal
your lips tightly around it.
4. Breathe in slowly and as deeply as possible,
raising the ball toward the top of the column.
5. Hold your breath as long as possible and for at
least five seconds. Allow the ball to fall to the
bottom of the column.
6. Rest for a few seconds, and repeat steps one
through five at least 10 times every hour
while you are awake.
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7. Move the indicator on the left side of the
spirometer to show your best effort. Use the
indicator as a goal to beat during each repetition.
8. A fter each set of 10 deep breaths, practice
coughing to be sure your lungs are clear.
Your physical therapy exercise program
Participating fully in physical therapy right after
surgery helps speed the recovery process. Even
when you may not feel up to it, try your best to
participate fully. During your hospital stay, you
will participate in therapy sessions daily. This
will usually occur at the bedside.
Your physical therapy team member will help
you resume the exercise program that you began
following the pre-operative education class.
Walking should be your primary exercise for
recovery; gradually increase the distance and
frequency of walks as you are able. Your therapist
will show you how to get in and out of bed
using the “log roll” technique. As you continue
to progress, more exercises will be added to your
program, and you will begin walking with the
assistance of a walker.
Occupational therapy program
Your occupational therapy team will help you
resume your activities of daily living, like
dressing yourself, getting in and out of bed, etc.
Your occupational therapy team member will
also determine if certain pieces of equipment
might help you perform these activities safely
and effectively when you return home.

Mobility Precautions
After surgery, you will be unable to do many
of your daily activities in the usual manner for a
period of time while you heal. You will have the
following precautions until cleared by your surgeon:
• Avoid bending or twisting your back or neck.
• Do not lift more than four or five pounds.
• For the first six to eight weeks, avoid prolonged
sitting for more than 10 to 20 minutes. Your surgeon
or surgeon’s assistant will confirm the length of time.
If you are sitting in a reclined position, it is OK to
sit for longer intervals if you find it comfortable.
• Avoid strenuous exercise.
• Do not drive until cleared by your surgeon.

Going Home
Once you are able to walk longer distances and are
making consistent progress, you will be ready to
go home. We use the following checklist to help
assess when you can be safely discharged.
You will be able to go home when you can:
• Get in and out of bed.

Before you go home, we will make sure that all
your discharge needs are met. You can expect:
• A prescription for pain medicine.
• Written instructions from your surgeon.
• Elastic stockings — called TED hose.
• An appointment for a follow-up visit with
your surgeon.
• Arrangements for outpatient or home health
physical therapy to be made (if ordered).
• Any necessary adaptive equipment needs.

The Drive Home
You will need to arrange for your coach,
family member or friend to drive you

• Get up and down from the chair and toilet.

home. Riding in a compact car, a sports

• Walk with assistance up to 200 feet.

car or a vehicle that sits extremely low

• Use the stairs if you have them at home.
• Get dressed.
• Get in and out of your car.
• Perform your exercise program on your own.

to the ground is not recommended. You
will need pillows to sit on for the ride
home, and you should recline your seat
just slightly, if possible. If your ride is
long, we recommend that you stop and
stretch every 45 minutes or so.

• Put brace on and take it off (if ordered).
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Your Recovery Continues at Home
You have achieved an important milestone on
your Spine Journey — you’re headed home!
A big part of your journey is now behind you,
although another is just beginning. There are
some important considerations for you to keep
in mind as you enter this next phase and restore
your freedom of mobility.

Pain Management at Home
You can expect to have leg, arm, neck and
back pain after your spine surgery, especially
as you increase your activity. If the pain gets
worse, take your pain medication as directed and
try one of these suggestions:
• Change your position to one that is
more comfortable.
• Reduce your activity, but maintain a moderate
level of activity. Remember that bed rest for more
than 24 to 48 hours can do more harm than good.
• Try relaxation techniques.
• Use ice or heat.
Muscle spasms (a sudden tightening of the
muscle) are also common after surgery and are
best treated with ice or heat.

Call Your Doctor if You Have:
• Severe pain not relieved by rest, cold,
heat or pain medication
• New onset of numbness, tingling
or weakness in your arms or legs
• Calf pain, swelling, redness
or tenderness
• Chest pain or shortness of breath
• Questions or concerns about
your pain
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Swelling and Incision Care
Swelling prevention
Keep in mind that some swelling may occur
following surgery. It is important that you watch
for signs of increased or abnormal swelling each
day. Notify your surgeon immediately if anything
seems out of the ordinary.
There are several strategies to help keep normal
swelling to a minimum:
• The white surgical stockings — called TED
hose — should be worn continuously for four
weeks. The hose help prevent blood clots from
forming in your legs and reduce swelling.
These should be removed daily for bathing and
replaced with a clean pair.

Blood Clots

• Use ice packs on your surgical site for
20-minute intervals, as instructed by your
surgeon. The cold helps reduce swelling and
relieves pain.

Blood clots can sometimes occur after spine
surgery. Wearing TED hose is important
in decreasing the possibility of a blood clot
forming. As a precaution, it is important to
recognize the signs of blood clots.

• Keep your feet elevated when you sit using a
footstool or bench, with a pillow under your
feet for support.

Warning signs of blood clots in the leg:

• Limit sitting or standing to periods of one to
two hours.

• Tenderness or redness

• Walk as tolerated.
• Avoid strenuous activity.
• Continue ankle pump exercises, even when you
are sitting still. These exercises are designed to
help reduce swelling and boost circulation.

• Increased calf pain

• Increased swelling of the thigh, calf, ankle or foot
Warning signs of blood clots in the lung:
• Sudden increased shortness of breath
• Sudden onset of chest pain
• Localized chest pain with coughing or when
taking a deep breath
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Caring for Your Incision
It is important that you keep your incision
clean and dry. You may leave your bandage
off and your incision open to air unless
otherwise instructed.
Once your incision is dry and no longer
draining or weeping, you can shower. Do not
submerge your incision in water, such as a
tub or pool, until permitted by your surgeon.
It is also important that you check the
incision daily and note any significant
changes in how it looks or feels. If you notice
any of the following signs or symptoms, you
should call your surgeon:
• A fever over 101°F that lasts more than a day
• Chest pain, especially when you cough
or take deep breaths
•C
 hest congestion that lasts more than a day
• Thick, dark yellow or bad-smelling drainage
from the incision
• Painful redness
• A n incision that is hot to the touch
• Calf pain or swelling in either or both legs
• Swelling that is abnormally high
• Breathing problems

Spine Points
If you experience any of these warning
signs, call your surgeon.
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Sexual Activity Following
Your Spine Surgery
The vast majority of patients are able to resume
safe and enjoyable intercourse following spine
surgery. Since each patient recovers at a different
rate, your surgeon will tell you when you have
healed sufficiently to resume sexual activity.
The same precautions that apply to all
activities — avoiding twisting or bending your
back — also apply to sexual intercourse. Every
safe position for sexual activity must maintain
proper body alignment.
If you have questions, feel free to ask your
surgeon, nurse or occupational therapist for
additional information.

Keys to Safety and Success
Here are some keys for success in the first few
weeks after surgery as you recover at home:
• DO NOT go for long periods of time without
moving. To help prevent stiffness and swelling,
it is important that you get up and move at
least every 45 minutes or so.
• DO NOT sit in chairs that are low to
the ground, chairs with wheels or chairs
without armrests.
• DO NOT bend over to pick up items on the
f loor. Use your grabber tool or other assistive
devices as needed.
• DO NOT drive a car until cleared to do so by
your surgeon.
• DO NOT take tub baths. Shower only.

• DO lift with your legs.
• DO log roll to get out of bed.
• DO keep your neck and back straight and in
a neutral position while sleeping.
• DO sit in a firm, supportive chair with armrests.
• DO carry items close to your abdomen.
• DO change positions, move or stand
once every hour, especially when traveling
long distances.

Your Follow-up Appointment
Before you are discharged from the
hospital, a follow-up appointment

• DO NOT bend or twist with your back.

with your surgeon will be scheduled.

• DO NOT lift over five pounds.

In addition to checking your strength,

• DO NOT twist or bend to get out of bed.

incision and overall progress, your

• DO continue your exercise program as
prescribed. The more dedicated you are to
performing your exercises correctly and on
schedule, the more successful you will be on
your journey to healing.
• DO take your pain medication about 30
minutes before therapy or starting your exercise
program to help reduce pain.

surgeon will also provide a new set of
care guidelines and a list of activities
you may now begin.
As always, be sure to ask any
questions you may have. A care plan
and additional follow-up appointments
will also be established at this time.

• DO continue your ankle pump exercises any time
you are sitting and after long periods of inactivity.
• DO keep your back straight and keep your
nose and toes pointed in the same direction.
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Frequently Asked Questions
Q : Will I see my surgeon or his/her
assistant every day while I am in
the hospital recovering?
A: Yes, your surgeon will follow your care
throughout your hospital stay.
Q : When will I see my surgeon after I am
discharged from the hospital?
A: Your surgeon will want to see you for
follow-up appointments in his/her office after
you are discharged. Typically, the first
follow-up appointment is scheduled 10 to 14
days after surgery.
Q : How do I know if my incision is infected?
A: After surgery, you will notice discolored skin,
some swelling and drainage around your
incision. This is normal. If you experience
painful redness, abnormal swelling or thick,
bad-smelling drainage from your incision, you
may have an infection. A temperature over
101°F also may indicate an infection.
Q : When can I take a shower or bath?
A: Your surgeon will instruct you on when you may
shower or bathe for the first time after surgery.
When you return home, you may need special
equipment, like a bath mat, handheld showerhead
or shower seat to help you bathe comfortably
and safely. Your surgeon may also instruct you to
cover your incision when you bathe.
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Q : When will I be able to drive again?
A: You should not drive a car or other motor
vehicle until your surgeon says it is safe to do so.
Q : Why must I take antibiotics for dental
work or other surgical procedures?
A: Taking antibiotics is a precaution to help ensure
that your new hardware does not become
infected. Additional surgeries or dental work
increase the chance of infection. Regardless
of where the infection starts, if it spreads to
your spinal column, the results could be very
serious. If hardware becomes infected, it must
be removed surgically and then replaced. Please
let your dentist or primary care physician
know that you have had spine surgery.
This is important no matter how small or
straightforward the procedure.
Q : How should I sleep at night to keep my
back comfortable and safe?
A: Placing a pillow between your legs should
help keep your back comfortable and stable
when lying on your side. When lying on
your back, place a pillow underneath your
knees. You may sleep on your back or on
either side, depending on what makes you
the most comfortable.
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Spine Surgery Exercises
Your back/neck pain has likely caused you to
be less active. When your muscles are not used,
they become weak and do not perform well in
supporting and moving your body.
Spine surgery will correct your back/neck problem,
but you will need to exercise every day to keep
your back/neck and abdomen muscles strong. The
exercises on the following pages will be taught
during class. Starting this exercise program before
surgery, as directed by your surgeon, will help your
body become stronger after surgery.
Goal:
Do each exercise twice a day before surgery.
Start by doing each exercise five times. If it’s
comfortable, increase the repetitions by five
each day until you reach 20. You may do many
of these exercises lying down. Your bed is an
excellent place to do your exercises.

Spine Points
If any exercise causes back/neck
pain or other symptoms, stop doing
that exercise.
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Back Exercises
Ankle pumps
With legs relaxed, bend and
straighten ankle. Move through
full range of motion gently to
avoid pain.
Repeat 20–30 times,
twice per day.

Quad sets
Slowly tighten muscles on the
front of your thigh. Straighten
leg as if you are pushing the
back of your knee onto the bed.
Hold for five seconds.
Relax and repeat.
Repeat 20–30 times,
twice per day.

Buttock squeeze
Tighten your buttock muscles by
squeezing the muscles together.
Hold for five seconds.
Repeat 20–30 times,
twice per day.
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Abdominal sets
Tighten your stomach muscles
by pulling your belly button in
toward your spine.
Do not move your spine.
Hold for five seconds.
Repeat 20–30 times, twice
per day.

Mini squat
Holding on to the back of
a chair for balance, slowly
bend knees. Keep both heels
on the floor.
Repeat 20–30 times, twice
per day.

Sit to stand/
arm chair push
Put hands on arms of chair
and push up out of chair.
Repeat 20–30 times, twice
per day.
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Walking Program
Improving your fitness level after surgery starts
with one step at a time. The first step is while
you are in the hospital. The second step is a
walking program after you leave the hospital.
Walking should become part of your lifestyle so you
can keep your back healthy and strong. Walking will
build your strength and endurance. Walk around
your home three to five times each day. (Trips to the
bathroom and kitchen are not enough.)
Work toward walking outside and around
your community. Once you are able to walk
comfortably, your walking goal should be 30 to
40 minutes at a time, three to five days a week.
Walking program guidelines
Buy comfortable walking shoes that provide
good support.
Do not walk outdoors in hot or cold weather
or when the ground is icy. Instead, go to a
shopping center or mall, community center
or school to walk.
Try to walk on level surfaces.
Use the Borg Scale (at right) to rate how hard
you are working (exertion). If you are having

trouble at any point, slow your pace and remain
at that pace until you can do more with ease.
Plan to walk three to five days a week.
Work it into your schedule as a permanent
walking program.
If you are planning to walk for more than 15
minutes, warm up and cool down by walking at
a leisurely pace.
Use the chart on the next page to keep track of
your walking. Fill in the date, rate your exertion on
the Borg Scale, and keep track of how far you walk.

Borg Scale
6
7

very, very light

8
9

very light

10
11

fairly light

12
13

somewhat hard

14
15

hard

16

Spine Points

17

Rate your level of how hard you are
working. Six is the lightest and 20 is
the hardest.

18
19

very hard

very, very hard

20

Orthopaedic & Spine Center
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Walking Program Chart
Date

Borg Scale
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Time/Distance Walked

Number of Walks/Days

Questions and Notes
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