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This instruction sheet is to provide guidance for my patients having had relatively small surgeries, with one or two days of hospitalization in the case of diskectomy and four to five days for a multilevel laminectomy without fusion.  All of my patients are permitted to remove their dressings in the hospital on postoperative day number three (3).  On postoperative day number four (4), they may all wash their wounds in the shower, but they may not soak in a tub for the first two to three weeks. 

While in the hospital, they physical therapist will work with you on an exercise program to mobilize you out of bed and help maintain or improve the function of your lower extremities and your back.  Typically, my patients do not require bracing, although some patients may be put into a brace temporarily under special circumstances.  If a brace has been ordered for you, you need only to wear it when you are out of bed and performing activities.  Lying in bed or reclining in your easy chair are times when it is fine to remove your brace, unless otherwise specified.

I recommend no heavy lifting of more than 15 pounds until I discuss otherwise with you.  Patients who undergo laminectomies and decompressions alone are able to engage in exercise and lifting activities sooner than patients with fusions. One of our early goals after decompression surgery is to strengthen the back muscles after they have been stripped off of the bones in the back of the spine and some of the bone is removed.  In these cases, prone exercises while lying down on your stomach and lifting the arms or legs; or kneeling on hands and knees and alternately lifting the left arm and right leg and then lifting the right arm and left leg are recommended.  These are things that we can discuss after your first follow-up visit. You do not need to be worried about starting an exercise program immediately after the surgery.  Our immediate goals are to get you up and walking and able to perform usual activities of daily living and self care.

Your wound will almost always be closed using dissolvable sutures underneath the skin, which is then covered with an adhesive and sticky strips, called Steri-Strips.  These help protect the wound and encourage better wound healing and will eventually peel off.  Occasionally staples or sutures may be placed outside of the skin, and in this case you may need to cover the wound with something to prevent these staples or sutures from catching on your clothing.  Otherwise, with dissolvable sutures, your only need to wear a clean T-shirt over your wound.  If there is drainage, let us know and keep dry gauze over the area so that we can monitor how much drainage is coming out.  A fever greater than 101.5 degrees, redness, or cloudy drainage from your wound could all be signs of an infection and should be brought to our attention immediately.
Try to minimize your sitting to periods of less than 20 to 30 minutes, as this will increase the strain on your back.  You can gradually increase this as it is necessary. Changing your position frequently will be good for your back for the rest of your life.  When riding in a car, you may want to lean the seat backwards to reduce some of the loads on the spine, especially early on after your surgery.  Lifting should be limited to 15 pounds or less, until I tell you otherwise.  Exercises are sometimes done under physical therapy supervision later on.  Walking is an excellent activity, and I encourage all of my patients to walk for extended periods of time as soon as they can after their surgery.  Start with short lengths of time, then work your way up to 20 to 30 minutes of continuous walking four or five times a week.  Patients with more severe problems or in older age groups may not be able to achieve this goal.  Do not let this concern you, but discuss it with me at your follow-up appointment.  
Pain medication is necessary after these types of surgeries, and is oftentimes a subject of controversy.  Narcotic pain medication derived from drugs like morphine, is given to control severe pain after surgery.  These are mixed in with varying doses of Tylenol (acetaminophen).  The Tylenol is the main limiting factor in the dosage of the pills and can cause liver damage if taken in access.  Please follow our prescriptions closely, and if you are still having problems with the maximal allowable dose, contact our office immediately and we can arrange other interventions.  

Patients who have had laminectomies and decompressions are permitted to take non-steroidal anti-inflammatory medications.  This is not true for patients undergoing fusions.  The usual narcotic pain medication that I prescribe in the postoperative period is hydrocodone.  Its pain effect should last four to six hours and the dosing depends on the exact formulation with or without Tylenol.  Patients are also prescribed Valium for painful muscle spasms that often accompany the extensive stripping of muscles off the posterior spine.  This is prescribed typically as 5 mg of Valium every six hours, but only as needed for muscle spasms.  If you find that your pain medication is not effective, oftentimes the pain is partly due to muscle spasms and use of the Valium can give surprising relief when used in combination with narcotic pain medication.  

Because of the use of these narcotic pain medications and muscle relaxants, such as Valium, patients are not really safe to drive even if they have very good strength in their lower extremities.  Furthermore, some patients come in with significant neurologic weakness abnormalities that make it unsafe for them to drive, such as numbness in the feet, weakness in the feet, and poor coordination.  Elderly age can also be another factor to consider in safe driving.  A patient who is relatively soon after surgery may take large amounts of medications that makes them a danger to others and themselves on the road, and for this reason driving is usually not recommended for at least three weeks after surgery.  This is the time that it takes to reduce the use of pain medications to only modest or infrequent schedules and can permit the patient to drive without being under the influence of the drugs.  Expect to have someone else drive you or take public transportation for at least the first three weeks, and discuss this with me at your follow-up appointment.

Depending on the type of work that you do, you may be able to return to work fairly soon.  Patients with desk jobs and a high degree of motivation and pain tolerance may go back to work within a relatively short period of time, such as one or two weeks.  Other patients may take three to six weeks to return to a job at a desk. Patients with vigorous occupations in industrial environments or out of doors may require several weeks of strengthening and rehabilitation before they can safely return to their usual work.  Oftentimes, the workplace can accommodate patients with recent surgeries and allow them temporary light-duty activities.  In some cases, I may not feel that you will ever be able to return to the previous vigorous work that you may have done, and this may require permanent modifications or restrictions on your activities.  This is done on a case-by-case basis and should be discussed with me at the time of your follow-up, if not prior to your surgery.  

If you have questions that have not been addressed in this instruction sheet, please feel free to contact my office(s).  My website has all the numbers and copies of the forms used in my practice, including this one.  Go to:  www.doctorsouthern.com for office contact information near your home.  I will try to return your call within 12 to 24 hours if you call and leave me a specific question.

Yours sincerely,

Edward P. Southern, M.D.


