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Postoperative Patient Information Sheet for Cervical Spine Surgeries

Edward P. Southern, M.D.
                                                                                                                                                                                                                   After cervical spinal surgery I typically use some type of immobilization device temporarily, unless otherwise specified. For patients with internal fixation with plates and screws, a soft collar alone can be used only for the sake of comfort, and you can discontinue this or not use it if you feel like it. In patients who have not had internal fixation and have fusions, you may be required to wear a rigid collar. I will specifically address this with you. If you do have a rigid collar prescribed, it is to be worn at all times.   It may be removed for cleaning purposes and then should be immediately replaced. Most of the time I will use cervical collars that have removable pads that can be washed, and replacement pads are available from the vendors of the braces. Your wounds can be washed in the shower, both at your bone graft harvest site or in your neck. This is usually allowable on postoperative day number three or four, and you can wash the wound with soap and water just like normal skin.  There may be some paper tapes that cover the skin and in almost all circumstances I will use dissolvable sutures under the skin that do not need to be removed.  There is no need to cover the wound if it is clean and dry.    If the brace bothers it, you can cover it with a gauze dressing, but in most cases this is not necessary. It is better to have a clean wound open to the air than a dirty wound covered-up. Please report any drainage from you wound, redness (erythema) around the wound, and any temperature greater than 101.5o F.
Most patients will take pain medications, and this is expected.  A variety of different pain medications will be prescribed, and you should take them as prescribed.  Muscle spasms may be a problem, and Valium will be used   for most patients.  Do not take any nonsteroidal anti-inflammatories, as they may interfere with your fusion. If you did not have a fusion and had a decompression alone, you may be a patient who can take non-steroidal anti-inflammatory medications.
Walking is the very best exercise you could do at this point, early  surgery. You cannot drive for the next week or two, until your pain medication is no longer needed as frequently. Obviously, it is not safe to drive while under the influence of heavy-duty narcotics or on muscle relaxants that influence your reflexes and ability to react to danger. You could be a hazard to others and yourself if you drive under the influence of   medications. Try to avoid any long trips, and at two to four weeks after       surgery you may be allowed to return to driving if you are not taking the      medications. We will see you within the first or second week after your discharge from the hospital, unless we tell you otherwise. Please call our office for the appointment if one has not been made for you before your discharge.
                                                                                                                                                   Sincerely,
Edward P. Southern, MD
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