POSTOPERATIVE LUMBAR AND SPINAL DEFORMITY FUSION INSTRUCTIONS

EDWARD P. SOUTHERN, M.D.

You are getting ready to leave the hospital after having had a major spinal surgery for either spinal deformity or thoracolumbar degenerative spine disease.  Fusion surgery is a painful, stressful but slowly improving cause of discomfort for patients undergoing large surgical procedures.  

Pain

It is not unusual for patients to have three weeks of quite significant pain before they notice some improvement.  It may be six weeks before patients are feeling halfway decent and comfortable with even activities of normal daily living such as washing, showering, using the restroom and sitting for meals.    Sometime between 6 and 12 weeks, the patients do begin to notice significant improvements in their lives, and by 12 weeks most patients will feel that       they have made significant improvements in one way or another with respect to their back pain and the leg pain that may be accompanying their symptoms.

The Wound

If you have never had surgery before, it is almost a certainty that you will have dissolvable sutures beneath the skin covered with paper tapes held in place by a strong adhesive. You may shower and wash your wound after postoperative day number four.  You do not need keep it covered with a dressing, but keep a clean T-shirt or other clean article of clothing over it, and change this on at least a daily basis.  If there is drainage, you may apply a dressing, but notify our office right away. After discharge, any swelling, redness or worsening pain are indications that you should contact us immediately. You may shower on the fourth day postoperatively (after surgery) and gently wash the wound with soap and water.  Do not soak in a tub or swim until at least two or three weeks after surgery and after seeing me in followup.  If you have staples or sutures in your skin, you may need to have a light dressing over the wound so that they don't catch on your clothing, but otherwise you can also wash these with soap and water, the same as your normal skin.  Fevers greater than 101.5 degrees, redness, or abundant or cloudy drainage from the wound are all signs of a possible problem with the wound and should be called to our attention immediately. 

Exercise and Brace Wear

Walking is excellent exercise for all spine patients and should be done in short periods at first but increased quickly.  We like to have patients walking three or four times a week for at least 20 to 30 minutes at a time as a goal.  Some patients may be allowed to ride an exercise bicycle, and this or treadmill walking can be an exercise option for patients especially during the winter months. After the wound is healed for two to three weeks, swimming is also another possibility.  Patients with spinal deformity will very often be treated with a brace after their surgery.  Most lumbar spine patients undergoing fusion will also be given a brace to help immobilize the spine while the fusion is uniting and becoming strong.  Wear your brace when you are out of bed, but when you are in bed or reclining in an easy chair you do not need to wear it.

Medications

The narcotic pain medication used has a number of side effects but is very effective in relieving you of your pain.  The pain can be quite significant for the first three weeks and then it gradually improves over the next nine weeks.  By six weeks, patients are using minimal-to-moderate amounts of narcotics, and over the next few weeks we expect the patient to try to get     off all narcotics, except for perhaps an occasional narcotic pain medication    most likely used at night. Continuation of calcium and vitamin D is needed.     Valium is given for muscle spasms, and 5 mg can be taken orally every six hours as needed for spasms.  The most common narcotic pain medication used is hydrocodone mixed in with a certain amount of Tylenol, which cannot be exceeded without causing liver damage. Please follow our instructions closely and do not exceed the maximal dose recommended.  If you find that you require more pain mediation than the maximal allowable, we can change to another formulation that has less Tylenol. Hydrocodone usually lasts between four and six hours for pain relief and is taken at that interval. Vitamin D plus calcium is essential.  Because of the use of narcotics, stool softeners and fiber need to be added to your diet, and occasionally, an enema might be needed.  Drink plenty of fluids and try to get up and walk several times a day, even if only for short periods to help avoid this problem. Do take your calcium, vitamin D, and any multivitamins that you wish
Driving
You are not going to be able to drive a car until you are off the narcotic pain medications, which can impair judgment and lead to increased risks for yourself and others. This oftentimes will take three to six weeks for patients undergoing fusions or spinal deformity types of surgeries.  You are not going to be able to drive a car safely until your narcotic pain medication usage is at a minimum. Please keep this in mind and make arrangements for transportation on your own. For medicolegal reasons, we cannot advise any patient to drive a several-thousand-pound automobile on our roads when they are under the possible influence of a narcotic pain medication or anti-spasmodic drug.  Please refrain from using these drugs several hours before going out on the road when you do begin to drive.  Please feel free to discuss this issue with me when seen in followup. Stickers for handicapped parking will be available for patients who are likely to need them, especially during our winter months. Please remember that I do like my patients to walk as much as they can, and we do not necessarily encourage minimizing activities except in the elderly patient.Riding in a car is certainly going to be a possibility, but please incline the seat backwards to take some of the stress off your spine and use a lumbar roll if needed to help support your back if your car does not have an easily adjustable seat.  Always wear your seatbelt, and remember that belted drivers or passengers in a car with airbags have a much better chance of walking away from an accident unscathed, and patients that have spinal instrumentation and long fusions for deformity or lumbar spine disease can have very serious problems if they are not adequately restrained and protected within a car during an automobile accident.

Dental and Other Medical Procedures

With instrumented spinal fusions, patients require close surveillance for medical procedures that can cause bacteremia, or bacteria being forced through your bloodstream. This includes dental work, urinary catheterizations and outpatient procedures that go through any orifice (opening) in your body.  You would require prophylactic antibiotic medication, and this needs to be considered for at least a period of six months in the postoperative period, if not longer.  The American Dental Association has guidelines on this, and my recommendations are to follow the same guidelines we would follow for cardiac implant patients, although the specific antibiotic is not yet best determined.  Oral Keflex 500 mg p.o. q.i.d. for three days starting before the procedure is used for higher-risk procedures such as treatment of abscessed teeth.  Routine cleaning may require only a single day of treatment   with antibiotics.  Amoxicillin is another useful alternative medication that    is widely used.  Please contact your dentist or family physician for a prescription of these medications prior to these invasive procedures.

Other

You will be discharged with anti-thrombolic stockings or TED hose.  Please use these for a period of four to six weeks after your surgery or until you are up and walking many times a day for 20 or 30 minutes at a time.  This is to minimize risks for blood clots. Although rare, these can lead to very serious medical problems. Elderly patients may be started on aspirin in the postoperative period and high-risk patients undergoing anterior and posterior spine surgery may be placed on long-term blood thinners.

Smoking

Smoking is an issue that we will have certainly discussed prior to surgery.  Patients who are either actively smoking or at high risk for smoking after surgery are often advised against having fusion operations. In some cases, we will proceed with surgery in spite of this risk. I ask my patients to try not to smoke at all as this increases the risks for complications and increases the chance of a failure of a fusion. There are several well-known studies both in animals and humans that document this and it is a very serious problem, one that I have seen time and time again as patients come into my office having had a failed surgery by another doctor somewhere else. Please do not put yourself in this serious problem category and do not smoke.

All my best wishes to you, and take good care of yourself as you recover and heal from your surgery!

Edward P. Southern, MD

