After your spine surgery
This sheet has information you will need as you recover from spine surgery. If you
have questions or don't understand something about your operation, please call your
surgeon.
Pain management
You will experience some “acute” pain after surgery that is related to the procedure you
have undergone. This is different from the pain you may have been experiencing before
surgery and is related to the operation itself. The pain from surgery usually reaches its
height 48-72 hours following surgery. You may have some additional pain right around
your incision.
Your most important job after surgery is to learn how to balance pain management with
activity and rest. Your aim is to steadily increase your activity, which will help you avoid
complications such as blood clots or pneumonia. Either too much or too little pain
medicine can interfere with this goal. If you take too much, you will not be able to be as
active as you should be because of the side effect of sedation. If you take too little, your
pain is likely to prevent you from moving.
In many ways, the pain response is your body’s way of reminding you to take things at a
slower pace while you recover. On the other hand, we know that it is very important for
you to steadily increase your activity, even if you are in some pain. Please use the
following information/guidelines to manage your pain so that you can continue to
progress in your recovery:
 You will be given a prescription for narcotic pain medicine. Use only as directed. Do
not take any additional over-the-counter pain medication unless your surgeon says it
is okay. Never take more than what is prescribed.



In the beginning, most people do best by taking pain medicine on a regular basis,
such as every four hours or every six hours. Don’t wait until the pain is really severe
to take medicine. It will not work as well and it will impact your ability to move.



Right after your surgery, be sure you are taking pain medicine before going to sleep
at night so that you can get the rest you need.



Time your medicine and activity sessions – such as walking – so that you can
steadily increase your activity. For example, take your pain medicine so that it is
working well during the time that you plan to be out walking.



Plan ahead for refills. Narcotic pain medicine prescriptions cannot be called in to
your pharmacy. Prescriptions must be mailed to you or picked up at the doctor’s
office. If you are starting to run low, please call your doctor at least two business
days before you will run out of medicine.



Over time, you will want to start to decrease your use of prescription pain medicine. As
you feel your pain decreasing, try taking doses farther apart (for example, move from every
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four hours to every six). If you were taking two pain pills, try one and see how it goes.
Don’t decrease too quickly, but try to start the process as soon as you feel ready.



Although everyone is different, most patients are off of narcotic pain medicine a few weeks
after surgery. As a general rule, your surgeon’s office will provide refills for prescription
pain medicine for 6-12 weeks following surgery. In the unusual event that you need
prescription pain medicine for a longer period, you will likely be referred to your primary
care physician or to a pain specialist for help with longer-term management of your pain.

Activity
 Daily walking is the best exercise. Try to
increase your distance a little each day. Walk
around the house at first, then move to short
walks outside (weather permitting).

Driving a car
Please do not drive if:
 You are taking narcotic pain
medicine, OR
 You are wearing a cervical collar or
back brace, OR
 You cannot move your head or neck
normally, OR
 You are not comfortable in a sitting
position for 30 minutes, OR
 Your pain is impacting your ability to
respond in an emergency



For a number of weeks after surgery you should
not lift, pull, or push anything greater than 10
pounds. Ask your surgeon when you will be
able to resume these activities. Avoid activities
that cause you to twist or bend your spine.



Please do not drive until you are no longer taking narcotic pain medicine. Do not drive
until you are able to sit comfortably for 30 minutes at a time. Do not drive if you are
wearing a cervical collar or back brace, or if you cannot move your neck and head
normally. Do not drive if you feel you could not respond normally in an emergency.



Avoid long car rides as a passenger. If you must be in a car for an extended period, allow
plenty of time to stop for stretch breaks.



If you’ve had lower back surgery: For the first several weeks, you should try not to sit for
prolonged periods. When you are sitting, you will be most comfortable in a supportive
chair that has arm rests and a firm back. You may put your feet up on a small footstool.



You may resume sexual activity as soon as you feel comfortable doing so. For many
patients, this is about three weeks after surgery.



If you have been given a brace or collar, wear it as instructed by your surgeon.



Please check with your surgeon about when it will be okay to shower after your surgery,
and also about when it will be okay to swim or take a tub bath.



Please ask your surgeon, physician assistant, or nurse practitioner when you may go back
to work or when you may travel.

Your incision
 You may remove the dressing over your incision 48 hours after your surgery, unless your
surgeon has told you otherwise.
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Your incision may be slightly red. This is normal.



The area around your incision will be swollen.



You may have thin paper strips (“steri-strips”) across your incision. These will fall off on
their own. If you have sutures (stitches) or staples, you will need to set up an appointment
to have them removed 7 to 14 days after surgery, depending on your surgeon. If you are
seeing your surgeon during this timeframe, your surgeon can remove them. Otherwise, you
may have this done at your primary care doctor’s office, or you may book an additional
appointment with your surgeon’s office for suture removal.



Please call your surgeon if you experience any of the following symptoms: drainage
coming from your incision, redness around the incision that is spreading, increased
swelling around the incision, any separation at the edges of the wound, or fever of 101
degrees or higher.



Do not use any ointments on the incision unless you were told otherwise.



Over the next 6 to 12 months, your incision will fade and become less prominent.

How you may feel
 You may feel weak or “washed out” for up to six weeks. You might want to nap often.


You may have a sore throat or difficulty swallowing. Try eating soft foods until the trouble
with swallowing improves.



You might have trouble concentrating or difficulty sleeping. You might feel somewhat
depressed.



You could have a poor appetite for a while. Food may seem unappealing.



All these are normal reactions to any surgery, and they should go away in a short time. If
they do not, tell your surgeon.

Your bowels
 Constipation is a common side effect of medicine such as Percocet or codeine. Taking a
stool softener (such as Colace, or docusate, 1 capsule) once or twice a day can help prevent
constipation; if needed, you may also use a gentle laxative (such as Milk of Magnesia, 1
tablespoon) twice a day. You can get both of these medicines without a prescription.


Increasing your fluid intake may also help.

Medications
 As noted, you will be given a prescription for pain medicine. In some cases, you may be
given an antibiotic prescription as well. Be sure to take all medicines as prescribed.


Please check with your surgeon before adding or switching to non-prescription pain
medicines. For some surgeries, certain non-prescription pain medicines should not be
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taken. Also, adding a medicine like acetaminophen (Tylenol) if you are still taking
prescription pain medicine could be dangerous as your prescription medicine may have
acetaminophen in it. (Acetaminophen is also included in other over-the-counter pain
medicines and in many cold/flu remedies.)



Please check with your surgeon about whether you should take any blood-thinning
medicines you may have been on before surgery (such as aspirin, Plavix, or Coumadin).



You should resume any other medicines you were taking before your surgery, unless you
have been told differently.



If you have any questions about what medicine to take or not to take, call your surgeon.

Follow-up care
 You should have an appointment with your surgeon between two and six weeks following
your surgery (depending on your surgeon and your operation). Your inpatient team will
work with you and tell you what is needed. If this appointment has not yet been scheduled,
please call your surgical scheduler at the number listed in the box.


Be sure to let your primary care physician know that you have had surgery.

Danger signs
Please call your surgeon if you develop any of the following problems. For chest pain,
shortness of breath, or any other emergency, call 911.



Temperature of 101 degrees or higher



Sudden, severe increase in pain that is
not relieved with pain medicine



Redness around the incision that is
spreading, or increased swelling around the incision



The edges of the wound start to separate



You fall



Any drainage coming from the wound



Any change in sensation in your arms or legs



Any chest discomfort, shortness of breath, or pain/swelling in the lower legs (get help right
away)

Contacting your surgeon’s office





Dr. Groff – 617-632-9911
Dr. McGuire and Dr. White – 617-667-8900
Dr. Papavassiliou – 617-632-7363

Please remember – everyone heals at his or her own pace. Try not to compare yourself to
others you know or may have read about who have had similar surgeries. If you have any
questions or concerns about your recovery, please contact your surgeon’s office.
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