POST-OPERATIVE LUMBAR MICRODISKECTOMY INSTRUCTIONS
Dr. Dennis Bullard

After your spinal surgery, it is important to protect your back as much as possible. The best way to
prevent injury is to learn proper posture and body mechanics. These techniques will help you in your
recovery period, but you can also use them to keep your back healthy for the rest of your life.

Please follow these instructions for the first two weeks after your surgery. You should then make your
first Outpatient Physical Therapy appointment for two weeks after your surgical date. Your
physical therapist will review body mechanics education and teach you new techniques to help you heal
after your surgery. You will start formal, regular sessions of physical therapy 3-4 weeks after your
surgery.

General Guidelines:

Maintain a neutral spine as much as possible

Avoid bending over or twisting

No lifting!

Breathe freely and don’t hold your breath- doing so increases abdominal pressure

No driving until the doctor gives you clearance

Walk daily to tolerance. Start slowly and for a shorter time, then increase time and distance daily.

Call your doctor immediately if you have a marked increase in pain, your symptoms worsen, you have
a fever, or if you notice any unusual discharge from your incision site.

Neutral Spine Position

Figure 1: Neutral Spine

The different parts of the spine have a characteristic, normal curvature
that helps support the back. The neck, or cervical spine has an inward
curve, called a lordosis. The lower back, or lumbar spine, also has a
normal lordosis. Your mid-back, or thoracic spine, has a slight outward
curve.

The neutral spine position is the position where you feel the most
comfort. There is no excessive curvature inward or outward. After your
lumbar surgery, you want to maintain the neutral spine position as much
as possible in standing, sitting, and lying down. In Figure 1, notice the
first man has too large a curve (a swayback). In the second picture, his
back is too flat. Somewhere in the middle of these is the neutral spine
position. Everyone’s neutral may be slightly different. You can find your own neutral by gently arching
your back, then gently flattening it- your neutral will be the position in between that feels the least painful
and most comfortable.

Practice this neutral spine during all of your daily activities, including lying down, sitting, standing,
transferring from your bed, and going from sit to stand. The next sections will give you some details on
body mechanics during these activities.
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Lying Down

Figure 2: Lying on your back
Finding a comfortable sleeping position is a major

complaint of patients after a surgery. When you have had a
spinal surgery, it is important to maintain the spine in as
= neutral a position as possible when you are lying down.

Many patients find that sleeping on their backs is
comfortable as long as they place a pillow or two under their knees for support.

Other patients may have trouble sleeping on their backs. You can Figure 3: Lying on your side

sleep on your side as long as you maintain your normal curves and
neutral spine. You should use one pillow under your neck and one or
two pillows between your legs to help keep your back in a neutral
position. You may have to experiment with different types and
amounts of pillows to find the most comfortable position.

Sitting

We live in a “slouched” society. Our backs spend a lot of time in the bent, or flexed position. For
example, many of us sit for our jobs and we almost certainly sit in other places, such as our cars, our
sofas, restaurants, or movie theaters. Sitting improperly with too flexed a spine can put a lot of pressure
on the disks and other structures of the spine. In fact, poor sitting habits over time may have contributed
to your initial back problem! After your surgery, you need to be extra careful not to sit slouched. Avoid
really soft or cushiony sofas, as they promote a flexed back.

Figure 4: Good sitting posture o . .
Always remember to maintain your neutral spine while

sitting. You want to have that slight inward curve in the
low back. You can find your sitting neutral by gently
arching and flexing the back in the sitting position until
you find the position of most comfort. This position should
approximate the normal inward curve that you are
supposed to have in your low back.

To promote your curve, you can roll up a towel and place it
in the small of your back while you (

are sitting. Also, some patients who s

have residual leg pain after surgery
might want to sit closer to the edge of their chairs, maintain their neutral spines, and
keep the knee of their affected leg lower than the hip on that side. If you are having
trouble with positioning, your physical therapist will help you at your first visit.

Changing Positions

It is important that you keep moving after your surgery and avoid being sedentary, or in one position for
any length of time. To change positions, you need to transfer from lying to sitting, or from sit to stand in a
safe way.
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Figure 5: Sitting to lying
If you are lying down, always remember to “log roll” to your side
first, then help yourself up to sitting with your arms. “Log rolling”
(- means that you move as a unit. Do not twist your upper body first
without moving your lower body. If you do so, you may put stress
on your spine.

When going from sitting to lying, you do just the opposite- lie
down on your side while helping yourself down with your arms.
Then, if you choose, you can log roll on to your back. Above all
remember to always breathe during this position change and
never sit straight up when you are lying on your back.

Figure 6: Sitting to standing
When transferring from sitting to standing, make sure you
maintain that all-important neutral spine position as shown in
Figure 6. Slide your bottom to the edge of the chair, keeping your i N
spine slightly curved and sitting up straight. Shift your weight |
forward to your feet and use your arms to help push you to a
standing position. Do the same thing in reverse when you are
transferring from a standing position back to sitting. Keep your
spine neutral, reach back with your hands, and guide yourself to a =
sitting position. Again, remember to breathe! I _ [

Lifting

You should not be lifting anything that weighs more than 2 or 3 pounds until you get the
ok from your doctor! Avoid lifting anything from off the floor entirely. If you must get
something very small (no more than a pen or a key!!!!) off of the floor and no one is
around to help you, maintain your neutral spine and squat with your legs. Your physical
therapist will give you detailed instructions on proper squatting and lifting technique
during your first visit.

Remember, you have just had major surgery. It will be a while before you will be able to
perform all your previous activities, including lifting.

Other Daily Activities

Although you should be avoiding any prolonged or major activities, such as housework, etc, you will need
to perform some of your daily activities, such as dressing, brushing your teeth, shaving, or washing your
hands. The key to these activities is avoiding bending and maintaining your neutral spine as much as
possible.
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For example, when you are standing in front of your sink, try not to bend over from
your waist to look at yourself in the mirror or spit out toothpaste. Keep your back
neutral and use your legs to lower yourself or use your arm on the counter to support
your neutral if you need to lean forward.

Putting on shoes and pants can also be a challenge after surgery! We recommend that
you initially put on your pants in a lying down position. Initially after your surgery,
your balance may not be normal and you don’t want to risk falling or bending
excessively while dressing.

You can put on shoes in a seated, neutral position by crossing one leg over the other
and slipping on your shoes. You can also put on your shoes from a lying down position, if it is more
comfortable.

On a more sensitive subject, many patients are worried about having bowel movements after their spinal
surgeries. The important thing to remember is don’t slouch while sitting and don’t strain or hold your
breath! Constipation can be a side effect of anesthesia and some pain medications. Walking, a high fiber
diet, and drinking lots of fluids can help. If you are having ongoing problems with constipation, make
sure you contact your nurse or physician right away. They can adjust medication or give you other
suggestions to help the problem.

Sneezing and coughing can also make patients anxious. Again, if possible, the key is to
keep a neutral spine. When you feel a cough or sneeze coming on, set yourself in a
neutral position and avoid bending forward. If you have prolonged episodes of violent
coughing after your surgery, make sure you call your doctor immediately.

This instruction guide does not include everything you need to know about your post-surgical care. Just
remember to maintain neutral, avoid being sedentary, and use common sense! Your physical therapist will
elaborate on all of the points in this guide and help you with all aspects of your recovery during your first
appointment.

If you have any questions about the material in this guide or any other related topic, feel
free to call Dr. Bullard’s office at 919-235-0222.
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TRIANGLE NEUROSURGERY, PA
DENNIS E. BULLARD, MD, FACS

PREOPERATIVE SURGERY INSTRUCTIONS
DO NOT’S

. DO NOT TAKE COUMADIN (WARFARIN) 5-7 DAYS PRIOR TO
SURGERY. PLEASE CHECK WITH YOUR PRIMARY CARE PHYSICIAN/
CARDIOLOGIST FOR APPROVAL AND TIMING OF DISCONTINUATION
AND POSSIBLE USE OF LOVENOX. PLEASE MAKE SURE YOU INFORM US OF
THE DISCONTINUATION PLANS THAT YOUR CARDIDLOGIST HAS
RECOMMENDED

. DO NOT TAKE PLAVIX FOR A LEAST 7 DAYS PRIOR TO SURGERY.

PLEASE CHECK WITH YOUR PRIMARY CARE PHYSICIAN/
CARDIOLOGIST FOR APPROVAL AND TIMING OF DISCONTINUATION
AND POSSIBLE USE OF LOVENOX. PLEASE MAKE SURE YOU INFORM US OF
THE DISCONTINUATION PLANS THAT YOUR CARDIOLOGIST HAS
RECOMMENDED

DO NOT consume alcohol 24 hours prior to or 48 hours after surgery.

DO NOT take vitamins or herbal compounds that include Vitamin E, garlic,
ginkgo, ginger, feverfew, fish oil and ginseng for 2 weeks prior to surgery.

DO NOT have anything to eat or drink after midnight the day before surgery.

DO’S

. DO CALL US AS SOON AS POSSIBLE IF YOU MUST RESCHEDULE
YOUR SURGERY. 72 hours notice is appreciated.

DO CALL if you have questions about what home medications you should take
before your surgery.

DO make arrangements to have someone available to drive you home from the
hospital after your surgery.

DO bring your lumbar brace or cervical collar to the hospital if you have been
pre-fitted for one.

. DO continue aspirn 81 — 325 mg daily if recommended by your cardiologist or
primary care physician, but discontinue NSAIDS (Advil, Motrin, Mobic,
Naproxen, etc ).



DENNIS E. BULLARD, MD, FACS
Triangle Neurosurgery, PA

1540 Sunday Drive, Suite 214 Telephone (919) 235-0222
Raleigh, North Carolina 27607-5163 Facsimile (919) 235-0227

LAXATIVE PROTOCOL

Many prescription medications can cause constipation. Bowel function is also affected by
activity and diet. Regular doses of narcotic pain-relieving medication frequently cause
constipation. A medication regimen that also includes use of a laxative is helpful in
preventing constipation. If you have a tendency towards constipation, the following
recommendations may be of benefit to you. You may also continue on this regimen after
surgery if you develop constipation afterwards.

e Take two Senokot-S tablets at bedtime three nights before surgery.

e If you do not have a bowel movement in the morning, take two Senokot-S tablets
after breakfast.

e If you do not have a bowel movement in the morning by the evening, take three
Senokot-S tablets at bedtime.

e If you do not have a bowel movement in the morning, take three Senokot-S
tablets after breakfast and start a mostly liquid diet.

e It you do not have a bowel movement by evening, take three Senkot-S tablets at
bedtime.

e Do not take anything by mouth after midnight prior to your surgery, unless
otherwise directed by your anesthesiologist.
If you continue to experience constipation after your discharge from the hospital follow

steps 1 through 5 as listed above.

Alternatively, you may use your laxative of choice after discharge from the hospital.
Make sure you are drinking plenty of water and ambulation.



TRIANGLE NEUROSURGERY, PA
DENNIS E. BULLARD, MD, FACS

1540 Sunday Drive, Suite 214 Telephone (919) 235-0222
Raleigh, North Carolina 27607-6520 Facsimile (919) 235-0227

WEB SITE INFORMATION

Dear Patient:

| believe that an informed patient is better able to participate in his or her own care. For your
information, our current web site and two additional sites are listed below. These sites provide
general information about common neurosurgical problems, diagnostic tests and terminology. |
encourage you to use these resources. Please remember when you use the web that not all sites
are created equal. | think these sites will provide you with good, reliable information. After
reviewing these resources, you might have specific questions. Please feel free to contact my
office and ask to speak with the physician assistant or the nurse practitioner. They will be happy
to assist you.

www.triangleneurosurgery.com
WWW.Yoursurgery.com
WWW.Spineuniverse.com

Yours truly,

Dennis E. Bullard, MD, FACS, FAANS


http://www.triangleneurosurgery.com/
http://www.yoursurgery.com/
http://www.spineuniverse.com/

TRIANGLE
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What Is Lumbar Microsurgery?

Lumbar microsurgery is a way of doing low-back surgery through a small incision. There are
two types of lumbar microsurgery. Microdecompression is removal of bone from the spine.
Microdiskectomy is removal of disk. This removal takes pressure off nerves and reduces
symptoms.

Removing Bone

During a microdecompression, bone is removed. First,
a small portion of the lamina is removed. It is taken
from the vertebrae above and below the pinched nerve.
Removing part of the lamina is called a laminotomy.
If there is no disk problem, the small opening made by
this process may take pressure off the nerve. But most >
often, additional bone is pressing on a nerve. This bone .

is also removed. Part of the lamina is removed

from the vertebrae above and
below the pinched nerve.

Removing Disk Part of disk

During a microdiskectomy, some disk is removed \\
removed. In most cases, a laminotomy must first be \

done to expose the damaged disk. The part of the ::ll?»:r;er\ : 4
disk outer wall and soft center that presses on the pinched e T
nerve can then be removed. Any disk matter that is \ -
loose or that may cause problems in the future is s B T
also taken out. There is usually enough disk / 4

Part of lamina

remaining to cushion the vertebrae.

removed

A part of the disk is removed to
take pressure off the nerve.

How You Benefit

Lumbar microsurgery uses a smaller incision than traditional lumbar surgery. This means more of
your skin and muscles stay intact. A smaller incision also helps you heal faster. This surgery often
relieves leg pain from the hip down to the foot, reduces leg numbness, allows leg strength to
improve, and sometimes reduces back pain (after the pain from surgery is gone).

S ———

© 2000-2013 Krames StayWell, 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not
intended as a substitute for professional medical care. Always follow your healthcare professional's instructions.
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Microdiskectomy

During a microdiskectomy, some disk is removed. In most cases, bone must first be removed to expose
the damaged disk. The part of the disk outer wall and soft center that presses on the nerve can then be
removed. There is usually enough disk remaining to cushion the vertebrae.

When to Call Your Doctor ?ﬁ,ﬁg'“k\i- -

Once at home, call your doctor if you have any of the Neikvé i ‘4

symptoms below: longer 3
e Unusual redness, heat, or drainage at the incision site pinched \\ . e
e Increasing pain, numbness, or weakness in your leg — -

YL
e Feverover 101.0°F / . —
Part of lamina é

Before Your Surgery

removed

You will most likely arrive at the hospital on the morning of the surgery.
Be sure to follow all of your doctor’s instructions on preparing for surgery.
e You should stop eating or drinking 10 hours before surgery.
o If you take a daily medication, ask if you should still take it the morning of surgery.
e At the hospital, your temperature, pulse, breathing, and blood pressure will be checked.
e An IV (intravenous) line may be started to provide fluids and medications needed during surgery.

During Your Surgery

¢ Once in the operating room, you’ll be given anesthesia.

o After you are asleep, an incision is made near the center of your low back. Your incision may be
2 to 6 inches long, depending on how many vertebrae are involved.

e In most cases, bone is removed from the vertebrae above and below the pinched nerve to expose
the damaged disk. Removing bone may also take pressure off the pinched nerve.

o During microdiskectomy, part of the disk outer wall and soft center that is pressing on the nerve
is removed.

e Once the nerve is free of pressure, the incision is closed with stitches or surgical staples.

After Your Surgery

After surgery, you’ll be sent to the PACU (post anesthesia care unit). When you are fully awake,
you’ll be moved to your room. The nurses will give you medications to ease your pain. You may
have a catheter (small tube) in your bladder. Soon, health care providers will help you get up
and moving. You’ll also be shown how to clear your lungs.

© 2000-2013 Krames StayWell, 780 Township Line Road, Yardley, PA 19067. All rights reserved. This information is not intended as a
substitute for professional medical care. Always follow your healthcare professional's instructions.



TRIANGLE NEUROSURGERY, PA
DENNIS BULLARD, MD, FACS

POSTOP CARE INSTRUCTIONS FOR
LUMBAR MICRODISKECTOMY

These instructions are designed to provide a general outline for you following your surgery. If you have specific
questions not addressed here contact the office at (919) 235-0222. Office hours ate Monday through Friday from 9a.m.
to 5:00 p.m. Your phone call will be returned within 24 hours. If your call is regarding an urgent problem that cannot
wait please tell the receptionist and arrangements will be made for your call to be returned sooner.

TRIP HOME

Before you leave the hospital, especially if you have a long ride, please feel free to ask questions of the
physician, nurse, or physician assistant. If the ride is long, then plan to stop periodically and stretch your legs or
take a brief walk.

Before you are discharged from the hospital, Dr Bullard, or his PA or RN will review all prescriptions with you.
Please feel free to ask questions.

WOUND CARE

If you have a postoperative bandage, it may be removed after about 3 days.

There are typically dissolving sutures under the skin and these will be absorbed by your body.

If Dermabond (skin glue) was used you may shower and get wet on your first post surgical day. Dermabond
will peel off on its own. Do not peel or pick at the glue; it will flake off on its own. No additional dressing is
needed.

If Steri-strips were used to cover your incision, you will need to keep that area protected while showering.
Plastic cellophane (Saran wrap) may be used to cover the area while showering. Do not peel or pick at the Steri-
strips; they will fall off on their own.

No tub baths or soaking until the incision is well-healed

Do not apply powders or lotions to the incision. Vitamin E cream may be used to decrease scarring after your
incision is well healed.

LUMBAR CORSET/ BRACE

®  You may or may not be given a lightweight brace to use after your surgery.
e Ifyou are given a brace this is for comfort only and you should not become dependent on it since it can
weaken the muscles.
¢ You may feel more comfortable wearing the brace while riding in the car or doing activities initially.
PAIN RELIEF
e Percocet (oxycodone) and Vicodin (hydrocodone) are narcotic medications. Take as prescribed for pain. These

medications have Tylenol in them so do not take any additional Tylenol when using them.

Skelaxin or Valium (diazepam) may be given to reduce muscle spasms. This medication can be very helpful in
reducing postoperative pain.

A Medrol Dosepak (or a steroid pack) may be given to decrease inflammation following surgery. Many studies
have shown that the chemicals inside the disk irritate nerves resulting in inflammation even if there is no
further pressure being placed.

Non-pharmacologic methods of pain control such as heating pads and relaxation can be helpful. If you use a
heating pad, leave it on for 20 minutes, off for 40, and repeat hourly as needed.



Please make all efforts to notify the nurse that you are low on your pain medication. Do not wait until the last
minute to notify us. It takes approximately 48 hours to process refills. Plan ahead and order refills before you
run out. Many pain medications cannot be called in verbally to the pharmacy and require written prescriptions.
Pharmacies will not accept faxed prescriptions for narcotic analgesics. Percocet cannot be called in to your
pharmacy and the prescription would need to be picked up from the office. We will not refill prescriptions
during evening or weekend hours.

POSTURE

e Don’t bend, lift, or twist. Avoid lifting any objects over 5 Ibs. When you eventually get back to lifting, follow
proper body mechanics and precautions.

e Avoid sitting for over an hour without taking a break.

e Keep mobile and change positions often.

EXERCISES/ ACTIVITY

e The best exercise is walking. Small amounts frequently are best.

e Try to avoid activities that will stress your back.

e  Walking and lying down will be your most comfortable positions. Tty to limit sitting to 15-20 minutes at a time.

e Slowly increase your activity level. It is good to be active after surgery but this should be done gradually. Do
not overreact to the decrease in back or leg pain by doing too much at once.

e Ask for further advice on your activity during your 2-3 week follow up visit. We will discuss appropriate levels
of work, sports, and leisure activity.

e Do not return to work until you have been to see us for a follow-up. If you wish to resume work prior to that
contact us first.

®  You may resume sexual activities when this is comfortable for you.

e Remember that you have just gone through a major operation and avoid activities that might result in a fall.

DRIVING

e Do notdrive for at least 2 weeks after surgery. At your follow up visit we will give you a more specific time
frame.

e If you must be a passenger in the car, travel only short distances for the first month.

e If you must be in a car for more than 45 minutes on your ride home, take a 15 minute break for every 45
minutes in the car.

SYMPTOMS TO EXPECT

e Itis usual to experience some continued back and/or leg pain.

e Pain should progressively improve and at no point should it be worse than before surgery.

e Cramping and soreness is often associated with increasing activities too rapidly. If this is the case, restricting
your activities for a day or two can help dramatically.

e Sometimes when the nerve is decompressed it will “fire” spontaneously. This is similar to when you have been
sleeping on you hip and leg and it begins to “wake up” causing a “pins and needles” sensation. There is no
need for alarm; get up and walk around and if needed take a pain pill. Unlike before surgery, this type of nerve
awakening pain improves with activity.

e Constipation is a common side effect of narcotic medications. If you develop this problem remember to drink
lots of liquids (preferably water) and ambulate often. If you need to, you can take an over-the-counter laxative
of your choice (Senokot, Milk of Magnesia, Dulcolax suppositories, etc.) as directed in the instructions on the
box.

WHAT TO WATCH FOR
e If the wound becomes excessively red, swollen or painful or develops a discharge, call the office.
e If you notice a high temperature (101° F or higher) call the office.

Try and keep your back straight.



e If you experience weakness or numbness in your legs, or if you develop bowel/bladder control problems, call
the office.

e Remember that you have just gone through a major operation and avoid activities that might result in a fall.

FOLLOW UP
® Please call the office at (919) 235-0222 to schedule your follow up appointment, 2-3 weeks after surgery.

® Patients with questions about medical problems are encouraged to call. You will be asked to leave a detailed
message on the nurse’s voice mail. The nurse or physician assistant is prepared to answer many of your
questions or they will relay your information to the doctor. Monday and Thursday are clinic days where we see
patients all day in the office. You will not receive a return phone call until the next business day unless it is a
medical emergency.

® [f you have any questions or concerns, please do not hesitate to call the office and the receptionists will
designate you call to the appropriate personnel.



