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What You Need to Know Before Surgery

Pre-operative Evaluation
You will need to make an appointment with your primary care physi-
cian for a pre-operative evaluation within 30 days of surgery.

The evaluation should include:
• A physical examination
• A health history
• EKG—if you are over 40 years of age or if you have a history of 
  heart disease
• Chest X-ray—if you have a history of lung disease, such as 
  asthma or Chronic Obstructive Pulmonary Disease (COPD) 
• Review of current medications
• Blood work

Medications to Avoid
You should discuss with your primary care physician medications to 
continue, discontinue or decrease.

Ten to fourteen days before surgery, all medications that may cause 
“thinning” of the blood should be stopped. This includes prescription 
and non-prescription drugs such as:
• All drugs containing aspirin
• All non-steroidal anti-inflammatory drugs 
• Coumadin (Warfarin) 
• Fragmin      
• Ginkgo Biloba
• Herbal stimulants 
• Lovenox     
• Persantine 
• Plavix   
• Pletal        
• Trental
• Vitamin E 

Acetaminophen, such as Tylenol, can be continued.
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Smoking Cessation
It is important that you stop smoking and using nicotine prior to sur-
gery and for at least three months following surgery. Smoking, specifi-
cally nicotine, will significantly impair healing after surgery.

If you are unable to stop smoking completely, speak to your primary 
care physician about medications that aid in smoking cessation. Any 
aid used must not contain nicotine. 
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Nutrition
A balanced diet pro-
motes healing and 
prevents infection—it is 
important during pre- 
and post-surgical care.

An iron supplement 
may be recommended 
before surgery if you 
donate blood. Discuss 
the need for other vitamin or mineral supplements with your surgeon.

Night Before Surgery
Do not eat or drink anything after midnight on the night before your 
surgery. If you have been instructed to take any medication, do so 
only with sips of water.

Day of Surgery

On the day of your surgery:
• Leave all jewelry and valuables at home, including wedding rings.
• When you arrive for surgery, you will register and be asked to verify  
   all of your information. Please have your insurance card with you. 
• You will be given a hospital gown to change into. 
• A nurse will check your blood pressure, pulse, temperature and start 
   your intravenous (IV) infusion.



About Your Anesthesia
Either general or local anesthesia will be used.
• General anesthesia allows you to be completely unconscious during 
   surgery. You will be given medications through your IV or asked to 
   breathe in special gases.
• Local anesthesia involves injecting local anesthetics directly around 
   the operative area. Most people who receive local anesthesia will 
   receive additional medications for sedation during the procedure.  

Family and Friends Receiving Information About Your Care
Due to HIPAA (Health Insurance Portability and Accountability Act), 
which is a federal regulation designed to protect patient privacy, we 
will give information only to one person. Under most circumstances, 
the patient designates a family member to receive his or her informa-
tion. That designee will update all other family members about your 
condition.

Parking
There are several visitor and patient parking lots on the Johns Hopkins 
Bayview campus, however there is a parking fee. You can check the 
daily cost for parking by calling the parking office at 410-550-0168. 
Also, for your convenience, there are patient drop-off areas at the Bay-
view Medical Offices entrance (blue awning) and the Francis Scott Key 
Pavilion entrance (red awning)

Important Phone Numbers
Chaplain Service      410-550-7569
Information             410-550-0100
Parking                    410-550-0168
Patient Relations      410-550-0626
Security                   410-550-0333 

After Surgery

Immediately after surgery, you will be cared for in the post anesthe-
sia care unit (PACU) or recovery room for about one hour. You will 
receive medications to manage your pain.
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You may experience a sore throat, raspy voice or difficulty swallowing 
after surgery. These minor irritations will subside. Using lozenges and 
eating soft foods will minimize throat irritation.

Your Hospital Stay

Your health care team will include an attending physician, a resident 
physician, a physician assistant, nurses, a physical therapist, an occupa-
tional therapist and a social worker.

What to Expect
• For the first day or two after surgery, you will receive medications 
   through your IV. 
• Fluids and soft foods will be offered gradually.   
• The nursing staff will help you with bathing and personal hygiene. 
• You will be encouraged to spend time out of bed. In order to be      
   discharged home, you must be able to get out of bed, use the bath
   room and walk independently.  
• If you need to wear a brace, it will be applied the day after surgery. 
   Wear the back or neck brace at all times unless otherwise instructed by 
   your surgeon.  
• Do not expect to be pain free. The goal of post-operative pain man-
   agement is to make you comfortable enough to breathe and walk. 
   While rest is an important part of recovery, activity will help speed the 
   healing process.
• The physical and occupational therapists will teach you the best tech-
   niques to move around in bed and how to position yourself comfort-
   ably, based on your surgeon’s restrictions. In physical therapy you will 
   learn how to walk and exercise properly while the surgical site is 
   healing. Occupational therapy will teach you how to dress, bathe, feed 
   yourself, and how to put on and take off your brace at home. A speech 
   language pathologist will evaluate your swallowing if it is a problem 
   after neck surgery. 
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Discharge
• Typical discharge from the hospital will be scheduled for one to five 
   days after surgery, depending on your progress and type of surgery. If 
   you are not safely able to return home, a social worker will refer you 
   to an appropriate facility so you can receive further therapy.
• Prior to discharge, the nurse will ensure that your pain is controlled, 
   and pain medication will be given to you. Your doctor, therapist and 
   nurse will make sure you can walk independently, eat soft foods, and
   have control of pain, nausea and vomiting before you return home.
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Patient Safety
During your stay, we will do the 
following to ensure your safety:
• Ask you to verify your name 
   and birth date before giving 
   you any medications or per-
   forming any procedures. 
• Explain things clearly and 
   completely.
• Check often about allergies 
   and reactions to medications.
• Ask if you have pain. If you
   do, we will help manage it.

If we forget to do any of these 
things, please remind us. You are 
the most important partner in 
your care.

Collars and Braces

Cervical Collar
A collar may be used for support and stabilization after cervical surgeries. 
You will wear the cervical brace for 6 to 12 weeks, depending on health 
factors such as smoking or bone quality. For example, if you are a smoker 
or have osteoporosis, you may have to wear the collar for a longer period 
of time.



Braces
There are two types of braces that you may be required to wear after 
your surgery—a lumbosacral orthosis (LSO) brace for lower lumbosacral 
fusions or a thoraco-lumbosacral (TLSO) brace for upper lumbar fu-
sions. Braces prevent movement of the spine during the recovery period. 

If you are required to wear a brace following surgery, you will be fit-
ted prior to surgery or during hospitalization. The fitting usually takes 
between one and two hours, excluding travel time. Please allow at least 
three to four weeks before surgery for your brace to be created and fitted.  

Most LSO braces extend from just below the rib cage to the bend at the 
hips. If the sacral area is involved, a thigh cuff will be attached to reduce 
movement. TLSO braces fit under the arm and around the rib cage, 
lower back and hips. It is important that you wear your brace as snugly 
as intended so that it limits turning and bending movements.

At Home After Surgery

Activity
• Rest at home for the first few days. 
• Sleep in a recliner after surgery—this may be helpful.
• Walk as much as you feel comfortable, increasing it up to 30 minutes 
   each day. 
• Limit use of stairs and walking on hills for the first one to two weeks. 
• Do not lift anything greater than five pounds for three months. For 
   example, a telephone directory weighs approximately 3.5 lbs.  
• Check with your surgeon to determine when you may drive again.  

Drains
You may be sent home with a drain to make sure your incision is kept 
clean and dry of fluid.    
• Do not sleep on the same side as the drain.  
• Secure the tubing to the drain and bag inside your clothing. This will 
   prevent the tube from being pulled out.  
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• Empty your drain at least every 12 hours and make sure you close 
   the drain. Write down how much fluid you empty and bring that 
   record to your follow-up appointment.  

Notify your physician or physician assistant of any signs of infection—
pain, swelling, redness, warmth, fluid around the tube, foul smell, or 
discharge in the drain, nausea, vomiting, night sweats, chills, fever 
above 100°F or if the tube falls out.     

Dressing Changes
• The incision should be kept clean and dry for three days after surgery 
   or as directed by your surgeon. 
• You may or may not be discharged with a bandage. If you have a 
   bandage, it should be changed as necessary or at least every other 
   day. If you do not have one, leave the incision open to air.

Emotional Recovery
Feeling tired and discouraged is normal after surgery. In addition, 
prescription pain medicine can alter sleep patterns, emotional respons-
es and cause constipation. That’s why it is important to maintain a 
positive attitude and be patient with yourself—both keys to a success-
ful recovery. 

Speak with your surgeon or primary care physician about any emo-
tional difficulties you may experience.

Follow-up Care
Keep all appointments with your surgeon after surgery.  Continued 
follow-up care is critical for a complete and successful recovery.

Pain Management
After surgery you will experience some stiffness and pain around the 
incision. The majority of patients experience less back pain very soon 
after surgery. Discomfort gradually decreases over time. Numbness and 
tingling will be the symptoms that take the longest time to improve 
and may not completely go away. 
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Neck stiffness and limited range of motion, specifically the ability to 
turn, are common. Pain medicine will be prescribed for the first few 
weeks after surgery. Take the pain medicine as needed to keep pain at a 
manageable level. Gradually begin taking non-prescription medication 
four to six weeks after surgery.

You also will be given a medication to limit muscle spasms. If you have 
a reaction or become nauseous, contact your physician for a different 
medication.

If you had fusion, non-steroidal anti-inflammatory drugs (NSAIDs) 
must be avoided for the first few months after surgery. Non-steroidal 
anti-inflammatory drugs are: Aspirin, Diflunisal, Ibuprofen, Aleve, 
Naprosyn, Diclofenac, Indomethacin, Sulindac, Tolmetin, Etodolac, 
Ketrolac, Osxaprozin and Celebrex.

Rehabilitation
It often takes three months to a year to heal completely after back or 
neck surgery. Your surgeon will determine when you should begin 
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physical or occupational therapy. 
A post-operative rehabilitation 
program that includes stretching, 
strengthening and conditioning is 
an important part of any success-
ful spine surgery outcome. 
You also should learn a home 
exercise program that you can 
perform after your rehabilita-
tion program ends. It will build 
the strength and balance in your 
muscles that may help to prevent 
the need for future surgeries.

Showering or Bathing
• Check with your surgeon for in-
   structions before taking a bath 
  (or any immersion in water). 



• Do not sit in a bathtub because immersing your incision in water 
   can impede healing and may cause infection.
• You may shower standing up five days after surgery using a mild soap. 
• Avoid rubbing or soaking the incision area. 
• Pat the area dry.

Urgent Care Symptoms
Please call 410-550-0939 immediately if you have any of the 
following—do not wait until your next clinic visit:
• Drainage, bleeding, redness or swelling of the wound
• Opening of the incision
• Temperature greater than 100.4°F or chills
• New, persistent or worsening pain or numbness
• Difficulty with urination or bowel movements
• Skin rash or excessive itching

Wound Care
• Staples or non-absorbable sutures will be removed by your surgeon or 
   physician assistant about 10 to 14 days after surgery. Paper sutures or 
   steri-strips usually fall off on their own.
• Avoid applying lotions or creams until sutures or staples are removed. 
• Call your doctor if you experience increased pain, swelling, a bad 
   odor or yellow discharge around your incision. 

Frequently Asked Questions: After Surgery

How much pain will I experience after surgery?
You may or may not notice an immediate improvement in your pain 
the first few days following surgery. You may feel discomfort while 
sleeping. Sitting up to sleep, such as in a recliner, may work best for 
you. With time, pain should decrease, but call your surgeon’s office if 
you are concerned. If you experience new onset, persistent or worsening 
pain of your lower extremities, report it to your physician immediately 
for evaluation.
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Why is my throat sore? How long will it last?
Sore throat, hoarseness and difficulty swallowing are common side 
effects that you may have during the first few days following surgery. 
There are two reasons for this—most patients are intubated during 
surgery, meaning that a tube is inserted into the throat to help breath-
ing; and patients who undergo cervical fusion will experience swelling 
that causes soreness. Hoarseness should improve over time and swal-
lowing will improve as swelling decreases. To avoid difficulty swallow-
ing, eat a diet of soft foods for the first week or two following surgery.

After cervical fusion, how long will I have to wear the collar?
Most patients have to wear the collar for 6 to 12 weeks after surgery. 
This depends on your surgery and an X-ray evaluation of the fusion 
site. You will be required to wear the cervical collar even when you 
are sleeping. Then, you will decrease the amount of time you wear the 
collar gradually. 

When will I be allowed to drive?
You may drive only after your surgeon approves you to do so. It is im-
portant that you test your ability on a side street that is not very busy 
or in an empty parking lot before you drive on busier roads. Pain 
and a brace may impair your ability to drive safely. Limit time spent 
sitting in the car to 45 minutes. If a trip is longer than 45 minutes, 
take a break to walk and stretch your legs for a few minutes. You will 
not be released to drive if you are taking narcotic medication or if you 
have not regained an adequate range of motion in your neck.

When can I return to work?
When you return to work depends on your job activities and how 
fast you heal, anywhere from eight weeks to a few months following 
surgery. Speak to your surgeon about the best time for you to return 
to work.
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When can I resume normal activities?
Sex—You may resume sexual activities as soon as you feel comfortable 
and as long as you are lying on your back. Remember that you must 
leave your brace on unless otherwise instructed by your doctor.

Sports—Check with your surgeon before resuming sports activity. 
Depending on your type of surgery, most patients resume full activi-
ties after six months. Please keep in mind that if you experience pain, 
you should stop the activity.

Exercise—Walking is encouraged while you heal. To perform more 
strenuous activities, such as weight lifting, check with your surgeon.

What activities should be avoided?
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Lifting should be avoided while 
the fusion is healing. Please speak 
to your surgeon about specific 
weight limitations. Prolonged sit-
ting or standing always should be 
avoided as this will place pressure 
on your spine. 





Johns Hopkins Bayview Spine Program
4940 Eastern Avenue
Baltimore, MD 21224

410-550-0939 (phone)
410-550-3077 (fax)
hopkinsbayview.org/spine

Urgent Care Symptoms

Please call 410-550-0939 immediately if you have any of the 
following—do not wait until your next clinic visit:

• Drainage, bleeding, redness or swelling of the wound
• Opening of the incision
• Temperature greater than 100.4°F or chills
• New, persistent or worsening pain or numbness
• Difficulty with urination or bowel movements
• Skin rash or excessive itching


