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Your spine or vertebral column is made up of 24 bones called vertebrae, plus the sacrum and coccyx. The sacrum is the base 
of the spinal column and the coccyx is the small bone at the very end of the spine. The spine has three natural curves: cervical 
(neck), thoracic (middle back), and lumbar (lower back). The muscles of your back, abdomen, hip and leg all help support the 
vertebral column.

Between each vertebra is a disc. The disc acts as a cushion to absorb shock and forms a joint to allow movement. The spinal 
column surrounds and protects the spinal cord, which is the main nerve pathway. Branching from the spinal cord are nerves 
that carry messages between your brain and the rest of your body.
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The “Normal” Spine
The normal spine is flexible. Support from strong muscles, good posture, good nutrition and exercise will help maintain 
flexibility. Using your back wisely can help prevent some back problems. Even after back problems begin, good body 
mechanics and some specific back exercises can help. Your doctor can tell you more about any therapies that may help. 
As with any therapy program, personal commitment is vital.

The “Troublesome” Spine
Back problems can cause occasional annoying discomfort or become severe enough to interfere with your daily life. You 
may experience pain, weakness or numbness. These symptoms occur when the disc or vertebrae “wear out” or are injured 
and pressure is exerted on nerves.

Many things contribute to back problems. Poor posture, poor body mechanics (the way you use your body to do work), or 
excess weight can put extra stress on your back. Some disease conditions, such as arthritis, can cause back problems. The 
decision to proceed with surgery for your back problems will be based on several criteria, which your doctor will discuss 
with you. 

SpiNe Surgery
Common back problems that sometimes require surgery include:

Disc Herniation 
A disc is made up of two parts. A firm outer covering or ring surrounds the softer central part of the disc. A weakness 
or tear in the outer ring allows the central part of the disc to displace and put pressure upon spinal nerves. This pressure 
causes the symptoms of numbness, tingling, weakness or pain.

Degenerative Disc Disease
This usually occurs as we get older. Over time, the disc “wears out” and becomes smaller and less able to function as a 
cushion. This may cause loss of flexibility in your back as well as pain.

Spinal Stenosis
This occurs when any of the three passageways in the spine becomes smaller and pressure is placed on spinal nerves. 
Arthritis can cause bony growth of the vertebrae, which causes pressure. Pressure causes the familiar symptoms of pain 
and weakness.

Treatment Options
To relieve the symptoms of a “troublesome” back, the pressure on nerves must be relieved. The three basic types of 
surgery to accomplish this include:

Decompression 
This is the removal of part of the vertebrae to relieve pressure on the nerve. If the opening for the spinal cord has become 
smaller (stenosis), this can be enlarged to allow more room for the nerve. 

Discectomy 
This surgical procedure involves removal of a portion of the disc (cushion between the vertebrae) to relieve pressure on 
the nerve.

Fusion  
This procedure is performed to eliminate motion between the bones being fused. Fusion joins two or more vertebrae to 
make the spine more stable. This is done with small pieces of bone called a graft. The graft can be from your own pelvic 
bone or from a bone bank. If the graft is your own bone, it may be taken through a separate incision or through the incision 
made for your fusion.

WhaT are The riSkS?
Some risk exists with any surgery. Before your surgery, you will be examined by your physician to identify any health 
risks you may have. 

Although unlikely, complications that can occur include:

Infection may occur in some cases. Antibiotics are administered before and after surgery. Special sterile operating 
conditions are used during surgery to prevent infection.

Blood clots (thrombophlebitis) could occur in the deep veins of the calf or thigh. Measures taken to prevent them 
include walking as soon as possible after surgery, performing ankle pump exercises and wearing support stockings 
after surgery. You doctor may order compression leg pumps, which are wrapped around your legs and have built-in air 
chambers that are alternately filled by gentle air pressure.

Nerve damage may occur in a very small number of patients. Tell your nurse about any change in the way your arms or 
legs feel or move.

Bleeding routinely occurs during surgery. The amount of bleeding depends on the complexity of the procedure, the 
length of surgery, and the individual’s tendency to bleed. Your doctor may tell you to stop all medications that affect 
blood clotting before your surgery. These medications include aspirin, anti-inflammatory medicine and Coumadin® 
(blood thinner).

Pneumonia can occur after anesthesia when you don’t take deep breaths and keep your lungs clear. This is prevented 
by using a breathing device called incentive spirometer, which allows you to see how well you are doing your breathing 
exercises. If you smoke, please try to stop before your surgery. Smoking causes problems with your lungs and also 
delays wound healing.
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permiSSiON fOr Surgery
You will be asked to give your permission for surgery by signing several consent forms. Giving consent for surgery means 
you have received the information you need to decide to have surgery, and you understand the information. 

	 	 •	 Consent for Care: indicates you have consented to care at the hospital.

	 	 •	 Surgical Consent: indicates you have consented to a specific surgical procedure by a specific surgeon.

	 	 •	 Anesthesia Consent: indicates you have given permission for the anesthesiologist to give an anesthetic. 

	 	 •	 Special Consent: some surgeons may ask you to sign more than one operative permit for specific procedures.

The pre-admiSSiON CliNiC
You may be asked to go to the Pre-Admission Clinic. During this visit, you will:

	 	 •	 Complete	a	health	information	sheet.

	 	 •	 Read	and	sign	consent	forms.

	 	 •	 Meet	with	a	nurse	who	will	answer	your	questions,	explain	the	surgery	and	discuss	what	you	should	expect	 
   while you are in the hospital. 

	 	 •	 Have	any	tests	(lab	work,	X-rays,	EKG)	that	have	not	been	done	in	your	doctor’s	office.	

	 	 •	 Meet	with	the	anesthesiologist	or	nurse	anesthetist.	

Before your visit to the Pre-Admission Clinic, please remember to:

	 	 •	 List	all	medications	you	are	taking,	including	over-the-counter	medications	as	well	as	vitamins	and	herbal	 
   preparations. Also list any allergies you may have.

	 	 •	 Write	down	and	bring	a	list	of	any	questions	you	may	have.	This	ensures	all	questions	will	be	answered	and	 
   you won’t forget something you think is important.

	 	 •	 Bring	along	the	person	who	will	be	helping	you	at	home.	He/she	may	also	have	questions.	

	 	 •	 Please	arrive	on	time.

prepariNg fOr Surgery
What to Bring:
	 	 •	 Please	bring	this	booklet	with	you	on	surgery	day.

	 	 •	 Your	medication	list	(below).

	 	 •	 Non-skid	slippers	or	comfortable	shoes	you	normally	wear	for	walking.	

	 	 •	 Your	own	sleepwear,	if	it	will	make	you	more	comfortable.	Hospital	gowns	are	available,	if	you	prefer.

	 	 •	 Loose	fitting,	comfortable	clothes	for	your	trip	home.

	 	 •	 Personal	care	items,	such	as	a	toothbrush	and	toothpaste,	shaving	items,	and	any	other	hygiene	items	 
   you normally use.

	 	 •	 A	copy	of	your	advance	directive	(living	will).

	 	 •	 If	you	have	sleep	apnea,	bring	your	CPAP	or	BiPAP	equipment.

Medication  Dose How Name and Telephone Number of  
 (in mg) Often Doctor Who Prescribed Medicine

1. ____________________________________________________________________________________________________________

2. ____________________________________________________________________________________________________________

3. ____________________________________________________________________________________________________________

4. ____________________________________________________________________________________________________________

5. ____________________________________________________________________________________________________________

6. ____________________________________________________________________________________________________________

7. ____________________________________________________________________________________________________________

8. ____________________________________________________________________________________________________________

9. ____________________________________________________________________________________________________________

10. ___________________________________________________________________________________________________________

11. ____________________________________________________________________________________________________________

12. ___________________________________________________________________________________________________________

Name: _____________________________________________________________________

Day of Surgery: _____________________________________________________________
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What Not to Bring:
	 	 •	 Jewelry

	 	 •	 Large	amounts	of	money

	 	 •	 Other	valuables

Special instructions:

  •	 The following instructions should be followed exactly or your surgery may be canceled.

	 	 •	 Do	not	drink	alcoholic	beverages	or	take	recreational	drugs	48	hours	prior	to	surgery.

	 	 •	 Do	not	smoke	during	the	24	hours	before	surgery.	Smoking	may	cause	problems	with	anesthesia.

	 	 •	 If	you	are	diabetic,	do	not	take	diabetic	medications	or	insulin	on	the	morning	of	surgery,	unless	otherwise	 
   instructed by your physician.

	 	 •	 Do	not	eat	or	drink	anything	(including	water)	after	midnight	the	morning	of	your	surgery.	If	certain	medications	 
   have been approved, you may take them with a sip of water.

   The orthopedic case coordinator will call you the day before your surgery. If your surgery is on Monday, she will call you  
   on Friday. She will ask you a few questions and tell you when to arrive at the hospital.

day Of admiSSiON/day Of Surgery
  •	 You may take a shower on the morning of your surgery, but do not use shaving lotions, skin lotions,  
   deodorants, perfumes, powder or makeup. 

	 	 •	 Remove	all	colored	nail	polish	on	your	hands	and	toes.	You	may	have	clear	nail	polish	only.

	 	 •	 Remove	all	hair	accessories.	

	 	 •	 Remove	all	jewelry,	except	your	wedding	band.	Hospital	personnel	are	not	responsible	for	your	valuables,	 
   so please give them to your family prior to surgery.

admissions
Once	at	the	hospital,	report	to	the	outpatient/admission	desk	to	sign	in.	From	there,	you	will	be	taken	to	the	pre-surgical	
unit. The nursing staff, as well as other hospital personnel, will visit you to confirm surgery plans, answer any questions and 
prepare you for surgery. 

The holding room
Before surgery, you will be taken to the holding area by surgery personnel. Approximately one hour prior to surgery, you will 
be encouraged to use the bathroom. Afterward, you will have an intravenous line (IV) started. You will be given an antibiotic 
through this IV before surgery. This IV will remain in place after surgery so that fluids, antibiotics and pain medication can be 
given to you. Also, at this time your anesthesiologist will discuss plans for anesthesia with you. From the holding room you will 
be taken into the surgery suite.

The Operating room
A tube (Foley catheter) may be placed in your bladder during surgery to drain out urine. This tube will probably be removed 
on the first day after surgery.

The recovery room/post-anesthesia Care unit (paCu)
After surgery, you will be taken to the recovery room where your dressings, blood pressure, respiratory rate, heart 
rhythms and pain level will be monitored by medical staff. You will be asked to move your feet and toes, and follow simple 
instructions.	Your	length	of	stay	in	recovery	varies	from	1–2	hours,	possibly	longer.	When	you	are	stable,	you	will	be	
transferred to your room.

pain Control
Everyone experiences the pain resulting from surgery in a different manner. There are a number of pain management 
systems that may be used. The system that your surgeon feels best applies to your situation is the one that will be used. 

Methods to relieve your pain may include PCA (patient-controlled analgesia), IV injections or pain pills. Your surgeon will 
discuss these options with you and make recommendations. Please tell your nurse when you have pain and how well the 
medication is helping you.

reCOvery While iN The hOSpiTal
After your surgery, you will be taken to your room on the Orthopedic Unit where the nursing staff will monitor your 
condition. The average length of stay for back surgery depends upon the type of surgery you have. You should discuss 
the expected length of stay with your surgeon. 

Some spine surgery patients go home the same day as surgery. Many others go home the next day. If you have a spinal 
fusion, you should expect to be in the hospital for 1–2 days. Some patients require a longer time to regain independent 
activity. Arrangements may be made for these patients to be transferred to the Transitional Care Unit at Physicians 
Regional Medical Center.

Kelly	Spurgeon,	your	orthopedic	case	manager,	is	available	to	assist	with	discharge	plans,	if	needed.	Her	telephone	
number is 865-545-6560. She is usually in the hospital from 6:30 a.m. until 4:00 p.m., Monday through Friday. At other 
times, a nurse on each shift can reach a case manager for you.



8 TENNOVA HEALTHCARE  |  SPINE SURGERY TENNOVA HEALTHCARE  |  SPINE SURGERY 9

Your	spine	surgeon,	or	one	of	his/her	partners,	will	also	visit	you	every	day	while	you	are	in	the	hospital.	

The surgeon will probably order that you be assisted out of bed the evening after surgery. Early ambulation is 
important to your overall well-being. The nurse or therapist will instruct you on proper techniques for getting out of 
bed and will assist you with walking until you are able to do so safely on your own. They will also teach you how to 
move correctly after spine surgery, and how to use any equipment your surgeon may prescribe. 

Your surgeon may also order an abdominal binder. If your surgery involves the cervical (neck) area, you may receive a 
neck brace. You will be instructed in the application, care and use of the binder or brace prescribed to you. It is helpful 
to have a family member learn how to help you with application and care of your binder or brace.

You will be given a device called a incentive spirometer, which will help you do breathing exercises. This is important as 
it helps prevent postoperative pneumonia. You should use the Voldyne as instructed, at least hourly while awake.  

You may start taking liquids after surgery, if you are not having nausea. Your diet will progress to regular food. Some 
patients experience nausea after surgery. Please report nausea to your nurse who will give you medication ordered by 
your physician. This nausea soon passes.

If	you	need	help	with	position	changes,	ask	your	nurse	for	assistance.	When	you	feel	the	urge	to	empty	your	bladder,	
the staff will assist you in standing and help you to a bedside commode or the bathroom. Remember to call for 
assistance as you may experience some weakness the first time you stand. 

The dressings covering your incision will be changed the day after surgery or as your surgeon directs. Please tell your 
nurse if you have an allergy or sensitivity to tape. The staff will check the dressing frequently, and teach you how and 
when to change it at home. 

The nursing staff will monitor your level of comfort. Your pain medication will be changed to something by mouth, 
when directed by your surgeon. Remember to tell your nurse when you need your pain pills, and report any unusual 
feelings you may have after you take the medication. Refusing pain medication makes getting out of bed and walking 
more	difficult.

geNeral iNfOrmaTiON
 •	 Notify	your	family	and	friends	of	your	room	number.	Let	them	know	they	can	reach	you	by	telephone	between	the	 
  hours of 7:00 a.m. and 10:00 p.m. by dialing 865-545-8000 and giving your room number to the operator. They may 
  also dial directly into your room by dialing 865-545-6 + your room number. Calls can be made from the room  
  telephone at any time. To make a local call, dial 9 first and then the number you are trying to reach. For a long distance  
  call (charged to your credit card or collect), dial 0 and ask the hospital operator for help.

 •	 Visiting hours are from 11:30 a.m. to 8:30 p.m. daily. Visitors are limited to two at a time. Only one visitor may stay  
  overnight. Please tell your visitors to park and enter through the main entrance to the Outpatient Department on  
	 	 St.	Mary’s	Street	(the	street	that	runs	between	Physicians	Regional	Medical	Center	and	Fulton	High	School).

 •	 you will be given a pin number during the preadmission process. in order for any family member or friends to call  
  and inquire about your medical condition, they must know your pin number. you may give your pin number to 
  anyone you choose. however, we will not release medical information to anyone who does not know the pin number.

 •	 Soft drinks, juices, crackers, ice cream, soup, peanut butter, milk, tea, coffee and cereal are available in the unit’s  
  kitchen for patient use. 

 •	 Visitors are invited to use the hospital cafeteria, located on the first floor. Vending machines are also located  
  throughout the hospital. 

 •	 Physicians Regional Medical Center is a smoke-free campus. Use of any tobacco product is prohibited in all facilities  
  and on all surrounding grounds, including patio areas and parking lots.

 •	 The hospital address is: 
   Physicians Regional Medical Center 
	 	 	 900	East	Oak	Hill	Avenue 
	 	 	 Knoxville,	Tennessee	37917
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CONTiNuiNg yOur reCOvery aT hOme
Your surgeon, along with the rest of your team, will decide when you are ready for release from the hospital. This decision 
will be based on your progress and medical condition. 

In order to make the trip home as comfortable as possible, you may want to ask for your pain pills before your release. You 
will be given a prescription for pain pills to be taken at home, as needed. 

You will also be given an appointment card to see your doctor for a follow-up visit.

get plenty of rest
You may feel weak and tired when you first go home. This will gradually go away. You can help your recovery by balancing 
rest periods with periods of activity. 

You	may	lie	on	your	back	or	on	your	side.	When	on	your	side,	place	a	pillow	between	your	knees.	Turning	in	bed	is	easier	
if you bend your knees up, tighten your abdominal muscles and turn carefully, keeping your shoulders and hips in line. Do 
not bend or twist at your waist. 

If your surgery was on the cervical spine, keep your head in line with your shoulders, facing forward. You may find placing 
a	pillow	under	your	knees	while	lying	on	your	back	will	relieve	discomfort.	When	getting	out	of	bed,	remember	to	turn	to	
your side, and push up on one elbow and the opposite hand while slowly swinging your legs to the floor. Sit at the edge of 
the bed for a moment to be sure you are not going to be dizzy, as this can be a side effect of your pain pills. 

eat right
Maintaining good nutrition will help in your recovery. You may ask for a dietitian to see you while you are in the hospital if 
you have any questions about a balanced diet or weight control. A good dietary intake will aid in wound healing, promote 
a feeling of wellness, and help you maintain an ideal weight. Controlling your weight is one way you can help prevent 
further problems with your back. 

Patients	having	cervical	spine	surgery	sometimes	have	difficulty	swallowing	large	pieces	of	food.	Be	sure	to	cut	your	food,	
especially meats, into small pieces and chew well before swallowing.

Control the pain
You can expect some discomfort to continue after you are discharged home. Your surgeon will prescribe pain pills for 
you.	The	discomfort	associated	with	the	incision	comes	from	skin	being	cut	and	muscles	separated.	While	skin	heals	
fairly quickly, it may take a few weeks for muscles to regain strength. 

Frequently, people who have suffered severe back pain report feeling much better immediately after surgery. Please do 
not be discouraged if this does not happen. Occasionally, patients report feeling great relief immediately, then complain 
of increased pain a few days after surgery. This pain subsides over time. If you had numbness in an extremity before 
surgery, it may persist for a while. Do not be alarmed. You will find that gradually you are feeling better and needing your 
pain pills much less often.

exercise
Returning to normal activity is your long-term goal. A program of gradually increasing exercise will help you reach that 
goal.	Begin	with	short	walks	and	increase	the	distance	you	walk	or	time	you	walk	each	day.	While	walking,	remember	
to	maintain	correct	posture,	head	up,	with	ears,	shoulders	and	hips	in	line.	Walk	with	a	medium-length	stride	and	hold	
your	abdominal	muscles	in.	Keep	your	movements	safe	by	avoiding	bending,	twisting	or	arching	your	spine.	Increased	
pain after exercise or pain that lasts longer than a couple of hours may mean you have done a little too much too soon. 

Make sure your posture and stride are appropriate and slow down for a day or two, and then resume your progress. 
You may climb stairs, but remember to use handrails and have someone with you the first few times. As a safety 
precaution,	keep	your	stairs	free	of	loose	objects.	Wear	well-fitting,	comfortable	shoes	and	avoid	shoes	with	soles	
that may slip, or shoes that are not secure on your feet. 

Sitting	for	long	periods	of	time	may	be	uncomfortable.	While	at	home,	sit	for	a	short	period	of	time	then	get	up	for	
a short walk. If you must be in a car for an extended period of time, stop, get out and walk around frequently. Do not 
drive a car as long as you are taking your pain pills. A side effect of the pain pills is sedation, which can slow your 
reaction time. Fear of hurting your back can also affect your reactions. If your surgery was on the cervical area of your 
spine, be sure you can turn to see both ways before you begin driving. 

You may resume sexual activity soon after you go home. Avoid positions that may stress your back.

don’t Smoke
Smoking can slow the healing process after surgery. If you smoke, talk with your doctor about a “stop smoking” 
program. Ask your doctor about medications that can help you quit smoking.

Care for your incision
Wound	care	at	home	consists	of	changing	your	dressing	as	directed	by	your	surgeon.	A	member	of	your	family	can	
help you with this. 

While	in	the	hospital,	your	support	person	should	watch	the	nurse	change	the	dressing	and	observe	the	wound.	
Knowing	what	your	incision	looks	like	before	discharge	home	allows	your	support	person	to	recognize	any	changes,	
which should be reported to your doctor. Increased redness, warmth, or increased drainage should be reported. Also 
report a fever over 101 degrees, if it has been taken twice, one to two hours apart.

Care for yourself
Daily self-care can be a challenge immediately after surgery. Your surgeon will determine when you can safely shower. 
If your surgeon allows it, you may cover your incision with plastic wrap, tape all edges securely, and shower. 

Remember your lessons in good body mechanics and posture when brushing your teeth, dressing and doing other daily 
living activities. Your support person may help you put on your shoes and socks until you are able to be fully independent. 
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Feelings of depression can follow any illness, injury or surgery. This may be made worse if you set unreasonable goals 
and are disappointed if you fail to reach these goals quickly. Remember, your recovery will be gradual and progressive. 
Realize when you have met short-term goals and be rewarded by that progress. Feelings of depression will resolve as your 
activities return to normal.

returning to Work 
When	you	may	return	to	work	will	depend	on	the	type	of	work	you	do,	the	type	of	spine	surgery	you	had,	and	your	
individual progress. Being a contributing member of society is important to everyone, so keep this as one of your goals. 
Your surgeon will determine when returning to work is right for you.

Safety precautions
	 •	 Wear	shoes	with	non-skid	soles.

	 •	 Use	handrails	on	stairs,	and	non-skid	mats	in	the	shower	or	tub.

	 •	 Keep	walkways,	hallways	and	stairs	free	of	objects.

	 •	 Clean	up	any	spills	immediately.

	 •	 Keep	extension	and	telephone	cords	out	of	walkways.

	 •	 Post	emergency	telephone	numbers	by	your	telephones.

When to Notify your doctor 

 Contact your surgeon for any of the following:

	 •	 Increased	drainage	from	your	wound.

	 •	 Increased	incisional	pain.

	 •	 Increased	redness	or	warmth	around	the	incision.

	 •	 Persistent	fever	over	101	degrees.

	 •	 Pain	in	the	calf	of	your	leg.

	 •	 Change	in	sensation	or	movement	of	your	arms,	legs	or	feet.

	 •	 New	numbness	or	tingling	in	your	arms,	legs	or	feet.

	 •	 Persistent	constipation.

	 •	 Inability	to	empty	your	bladder.


